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THE     CONTRIBUTION     OF     OPHTHALMOLOGY     TO     THE 
DIAGNOSIS   OF  ARTERIOSCLEROSIS.* 


BY  ARCHIBALD  L.    MACLEISH,  A.    M.,  M.  D..  C.    M..  LOS   ANGELES,  CAL. 


Specialism  in  medical  practice,  un- 
welcome and  even  regrettable  though  it 
may  appear,  is  the  inevitable  result  of 
the  advance  and  increasing  complication 
of  the  science  and  art  of  Medicine.  Re- 
finements in  methods  of  diagnosis  and 
treatment  call  for  a  special  corps  of 
practitioners,  who  possess  the  necessary 
•cast  of  mind  and  appropriate  knack, 
and  who  are  willing  to  devote  them- 
selves to  the  acquisition  of  the  dexterity, 
by  which  alone  success  in  the  chosen 
field  is  to  be  commanded.  We  pay  our 
price — some  more,  some  less — least 
those  of  us  who  were  general  practi- 
tioners before  we  were  specialists,  and 
whose  love  for  Medicine  in  its  broadest 
lines  is  kept  alive  by  assiduous  effort 
to  keep  in  touch  at  least  with  all  that 
is  being  done  in  the  art  as  a  whole. 
For  specialism  has  undoubtedly  a  nar- 
rowing, cramping  tendency,  which  those 
•of  us  who  are  wise  will  do  well  to  light 
•against  with   all   our  might. 

Much  of  our  work  as  ophthalmologists. 
for  instance,  is  confined  within  very  nar- 
tow   bounds,    dealing   with    the   eye   not, 
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1  would  strenuously  insist,  as  an  optical 
instrument,  whose  defects  are  to  be  me- 
chanically adjusted,  but  as  an  organ  of 
vision,  whose  faults  and  bad  habits  have 
to  be  rectified,  sometimes  coaxed  away 
by  patient  education,  in  the  interests  of 
the  organ  itself,  and  of  the  whole  econo- 
my, of  which  it  is  so  vital,  so  dominat- 
ing a  part.  Even  here,  where  it  is  nar- 
rowest and  most  highly  specialized,  our 
art  may  be  broadened,  to  the  advantage 
of  our  own  minds,  and  also  to  the  ad- 
vantage of  the  patient,  by  an  intelligent 
interest  in  the  action  of  the  eye  as  an 
organ.  We  must,  for  our  own  sake,  as 
well  as  for  the  patient's  sake,  discard 
formulae  and  rules  of  procedure,  and 
investigate  the  action  of  the  eye,  as  a 
living,  functionating  organ.  Formulae 
and  rules  have  their  place  in  the  system- 
atizing of  our  knowledge  as  to  the 
science  of  our  methods ;  but  the  indi- 
vidual case,  to  the  treatment  of  which 
we  address  ourselves,  is  that  of  Jane 
Smith's  eye — not  the  composite  eye  of 
the  mathematical  formulae,  but  the 
hard-worked,  badly  trained,  sensitive 
Society    at     Los     Angeles,     Dec.     6,     1906. 
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The   methods      I    different    observers   of 
course    vary    somewhat:    let    me    state 
what    I   personalis    find   the  most  advan- 
ource   of   light   of  uniform. 
brilliancy,  and   of   the  purest   whiteness, 
such  as   is  given  h>    the   Welsbach.    An 
iris  diaphragm,    to   limit    this   to  a  small,. 
but    intensel}    bright    area,    which    ought 
not,    for   the  patient's   sake,   to  he  more 
than    i    cm.    in   diameter,   and   may  often 
with    advantage    he-    cut    down    to    6    or 
7111111.       An    ophthalmoscope    with    non- 
perforated     peep-hole    of    from     1.5    to- 
2   mm.   in   diameter,   such   as   will   afford 
I  illumination  of  the  fundus  through. 
the    undilated    pupil,    unless   this   be   ab- 
normally   contracted.     In   most   cases   it 
iry,    in    many    cases    it    is 
highly   inadvisable,   to  use   a  mydriatic; 
and   it   is  to  be  observed  that  it  is  only 
the    portion     of    the    mirror    which    is 
within     some    2    or    3mm.     surrounding 
the   sight-hole,   that   is   in   action   during 
this     examination — hence    the    necessity 
for    so    small    a   sight-hole,    and    unper- 
forated    too.      It    is    essential    that    the 
mirror   be   brought   as   close   to   the   pa- 
tient's   eye    as    possible — the    closer    the 
better     illumination,     the     less     trouble 
from  light-reflexes,  and  the  more  detail 
in   the   picture.      Finally — and   this   is   of 
the   utmost   importance — to   get   the   fin- 
est    available    detail,    it    is    essential   that 
the    refractive    errors    of    both    observer 
and  patient  should  be  fully  neutralized, 
with  both  spherical  and  cylindrical  cor- 
rection.      The     ophthalmoscope     should 
carry    the    observer's    correction    in    an 
interposable    lens.      The    patient's    error 
may    be    neutralized,    either    by   examin- 
ing   him    with    his    distance    glasses    on, 
and    dodging   the    annoying   reflex    from 
the   glass,   or  better  by   putting  his  cyl- 
inder  in   a   clip  behind   the   mirror,   and 
supplying   the   necessary    spherical    from 
the  disc  of  the  ophthalmoscope.     I  have 
often   got   an    excellent   view   by   myself 
wearing  the  patient's  glasses  behind  the 
ophthalmoscope,    when    the    axis    of   his 
cylinder   happened   to  be   either  vertical' 
or   horizontal.     However   it   be   done,   I 
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would  insist  that  the  finest  detail  in  the 
examination  of  the  fundus  is  only  to 
be  secured  by  the  closest  possible  cor- 
rection of  the  refractive  error  of  both 
the  observed  and  the  observing  eye. 

Vet,  favourable  though  the  field  be 
for  examination,  and  however  exact  our 
arrangements  for  examination  be,  it  is  by 
no  means  always  easy  to  discover  with 
assurance  the  minuter  details  on  which 
diagnosis  in  a  doubtful  case  must  be 
based.  This  is  particularly  true  of  course 
of  the  macular  region,  though  even  there 
much  can  be  discovered  by  patient  ex- 
amination in  the  way  I  have  indicated, 
which  will  escape  the  cursory  observer, 
however  experienced. 

Such  being  the  method  of  examina- 
tion, what  do  we  find  in  the  vascular 
system  of  the  retina  that  leads  to  a  diag- 
nosis of  arteriosclerosis?  Unfortunately 
in  too  many  cases  the  picture  is  all  too 
plain.  These  are  not  the  cases  in  the 
recognition  of  which  there  is  any  merit, 
or  much  avail.  They  cannot  escape  us, 
nor  can  the  patient  escape,  or  even  long 
postpone,  the  doom  which  we  know  at 
a  glance  is  impending.  Too  often  it 
happens  to  all  of  us  to  discover  in  the 
ophthalmoscopic  examination  a  degree 
of  vascular  degeneration,  hitherto  unsus- 
pected, which  spells  only  too  plainly 
impending  dissolution.  These  patients 
often  come  under  medical  observation 
first  on  account  of  loss  of  vision ;  and 
it  falls  to  us  to  discover  that  it  means 
an  advanced  process  of  vascular  degen- 
eration. Doubtless  the  skilled  examina- 
tion of  an  expert  in  general  diagnosis 
would  readily  have  discovered  the  wide- 
spread lesion ;  but  it  is  often  to  the 
oculist  that  they  first  present  themselves, 
and  he  can  do  little  but  warn  them  of 
their  impending  fate,  and  communicate 
his  observations  to  the  physician  who 
takes  the  case  in  hand. 

Fortunately,  between  the  normal  con- 
dition of  the  blood-vessels,  and  that  in 
these  exaggerated  cases,  there  are  many 
grades  of  degenerative  change  to  be 
discovered.      Indeed    one    would    almost 


be  justified  in  maintaining  thai  it  is  of 
more  importance  to  discover  the  milder 
degrees  than  the  more  pronounced,  in 
view  of  the  fact  that  arteriosclerosis  is 
a  progressive  affection,  and  that  the 
earlier  in  the  case  the  appropriate  treat- 
ment, medicinal,  but  more,  especially 
hygienic,  can  be  instituted,  the  brighter 
is  the  prospect  of  warding  off  the  dan- 
ger. I  would  insist  that  it  is  our  duty, 
as  ophthalmologists,  to  examine  with 
rigid  scrutiny  the  fundus  of  every  pa- 
tient whom  we  pass  through  our  hands, 
and  to  make  careful  note  of  any  abnor- 
mality found  there.  If  the  fundus  be 
what  we  call  normal,  we  familiarize 
ourselves  with  the  normal  appearances, 
and  are  the  better  prepared  to  detect 
the  abnormal  when  we  meet  with  them. 
It  is  a  simple  matter  of  routine  to 
make  all  our  refraction  cases  contribute 
to  our  expertness  in  the  use  of  the  oph- 
thalmoscope, whether  the  symptoms 
point  to  fundus-lesion  or  no.  We  shall 
often  be  surprised  to  find  unlooked-for 
changes,  which  are  of  the  greatest  mo- 
ment to  the  patient. 

It  is  well  established  that  the  arterio- 
sclerotic process  begins  in  the  smaller 
arterial  branches,  and  microscopically 
can  be  found  in  these  before  any  mate- 
rial change  is  to  be  detected  in  the 
larger  trunks.  It  is  just  this  fact  that 
makes  the  careful  examination  of  the 
retinal  arteries  of  such  outstanding  im- 
portance in  the  early  diagnosis  of  the 
condition.  Nowhere  else  in  the  body 
are  the  smaller  arterial  branches  visible, 
so  that  structural  changes,  short  of  the 
microscopic,  can  be  detected.  It  hap- 
pens too  that  the  retinal  circulation  is 
usually  a  terminal  system,  without  active 
anastomoses,  so  that  the  effect  of  vascu- 
lar changes  is  not  obscured  and  nulli- 
fied, as  it  would  be  in  many  tissues. 
Pari  passu  with  the  degeneration  of 
small  branches  of  the  artery,  and  with 
impairment  of  their  function  in  nutri- 
tion of  the  retina,  are  to  be  found  evi- 
dences of  tissue-degeneration  in  the 
retina    itself,    not    relieved    by   collateral 
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a  rule  structural  changes,  indicative  of 
the  degenerative  process,  are  more  read- 
i!\  made  out.  One  evidence  is  to  be 
found  in  an  observable  increase  in  the 
light-reflex  from  the  arteries,  accentu- 
ating the  distinction  between  arteries 
and  veins.  Little  change  may  be  found 
in  the  arterial  wall,  as  we  trace  the  ves- 
sel along  its  course,  till  we  come  to 
some  point  where  it  crosses  an  under- 
pin- vein,  but  there  the  nature  of  the 
3  becomes  outstandingly  evident. 
Instead   of  lyinj  ntly  Mat  on  the 

vein,  so  as  almost  to  seem  to  fuse  with 
it  at  the  crossing— the  normal  condition 

the  somewhat  rigid  artery  curves  un- 
duly, and  we  find  the  underlying  vein 
apparently  pinched  by  the  pressure,  as 
u  disappears  from  view  under  some 
opaque  tissue  <  \tending  beyond  the  vis- 
ible width  of  tiic  artery — proof  positive 
that  at  least  th  :  tunica  adventitia  of  the 
artery  is  thickened  by  exudation,  and 
that  the  whole  vessel  has  an  abnormal 
rigidity.  This  is  a  point  that  should 
never  be  overlooked:  it  hardly  needs  to 
be  searched  for.  These  crossings,  with 
the  artery  in  front,  are  rarely  absent; 
and.  when  one  examines  the  fundus  with 
the  possibility  of  arteriosclerosis  in 
mind,  abnormalities  there  simply  stare 
at  him.  They  are  like  the  warning 
it  grade-crossings  of  the  railroad, 
— "Stop,  Look, — Think." 

It  is  but  a  step  from  this  condition  to 
one  of  more  pronounced  gravity.  The 
reflex  from  the  arteries  shows  more  sil- 
very still,  the  course  of  the  vessels  more 
tortuous,  and  even  somewhat  beaded, 
the  vessel  along  a  large  part  of  its 
course  may  be  more  or  less  sharply  out- 
lined in  white,  most  visibly  so  at  the 
crossings, — obviously  a  sclerosis  of  the 
vessel-wall  itself,  a  fibrosis  of  the  ad- 
ventitia. The  condition  of  the  intima 
we  cannot  determine  with  the  ophthal- 
moscope; but  if  we  find,  as  we  some- 
times do  at  this  stage,  that  the  blood- 
column  at  places  seems  diminished,  we 
can  readily  infer  that  the  patency  of  the 
tube   is    impaired.     Indeed   by   this   time 
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there  is  often  no  lack  of  lesions  to  de- 
monstrate the  nature  of  the  process.  The 
sclerosis,  which  we  have  been  tracing 
along  the  larger  vessels,  has  not  re- 
mained inactive  in  the  smaller  branches. 
As  the  circulation  becomes  impeded  by 
narrowing  of  the  lumen,  we  may  find 
oedema  of  the  implicated  retina,  exten- 
sive in  proportion  to  the  size  of  the 
obstructed  vessel,  or  even  an  active  local 
retinitis  of  sufficient  intensity  to  hide  the 
vessels  from  view.  Later,  as  the  swell- 
ing subsides,  the  vessels  may  be  found 
transformed  into  opaque  white  bands, 
coursing  over  a  degenerated  area  of 
retina,  to  which  they  have  ceased  to 
carry  nutriment.  Or  the  vessel  itself, 
weakened  by  the  inflammatory  process, 
often  gives   way  at  various  points,   and 


the   affected  area  becomes  studded   with 
haemorrhages,  small  and  large 

The  picture  is  typical  of  advanced 
arteriosclerosis,  and  is  one  which  tills 
the  observer  with  forebodings,  which  it 
is  sometimes  exceedingly  difficult  to 
communicate  in  any  attenuated  form  to 
a  patient,  whose  only  complaint  has  been 
a  paltry  impairment  of  vision.  And 
yet  we  know  only  too  well  that  the  con- 
dition which  we  have  been  reviewing  is, 
even  in  its  earliest  manifestations,  no 
local  disease,  but  a  progressive  systemic 
disease,  prominent  locally  only  because 
the  conditions  for  its  display  are  spe- 
cially favourable  in  the  eye.  *'A  man  is 
as  old  as  his  arteries"  :  how  old  his 
arteries  are,  the  ophthalmologist  is  in 
a  position  to  discover,  before  brain.  <»r 
heart,  or  even  kidney  tells  the  tale. 
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BY    DUDLEY    FULTOX.    M. 

In  writing  of  the  present  opportuni- 
ties for  post-graduate  work  in  Berlin, 
wrhat  wall  be  said  applies  equally  well  in 
general  to  the  clinics  in  Dresden,  Mun- 
ich, Strassburg,  Frankfurt,  Heidelberg 
and  Leipzig. 

Next  to  Vienna,  Berlin  attracts  more 
post-graduates  than  any  Continental  city. 
After  studying  in  the  former  city,  one 
is  impressed,  on  beginning  work  in  Ber- 
lin and  the  cities  above  mentioned,  with 
the  fact  that  there  is  no  system,  or  well 
worked  outline  of  courses  to  be  had. 

Every  newcomer  finds  that  he  must 
personally  arrange  for  work  with  the 
teacher  of  his  choice,  that  he  must  often 
create  new  courses,  and  find  other  grad- 
uates to  fill  them,  which,  owing  to  the 
comparatively  few.  post-graduates  in 
these  cities,  is  not  always  easy  to  do. 

The  Anglo-American  Medical  Society 
of  Berlin  greatly  assists  in  recommend- 
ing courses  and  teachers  who  have  given 
satisfaction   to  previous   post-graduates ; 

•A    companion    article    to    Dr.    Fulton's    Vi<  nni 
Ed. 
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and  the  Society  does  much  in  other 
ways,  in  assisting  the  newcomer.  But, 
with  one  exception,  none  of  the  courses 
are  controlled  by  the  Society.  The 
course  which  offers  this  exception  is  in 
obstetrics.  To  get  this  course,  provided 
a  vacancy  in  it  exists,  one  need  only 
register  his  intention  of  taking  the  course 
with  the  proper  official  of  the  Society, 
as  is  done,  in  practically  all  of  the  work 
and  courses  in  Vienna. 

It  is  probably  only  a  question  of  time 
before  all  the  general  courses  will  be  put 
on  this  basis,  so  that  a  new  man  can 
begin  his  work  a  few  days  after  his 
arrival,  instead  of  having  to  wait  from 
one  to  three  weeks  or  longer,  as  is  now 
the  case,  before  he  can  successfully 
make  the  arrangements  for  obtaining  the 
teacher  he  wishes,  the  hour  of  the  course 
and  the  other  details. 

Much  time  is  saved  if  one  makes  these 
arrangements  in  advance  of  his  arrival. 

It    is    the    opinion    of    the    men    doing 

lettfer,      which     appeared     in     the     Oct 


L'NITIKS  FOR   POST  GRADUATE  STUDY. 


I,  thai 

:d  ar 

■    the    same 

quentl)    a    man 

than    one    or    two 

Niui    thru,    again, 

nd    clinics    are 

|  ni  poinl  of  location,  so 

ipcnl    in    the    streel 

duate 
ng    in   one 
■ 

nd  advantages   for 

not    well    be    surpassed. 

■  th    to    the    amount    and 

be   had  as   well 

\   quality   of   the   in- 

g     work     m     Pathology, 

• 

arrangements   for  excel- 

jtudy   of   the   various 

■     •       postmortem 

•rk,   etc. 

n  be  said  of  the  work  in 

t,  \\  uh.  h< 
nt  qualification,  based  up- 
peculiar  to  the  hos- 
•    Berlin, 
rk  and  the  bedside  study 
very    limited    in    Berlin. 
-una.  practically  no  bed- 
•ne    at    the    present 
t"   the   clinical    teach- 
the  polyclinics. 
rmal  insti- 
luate     may 
'ace  where 
ted,  gratis, 
ailment.       It    need 
;hat  there  are  many 
ellency  of 
•       itation 
linician. 

•  that 


the  clinical  material  utilized  for  teaching 
purposes  in  Berlin,  being  largely  limited 
to  polyclinic  patients,  is  therefore  almost 
entirely  of  the  ambulatory  class  of  pa- 
tients,  corresponding  to  the  class  of  ail- 
ments winch  seek  the  dispensaries  and 
the  ph\  sicians'  offices  at  home.* 

\p.nt  from  the  clinical  teaching  in  the 
Polyclinics,  clinics  are  held  daily  in  the 
general  hospitals  by  the  professors  of 
the  university.  These  clinics  are  held 
for  the  benefit  of  the  undergraduates  of 
the  university.  Post-graduates,  however, 
may  attend  them.  It  is  not  unusual  for 
a  foreign  posl  graduate  to  be  accepted 
as  a  voluntary  assistant  as  interne  in 
the  general  hospitals.  In  this  way  he 
ha>  access  to  the  study  of  bedside  cases, 
or  to  assist  in  a  minor  capacity  around 
the  operating  room.  To  obtain  such  a 
place  special  arrangements  must  be 
made  with  the  professor  under  whom 
he  wishes  to  serve. 

Two  requirements  are  always  essen- 
tial for  such  a  place.  Thorough  knowl- 
edge of  the  German  language  and  a 
long  term  of  service. 

Since  each  professor  has  from  eight  to 
a  dozen  assistants  and  some  of  these, 
sub-assistants,  the  honor  or  practical 
value  of  such  a  position  is  doubtful. 

The  cost  of  courses  and  instruction  in 
Berlin  is  very  high.  It  is  more  than 
double  the  fees  charged  in  Vienna.  The 
cost  of  the  various  polyclinic  courses  and 
laboratory  instruction  varies  widely.  An 
average  cost  of  the  instruction  is  cer- 
tainly not  less  than  one  dollar  an  hour. 

Often  the  cost  of  the  course  is  put 
on  the  basis  that  the  professor  demands 
a  certain  sum  for  giving  a  course.  The 
expense  of  such  a  course  is  prohibitively 
high,  except  to  the  few,  unless  enough 
post-graduates  are  found  who  wish  the 
course,  thus  reducing  the  individual  pro- 
portion of  the   expense. 

Berlin,  Karlstrasse  31,  Dec.  8th,  1906. 

•By  way  of  contrast,  it  may  be  of  interest 
to  state  that  in  Vienna  nearly  all  (-he  clinical 
material    is   hospital,    i.    e.,    bedridden   Patients. 
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If  1  were  presenting  this  paper  to  any 
other  class  of  listeners  than  those  be- 
fore me  this  morning,  it  might  seem 
wise  for  me  to  offer  an  apology  or  ex- 
planation as  to  why  I  have  selected  such 
an  old  theme  as  the  one  I  present  to 
you.  I  would  probably  be  considered  a 
rank  heretic  by  even  the  average  physi- 
cian before  I  have  finished  this  paper, 
but  to  you  men,  who  are  daily  encoun- 
tering the  problems  brought  to  our  at- 
tention in  our  efforts  looking  toward  the 
control  of  infectious  diseases,  no  such 
apology  or   explanation  is   necessary. 

Very  early  in  my  career  as  health  offi- 
cer of  Riverside,  I  became  dissatisfied 
with  the  methods  and  theories  of  disin- 
fection as  ordinarily  practiced.  After 
talking  and  corresponding  with  and 
reading  articles  written  by  my  colleagues 
in  this  work,  I  found  that  others  also 
were  questioning  the  old  fetich  ideas 
commonly  held  in  regard  to  this  subject. 
Some  like  Chapin  of  Providence,  Rhode 
Island,  (i)  go  to  the  extreme  of  con- 
demning all  disinfection  and  have  aban- 
doned it  in  public  health  work  and  prob- 
ably none  hold  to  the  older  ideas  upon 
this   subject. 

In  defining  my  position  I  want  to 
state  that  I  think  that  heretofore  the 
emphasis  has  been  placed  upon  the 
wrong  factors  and  that  much  of  our  ter- 
minal disinfection  is  useless  and  value- 
less. I  have  not,  however,  arrived  at 
the  point  where  I  am  willing  to  do  away 
with   terminal    disinfection   entirely. 

This  discussion  naturally  divides  itself 
into  two  divisions :  first,  How  are  infec- 
tious diseases  spread?  and  second,  Of 
what  value  are  the  agents  used  for  the 
purpose  of  destroying  the  infectious 
material? 

HOW   ARE   INFECTIOUS   DISEASES    SPREAD? 

Formerly  the  idea  held  almost  undis- 
puted sway  that  the  chief  method  where- 

i    before    the    Southern    California    Medical 
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by  infectious  diseases  were  transmitted 
was  via  the  fomites.  That  is  to  say,  that 
things  became  contaminated  and  that 
persons  coming  in  contact  with  these 
contaminated  things  became  infected 
with  the  particular  contagion  involved. 
The  most  elaborate  precautions  were 
taken  that  no  thing  about  the  premises 
should  be  considered  safe  until  after  it 
had  passed  through  an  elaborate  series 
of  cleansing  methods.  I  believe  that 
modern  research,  in  which  we  are  proud 
to  feel  that  American  investigators  are 
in  the  lead,  has  tended  to  prove  that  in 
the  case  of  several  diseases,  notably 
malaria  and  yellow  fever,  the  spread  of 
the  disease  via  things  has  been  abso- 
lutely disproven,  and  that  the  import- 
ance of  this  factor  has  grown  to  be 
less  and  less  insisted  upon  in  the  case 
of  many  other  infectious  diseases.  We 
have  learned  that  insects,  rodents  and 
animal  pets  are  more  to  be  feared  than 
fomites. 

So  also  has  gone  the  miasm  theory, 
although  it  still  is  held  most  tenacious- 
ly by  the  laity  and  many  physicians. 
We  now  know  that  malaria  is  not  car- 
ried by  the  miasms  from  swampy 
ground  and  that  no  odor  ever  caused  an 
infectious  disease  to  develop.  One  of 
the  most  difficult  tasks  I  have  found  has 
been  that  of  making  people  believe  that 
an  odor  is  not  a  menace  to  health,  al- 
though it  may  be  a  great  nuisance. 

We  are  rapidly  finding  that  each  dis- 
ease is  a  law  unto  itself  in  this  respect 
and  no  health  officer  can  expect  to  pre- 
vent its  spread  until  he  has  learned  some- 
thing concerning  its  life  history  and 
applies  himself  diligently  to  the  attack 
as  indicated  by  these  newly-discovered 
tacts. 

As  further  argument  against  these  dis- 
eases being  spread  by  things,  rather 
than  persons,  we  have  the  fact  that,  con- 
Society,     December    6.    1906. 
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prune  importance  in  our  thought  and. 
especially  in  the  impression  we  convey 
to  the  patient  and  attendants,  wc  should, 
lay  the  great  stress  upon  these  other 
factors   that    I    hav<    mentioned. 

After  in>  own  experience  and  learn- 
ing the  experience  of  others,  I  have 
grown  to  have  very  little  fear  of  being 
contaminated  b)  germs  while  I  am  in. 
the  sickroom.  In  practice  1  look  upon 
the  patient  as  the  danger  point  and. 
guard  againsl  personal  contact  in  every 
wa\  possible.  1  never  touch  such  pa- 
tients unless  it  is  necessary,  though  in. 
nearly  every  instance  it  is  necessary  to 
handle  them  more  or  less.  I  never  put 
on  any  extra  clothes,  big  aprons  or  other 
impedimenta.  1  usually  take  off  my  coat,. 
as  it.  being  loose,  is  more  liable  to  come 
in  contact  with  or  be  grasped  by  the 
patient  I  prepare  a  solution  of  i-iooo 
bichlorid  of  n  ercury  before  touching  the 
patient.  I  never  allow  myself  to  come 
in  contact  with  the  patient,  except  with 
my  hands,  and  these  I  at  once  place  in 
the  bichlorid  solution  and  wash  them 
thoroughly  therein.  In  examining  a. 
throat  1  always  stand  either  behind  or 
at  the  side  of  the  patient.  I  carefully 
instruct  the  attendant  just  how  to  hold 
the  child  and  I  am  alert  to  dodge  out 
of  the  way  in  case  the  patient  gags  or 
coughs.  I  also  instruct  the  nurse  or 
other  attendant  to  be  equally  careful  not 
to  touch  the  patient  except  with  the 
hands  and  then  to  disinfect  carefully  in 
the  bichlorid  solution.  This  latter  I 
think  is  the  most  important  part  of  the 
instruction.  The  patient  should  be 
placed  in  a  screened  room.  There 
should  be  plenty  of  fly  paper  placed 
about  the  sickroom,  the  nurse  should  be 
provided  with  a  wire  fly  killer  and  told 
that  she  will  incur  our  lasting  displeas- 
ure if  any  flies  are  allowed  to  escape 
from  the  room. 

It  is  also  important  that  the  contents 
of  the  room  be  not  much  disturbed  after 
the  patient  has  begun  to  occupy  it.  In- 
fection of  the  things  in  the  room  can  at 
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nost  be  only  superficial,  but  if  they  are 
:hanged  around,  infected  surfaces  may 
je  turned  within  and  the  gas  may  not 
penetrate  thereto.  Needless  to  say,  no 
sweeping  or  dusting  should  be  done  dur- 
ng  the  course  of  the  disease.  The  floors 
:>r  dusty  surfaces  should  be  wiped  up 
iaily  with  a  cloth  moistened  in  bichlorid 
solution. 

The  problem  of  the  convalescent  pa- 
ient  is  a  hard  one  to  solve.  Just  when 
hey  cease  to  be  a  danger  to  their  fel- 
ows  it  is  practically  impossible  to  deter- 
nine.  In  diphtheria  where  frequent  cul- 
ure  tests  can  be  made,  it  is  possible  to 
ipproximate  the  time  when  the  danger 
>oint  is  past.  In  all  other  contagious 
liseases  we  are  at  a  loss  just  what  to 
idvise  and  our  efforts  at  control  can  be 
>nly  partially  successful.  Much  can  be 
lone  (and  this  is  particularly  true  of 
yphoid)  by  telling  them  what  the  dan- 
;ers  are  to  others  from  carelessness  on 
his  point.  Our  typhoid  patients  should 
>e  told  that  their  stools  and  urine  ought 
lot  to  be  scattered  about  carlessly  for 
t  least  six  months  after  all  signs  of  dis- 
ase  have  disappeared. 

The  carrier  cases,  of  course,  cannot 
»e  controlled  in  any  way  and  will  con- 
inue  to  be  a  source  of  danger  in  spite 
i  all  that  we  can  do. 

F     WHAT    VALUE    ARE    THE    AGENTS     USED 

FOR    THE    PURPOSE    OF    DESTROYING 

INFECTIOUS    MATERIAL? 

We  now  come  to  a  consideration  of 
he  second  portion  of  our  inquiry,  viz., 
)f  what  value  are  the  agents  now  used 
or  the  destruction  of  the  infectious 
laterial? 

Here  again,  we  receive  some  rude 
hocks.  If  we  grant,  for  the  sake  of 
rgument,  that  terminal  disinfection  is 
he  most  practical  method  of  disposing 
f  the  chances  for  further  infection,  that 
'e  are  to  allow  the  consumptive  to  spit 
round  with  impunity,  the  scarlet  fever 
r  diphtheria  patient  to  soil  everything 
nd  everybody  possible  and  then  at  the 
^rmination   of  the   illness   give  all   par- 


ties  interested  a  bath  and  touch  nit  some 
kind  of  a  disinfection  apparatus  and 
consider  our  duty  done,  I  say,  if  we 
grant  all  of  this,  the  question  comes: 
How  effective  are  the  disinfectants  now 
in  use?  The  answer  is  a  discouraging 
one. 

Hot  water  and  steam,  if  applied  long 
enough,  do  excellent  work.  Hydro- 
ex  anic  acid  and  sulphur  gases  are  death 
to  insects  and  to  a  greater  or  less  extent 
to  germ  life,  but  the  poisonous  effects  of 
the  one  and  the  destruction  that  the 
other  causes  to  metals  and  fabrics  ren- 
der their  use  about  a  dwelling  house 
impracticable,  although  they  are  exceed- 
ingly valuable  in  the  disinfection  of  out- 
buildings, barns,  ships,  etc.  We  are 
really,  at  the  present  time,  forced  to  the 
use  of  formaldehyd  gas  in  the  disinfec- 
tion of  dwelling  houses.  This  agent, 
while  it  does  much  good  wrork,  still 
leaves  very  much  to  be  desired.  It  does 
not  kill  insects.  I  remember  having  a 
house  disinfected  not  long  ago  and  a 
few  davs  later  I  met  the  owner  upon 
the  street,  who  greeted  me  with,  "Say, 
Doc,  that  disinfection  at  my  house  was 
not  worth  a  damn,  it  didn't  even  kill 
the  flies."  I  am  not  sure  but  that  I 
agree  with  him.  Anyone  who  has 
watched  the  literature  on  this  subject  or 
who  has  ever  served  in  the  military 
camp  cannot  help  but  feel  that  a  dis- 
infectant that  ignores  insects  is  a  make- 
shift at  best.  At  the  present  time  insects 
are  known  to  spread  the  following  dis- 
phoid,  dysentery,  epidemics,  diarrhoea 
eases :  yellow  fever,  malarial  fever,  fil- 
ariasis,  spotted  fever,  sleeping  sick- 
ness, dengue,  anthrox,  cholera,  plague, 
typhoid,  dysentery,  epidemics,  diarrhoea, 
tuberculosis  and  probably  wound  infec- 
tion, erysipelas,  gangrene,  leprosy  and  the 
exanthemata.  Furthermore,  Dr.  Rose- 
nan  in  his  experiments  at  the  Marine 
Hospital  experiment  station  in  Washing- 
ton. D.  C,  has  found  that  the  efficiency- 
of  the  gas  varies  greatly  with  atmospher- 
ic   conditions.      In    reply    to    a   letter    of 
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inquin     in    regard    to    this    subject,    he 

"In  repl\  to  your  inquiries  of  recent 
date  I  would  state  thai  the  Marine 
method  <>t"  using  formalin  and  potassium 
permanganate  accomplishes  satisfactory 
disinfection  provided  the  temperature  is 
not  below  65  deg.  !•'..  and  the  relative 
humidit)  m  the  atmosphere  is  no1  below 
p<  r  cent. 

"Formaldehyde  gas  has  practically  no 
effect  upon  flies,  fleas,  bedbugs,  moths, 
or  other  insects.  The  only  methods  thai 
will  insure  the  destruction  of  the  insects 
Vunerated  arc  (1)  sulphur  dioxide  and 
(••,)    hydrocyanic   acid  g 

From  this  we  see  that  the  liberation  of 
formaldehyde  gas,  even  by  the  Marine 
method,  which  liberates  more  moisture 
than  is  done  by  most  methods  in  vogue, 
during  or  after  a  dry  north  wind,  which 
so  frequently  sweeps  over  the  inland 
valley-  of  Southern  California,  when 
there  is  practically  no  moisture  in  the 
air.  a-  well  as  during  the  summer 
months,  gives  a  disinfection  that  is  very 
imperfect. 

An    interesting    series    of    experiments 

has    been    conducted    at    the    State    llv- 

genic  Lahoratory  in  Berkeley  on  the  use 

of  this   gas,  an   abstract   of  which   is  as 

\vs  : 

These  experiments  were  made  with 
the  "Marine""  method,  viz.:  1  qt.  of  for- 
malin to  13  ^7.  of  potassium  permangan- 
T.000  cubic  feet  of  room  space. 
Ninety-five  out  of  ninety-six  culture-  of 
various  organisms,  placed  upon  squares 
of  filter  paper  after  the  method  recom- 
mended by  Rosenau.  including  typhoid 
and  anthrax  bacilli,  were  rendered 
ile  in  one  hour  ire.     Tests  were 

then  made  to  ascertain  the  penetrating 
power  of  the  gas.  The  cultures  were 
placed  between  the  folds  of  a  sterilized 
woolen  blanket  and  a  sterilized  sheet,  on 
the  floor  under  a  piece  of  carpet  and  in 
a  closed  drawer. 

"All  of  the  cultures  (24)  were  killed 
through  one  layer  of  blanket,  all  but  the 
spore   bearers   and    M.    pyogenes   aureus 


through  two  layers,  but  only  such  easily 
killed  on,-  a-  />'</<-/.  diphtheriae  and  B. 
typhosus  through  three  layers,  and  there 
was  no  disinfecting  action  at  all  through 
more  than  four  layers.  Through  the 
-beet,  the  penetration  was  somewhat 
better.  Sterilization  was  complete 
through  two  layers,  and  only  the  spore 
bearers  survived  when  protected  by  four 
layers  of  sheeting  Under  one  layer  of 
carpel  the  spore  bearers  were  not  harm- 
ed at  all.  and  two  out  of  the  sixteen  cul- 
ture- of  non-spore  bearer-  survived.  The 
inside  of  the  closed  drawer  wa-  dis- 
infected, even  though  it  was  a  dead 
-pace,  and  there  was  no  artificial  means 
of  moving  the  air  about." 

These  experiments  were  then  carried 
out  in  an  ordinary  California  dwelling 
house.  ."Of  one  hundred  and  fifty-nine 
culture-  ex]  ised  to  the  gas  with  nothing 
over  them,  one  hundred  and  fifty-eight 
were  killed.  The  one  that  grew  wa-  an 
anthrax  culture  exposed  on  the  ledge  of 
the  leaky  window.  Disinfection  was  in- 
complete under  the  carpet  and  in  the  pile 
of  papers  ;  and  the  formaldehyd  did  not 
penetrate  the  folds  of  blanket  any  better 
than  in  the  preceding  experiment.  Evi- 
dently in  practical  disinfection  it  would 
be  necessary  to  take  up  the  carpet,  and 
to  spread  out  all  bedding  an  J  clothes. 
At  the  end  of  three  hours  the  room  was 
allowed  to  air.  but  it  was  found,  even 
on  the  next  day.  impossible  to  occupy 
it  with  any  comfort.  At  the  end  of  that 
time  flat  dishes  of  ammonia  were  set 
around  in  it.  and  in  an  hour  or  so  the 
smell  of  formaldehyd  had  practically  dis- 
appeared."' 

et  of  experiments  were  then  carried 
out  with  one-half  the  amount  of  form- 
alin and  potassium  permanganate,  with 
practically  the  same  results. 

These  experiments  have  been  confirm- 
ed by  the  Illinois  State  Board  of 
Health. 

McClintic  makes  the  following  state- 
ment (4)  as  a  result  of  his  experiments 
which  is  of  great  importance  to  those  of 
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us  who  arc  practicing  in  the  dry  in- 
terior  portions  of  this   state: 

"The  results  with  the  formalin-per- 
manganate method  are  all  that  can  he 
desired  for  practical  disinfection  pur- 
poses, provided  the  temperature  and  rel- 
ative humidity  are  comparatively  high. 
Under  these  conditions  no  particular  ad- 
vantage is  gained,  especially  for  surface 
disinfection,  by  having  a  large  quantity 
ol  formaldehyde  gas  present,  as  is  shown 
In  the  above  experiments  in  which  dif- 
ferent quantities  of  formalin  were  used. 
With  a  low  temperature  or  humidity 
formaldehyde  is  practically  useless  as  a 
•disinfectant. 

"The  minimum  percentage  of  humidity 
and  lowest  temperature  at  which  disin- 
fection with  formaldehyde  can  be  accom- 
plished cannot  he  stated  accurately,  as 
the  one  depends  to  a  limited  extent  upon 
the  other.  However,  it  seems  that  for 
practical  disinfection  with  the  formalin- 
permanganate  method  the  humidity 
should  not  be  below  60  or  65  per  cent 
and  the  temperature  not  below  about  65 
deg.  F.  The  former  refers  to  the  per- 
centage of  humidity  in  the  air  of  the 
room  before  starting  the  experiment.  In 
our  experiments  the  humidity  in  the 
air  of  the  room  was  increased  15  to  23 
per  cent  in  the  different  experiments  by 
the  moisture  given  off  by  the  form- 
alin-permanganate. Just  what  part  this 
increase  in  humidity  plays  in  disinfect- 
ing with  formaldehyde  can  not  be  stated 
exactly ;  but  the  indications  are  that  too 
much  dependence  must  not  be  placed  in 
it.  No  doubt  it  is  an  advantage,  but  it 
.does  not  seem  to  answer  the  purpose  so 
well  as  the  natural  humidity  of.  the  at- 
mosphere." 

We  can,  from  this,  see  how  useless 
much  of  this  work  has  been  in  tke  past. 
Certainly  a ,  formaldehyde  disinfection 
during  or  after  a  dry  north  wind  or  dur- 
ing the  hot  dry  summer  months  can 
have   been   of   but   little   value. 

McClintic's  report  after  detailing  ex- 
periments made  by  the  Retort,  Autoclave 
generating  lamp  and  permanganate  meth- 


ods  of  evolving  i;,>,  says  in  regard  t<> 
their  relative  merits ; 

"For  disinfecting  purposes  the  three 
methods  give  about  the  same  results, 
provided  the  temperature  and  huuudit} 
are  high.  A  low  temperatun  affects 
the  autoclave  method  in  aboul  the  same 
way  tint  u  d^rs  the  retort  method.  The 
disadvantages  of  the  autoclave  are  that 
more  or  less  complicated  apparatus  is 
required  which  is  cumbersome  t<>  handle 
and  that  considerable  time  is  consumed 
in  vaporizing  the  formalin,  although  not 
half  so  long  as  with  the  retort.    (5.) 

"For  simplicity  and  rapidity  the  form- 
alin-permanganate method  is  far  super- 
ior to  any  of  the  other  methods  tried. 
It  liberates  the  formaldehyde  gas  almost 
instantaneously  and  in  almost  as  large 
quantities  as  the  retort  and  autoclave 
methods. 

"Better  disinfection  is  accomplished  by 
having  a  comparatively  large  quantity  of 
formaldehyde  gas  and  a  short  exposure 
than  a  small  quantity  and  long  exposure. 
The  formalin-permanganate  method  is 
more  applicable  than  any  of  the  other 
methods  for  disinfecting  an  inclosure 
which  is  not  comparataively  tight.  With 
this  method  a  larger  percentage  of  ex- 
posures of  Bacillus  tuberculosis  were 
killed  than  with  any  of  the  other  meth- 
ods."     (6.) 

To  sum  up.  we  have  the  following  pro- 
positions : 

1.  Too  much  stress  is  laid  upon  inani- 
mate things  and  not  enough  upon  ani- 
mate  active   carriers   of   disease. 

2.  Disinfection  should  be  continuous 
and  not  left  for  one  big  effort  at  the 
conclusion  of  the  illness. 

3.  Up  to  the  present  time,  formal- 
dehyde gas  evolved  by  the  Marine  meth- 
od, using  one  pint  of  formalin  to  six  and 
one-half  ounces  of  potassium  perman- 
ganate is  the  best  method  for  use  in 
terminal   disinfection   of   houses. 

4.  There  is  a  crying  need  for  a  dis- 
infectant that  will  be  as  safe  and  ef- 
ficient as  formaldehyd  gas  and  in  ad- 
dition be  destructive  to  insects  and   ro- 
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dents  without  being  destructive  to  metals 
and  fabrics  as  is  the  case  with  sulphur. 
5.  The  convalescent  patient  should 
be  carefully  instructed  as  to  the  danger 
ngs  to  his  associates  and  be  taught 
to   dispose   of   his   excretions    with 

6  Each  disease  should  be  carefully 
studied  and  precautions  used  in  accord- 
ance with  what  we  know  of  its  etiology 
and  peculai 

Gentlemen,  you  cannot  hurt  my  feel- 
ings. Please  discuss  the  paper  fully.  I 
feel  thai   1   am  but  a  student  along  this 


line  of  investigation  and  my  chief  de- 
sire 111  bringing  this  subject  hefore  you 
is  that  1  may  learn  from  your  valuable 
experience  what  is  the  "safe  and  sane" 
course  to  oursue. 
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The  extreme  rarity  of  ocular  diphthe- 
ria, rather  than  for  its  clinical  value,  is 
»le  reason  for  reporting-  this  case. 
Statistics  are  extremely  meager;  Gale- 
sowski  reports  but  seven  of  them  out 
of  one  hundred  and  fifty  thousand  eye 
lesions.  Hi<  report  includes  both  the 
primary  and  those  secondary  to  the 
diphtheritic  process  elsewhere,  bringing, 
of  course,  the  proportion  of  primary  in- 
fections down  to  an  extremely  small 
number.  Considering  the  exposed  posi- 
tion of  the  eye,  these  lesions  are  sur- 
prisingly rare.  Inflammatory  conditions 
of  these  parts  are  exactly  similar  to 
found  in  the  mucous  membranes 
elsewhere.  The  croupous  or  pseudo- 
diphtheritic  form  of  membrane  is  com- 
paratively common  and  the  results  as  a 
rule  are  favorable.  In  the  true  diph- 
theritic variety  the  results  are  extreme- 
ly unfavorable;  not  as  to  the  systemic 
conditions,  but  as  to  the  local  destruc- 
tiven< 

As  a  rule  the  general  symptoms  are 
slight  as  compared  with  those  infections 
in  the  upper  respiratory  tract.  The  case 
re  to  report  is  apparently  one  oc- 
curring sporadically  and  one  in  which 
it    is    impossible    to    trace    any    infection 

•Read    before    the    Los    Angeles     Coun* 


whatever.  Viola  B.,  schoolgirl  aged 
nine,  well  nourished  but  aenemic,  was 
referred  to  me  on  the  third  clay  of  her 
disease  for  a  severe  inflammation  of  the 
right  eye  that  resisted  ordinary  treat- 
ment. The  child  was  in  considerable 
pain,  but  had  at  no  time  been  unable  to 
obtain  her  regular  sleep.  Her  appetite 
was  fairly  good  and  she  would  not  go 
to  bed.  Her  temperature  was  about  100 
and  her  pulse  the  same.  The  examina- 
tion was  as  follows  : 

Right  Eye : — The  lids  were  very  oede- 
matous,  purplish  red  in  color,  with  a 
thin,  blood-stained,  sero-purulent  dis- 
charge— an  almost  typical  picture  of 
gonorrheal  ophthalmia.  The  preauric- 
ular lymph  glands  wrere  enlarged  and 
tender  and  occasioned  apparently  more 
distress  than  the  eye.  On  the  cheek, 
live  millimeters  from  the  lid  border, 
was  a  shallow  ulcer  three  millimeters  in 
diameter  and  covered  by  a  typical,  gray- 
ish yellow  membrane.  Two  similar  ul- 
cers occurred  later  on  the  cheek.  They 
were  discrete  and  left  considerable  scar. 
The  base  was  very  red  and  indurated. 
This  membrane  could  only  be  lifted  with 
difficulty  and  was  followed  by  bleeding. 
The  appearance  of  this  ulcer  made  me 
cal     Association,     Dec.     14th,     1906. 
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think  of  possible  diphtheria  from  the 
first.  The  lower  lid  could  be  displaced 
but  slightly  and  with  great  difficulty.     A 

typical  diphtheritic  membrane  and  its 
accompanying  phenomena  were  appar- 
ent, covering-  two-thirds  of  the  tarsal 
conjunctiva  and  extending  to  the  fornix. 
The  boardiness  and  oedema  made  it  im- 
possible to  examine  the  upper  lid.  The 
bulbar  conjunctiva  was  extremely  swol- 
len but  not  reddened  to  any  extent.  The 
chemosis  was  most  marked.  The  cor- 
nea was  clear  and  normal-  A  culture 
was  immediately  taken  which  proved  the 
diagnosis.  Antitoxin  was  administered, 
3.000  units  at  two  separate  times.  The 
left  eye  being  normal  was  sterilized  and 
sealed.  Atropine,  silver  and  iced  com- 
presses were  used  frequently  during  the 


first  twenty-four  hours  in  the  diseased 
eye.  After  that,  when  the  culture  showed 
positive  and  because  of  the  possibility  of 
necrosis,  hot  fomentations  were  substi- 
tuted. The  eye  was  kept  completely 
filled  with  vaseline  to  prevent  adhesions. 
Improvement  was  apparent  after  the  first 
antitoxin  and  the  eye  progressed  with- 
out interruption  to  a  complete  recovery. 
Cultures  continued  to  show  positive  for 
a  period  of  two  weeks,  at  which  time 
the  quarantine  was  removed.  The  cor- 
nea remained  clear  and  showed  no  evi- 
dence of  inflammation,  a  few  small  ad- 
hesions in  each  fornix  and  a  slight 
swelling  of  the  conjunctiva  only  remain- 
ing as  a  terminal  result. 

Hellman  Bldg. 
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This  is  not  intended  for  a  scientific 
paper,  but  rather  for  a  home  talk.  Not 
a  paper  for  the  specialist,  but  just  a 
suggestion  or  two  for  the  general  prac- 
titioner, rather  urging  him  to  be  some- 
thing more  to  the  child  than  a  mere 
medical  advisor.  If  there  is  too  much 
that  is  not  medical,  perhaps  one  or  two 
suggestions  along  medical  lines  may 
partially  balance  the  account.  In  any 
case,  bear  with  me  for  a  few  moments 
for  the  sake  of  the  child  whom  it  may 
possibly  benefit   at  the  hands  of  others. 

It  is  true  that  the  etymological  deri- 
vation of  Paediatrics  is  from  the  Greek 
Tais-child  and  iatpeia-medical  treat- 
ment, but  the  logical  derivation  is  that 
of  "The  Doctor  and  The  Child."  With- 
out the  Doctor  there  would  be  no  medi- 
cal treatment,  and  without  the  child 
there  could  be  none. 

Spiritually,  the  God  Father  assumes 
certain  responsible  relation  to  the  child. 
The  "family  physician"  is  the  medical 
Godfather  of  the  child,  and  to  him  of- 
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ten  falls  the  responsibility  of  assuming 
the  physical,  mental  and  at  times  the 
spiritual  care  of  the  child  for  days, 
months  or  years. 

They  tell  us  that  the  old  fashioned 
family  physician — or  rather  the  family 
physician  of  the  old  type,  is  rapidly  pas- 
sing away.  That  medical  science  is  so 
subdivided  into  specialties  and  the  ne- 
cessities of  making  money  in  order  to 
live,  as  a  useful  physician  is  obliged  to 
live,  in  these  strenuous  days.  That 
there  is  no  time  in  which  to  give  at- 
tention to  the  mental  and  spiritual  rela- 
tions of  The  Doctor  and  The  Child.  It 
must  be  all  strictly  physical,  and  com- 
mercial. 

Is  this  true?  Must  we  all  be  com- 
mercial hirelings?  Has  every  knee 
bowed  to  Baal?  Are  there  to  be  no 
more  family  physicians  of  high  moral 
standard,  and  true  professional  attain- 
ments who,  like  Abou  Ben  Adam,  still 
love  their  fellow  men? 

Let    us    study    some    of    the    practical 

Society,    December  »,    1906. 


•  I 


THE  DOCTOR  WD  THE  CHILD. 


1  .in.!  surgical  relations  of  the 
Doctor  to  the  Child  and  see  it'  there 
may  not  be  .it  times  an  induced  elec- 
trical current  along  the  mental  or  spir- 
itual wires  of  the  little  one  which  the 
skillful  family  physician  ran  short  cir- 
cuit into  a  stimulating  shock  which  will 
leave  a  lasting  impression  on  the  child. 
ng  impressions  arc  not  made  by 
long,  flat,  chronic  pressure,  hut  by  short, 
apt  sentences. 
Many  years  ago  two  little  boys  ol 
eight  and  ten  were  introduced  in  this 
'Mrs  Russel,  this  is  John  and 
Willie  Lawrence.  Whatever  these  boys 
undertake  has  to  go  through."  In  a 
week  the  introducer  had  forgotten  the 
introduction,  but  not  so  the  boys.  I 
have  heard  one  of  them  (now  a  ma- 
ture man  >  say  that  that  introduction  had 
been  a  motive  power  all  through  his 
life,  and  when  he  was  opposed  in  his 
plans,  or  found  difficulties  m  his  way, 
the  words  of  |(  g  g  would  come  to 
him  :  "Whatever  these  hoys  undertake 
to  go  thr  ugh,"  and  through  it 
went. 

Shall  the  family  physician  neglect,  or 
take  advantage  of  his  opportunities  of 
thus  influencing  the  child?  Can  we  not 
find  better  and  quicker  methods,  savers 
of  time  in  physical  matters  that  will 
give  us  a  moment  here  and  there  for 
the  mental  and  perhaps  spiritual  stimu- 
f  the  child?  For  this  is  the  best 
and  highest  work?  Who  can  do  it  so 
often   or  as  well  as  the  Doctor. 

We  hud  the  Doctor  here,  as  in  many 
other  circumstances  of  his  professional 
life,  unfairly  yoked,  and  compelled  to 
carry  a  heavy  hurden  while  his  pa- 
tient assumes  none. 

The  Doctor  has  no  rights  that  he  can 
demand  of  the  child,  but  how  many 
rights  does  the  child  demand  of  the 
Doc: 

Did  you  ever  consider  the  fact  that 
while  the  mother  is  still  struggling  to 
deliver  the  baby,  the  Doctor  is  often 
the  only  life  insurance  agent  in  the 
world   that  can   insure   the   babv's  life. 


So  far.  in  practice,  the  writer  has  had 
hut  one.  I  do  not  say  this  boastfully, 
hut  very  thankfully,  and  I  believe  it 
due  to  the  following  line  of  practice. 
Vfter  the  completion  of  the  first  stage, 
I  watch  the  progress  of  labor  carefully, 
if  no  progress  is  made,  or  if  progress 
is  Mocked.  I  wait  for  one  hour.  I  then 
tell  the  father  that  no  progress  is  being 
made,  and  I  fear  the  mother  cannot 
deliver  herself,  but  I  will  give  her  an- 
other half  hour.  I  then  send  for  an 
anaesthetist  and  so  deliver  by  the  end 
of  the  second  hour,  before  the  mother 
is  a  physical  wreck,  the  uterus  ex- 
hausted and  the  child  moribund  from 
compression. 

The  mother  reacts  promptly.  The 
vigorous  uterus  allows  no  hemorrhage. 
The  child  is  easily  brought  to  life  and 
the  Doctor  has  thus  fulfilled  his  first 
duty  to  the  child. 

No,  not  the  first.  A  long  essay 
might  be  written  of  the  pre-natal  rela- 
tion of  the  Doctor  and  Child. 

If  the  temperature  and  pulse  of  the 
mother  are  good,  the  foetal  heart  sounds 
strong,  the  head  movable  and  mem- 
branes intact,  I  do  not  take  this  prompt 
action  because   it  is  unnecessary. 

THE  TUBERCULAR   MOTHER. 

Someone  has  said  in  substance  that 
"the  tubercular  mother  passes  through 
her  first  labor  fairly  well,  her  second 
labor  sometimes,  but  her  third  labor 
never."  The  same  might  be  said  of  a 
mother  with  a  weak  heart.  No  physi- 
cian would  allow  either  a  tubercular  or 
cardiac  mother  to  join  the  crew  at  the 
end  of  a  rope,  for  a  tug  of  war,  or  tug 
and  strain  at  a  heavy  stove  or  trunk. 
Why  should  they  be  allowed  to  hold 
their  breath  and  strain  in  labor  until 
face,  brain  and  lungs  are  filled  with 
veins   and   capillaries   ready  to  burst. 

I  believe  you  will  all  agree  with  me 
in  applying  the  forceps  promptly  as 
soon  as  the  first  stage  is  completed  be- 
fore any  straining  is  done,  and  thus 
avoid  all  strain  to  lungs  and  heart. 
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But,  yon  say  tliis  is  the  relation  of 
the  Doctor  to  the  Mother.  Not  at  all. 
The  little  child  demands  of  you  its 
mother's  loving  care  for  the  years  to 
come.  You  are  saving  the  mother's 
life  for  the  child. 

Here  is  a  school  girl  with  a  purulent 
discharge  from  the  middle  ear.  The 
old  way  was  to  have  her  come  to  the 
office  once  a  day.  The  doctor  takes 
time  to  get  his  fountain  syringe  in  or- 
der, or  more  often  his  piston  syringe, 
ties  a  towel  or  rubber  sheet  around  the 
girl's  neck,  and  syringes  the  ear  out  with 
a  good  deal  of  struggle  and  crying  on 
the  part  of  the  child,  and  some  exple- 
tives on  the  part  of  the  Doctor. 

Let  us  do  better  work  and  save  some 
time.  The  best  way  to  sen's  time  in  the 
treatment  of  children,  is  to  take  a  great 
deal  of  time  at  the  first  visit.  Place  the 
little  girl's  head  on  the  pillow  Qr  PU  . 
your  knee,  gain  her  .confidents,  .jtrqke 
her  head,  touch  ,hcr  Uttle  hand  with  a 
piece  of  warm, ,  moist  gauze,  then  her 
little  cheek  aod-nose.  Speak  gently  to 
her.  Gradually  wet  the  inside  of  the 
pinna  ^so*  that  .the,  syringe  .waier  shall, 
not  surprise  the-  sensory  nerves.  ,-Nov/ 
take  a  glass  dropper  out  of  the  hi 
chloride  solution  wherein  you  keep  them. 
Pick  up  equal  parts  of  the  warm  sterile 
water  and  of  enzymol  from  the  little 
glass  salt  cellar,  and  gently  fill  the  ear. 
Now  take  a  second  dropper  full  and  this 
time  by  successive  pinchings  of  the  little 
rubber  bulb,  swash  the  solution  in  and 
out  of  the  meatus.  Take  up  the  drop- 
per full  of  discolored  water  and  show 
the  pus  washings  to  the  patient.  If  it 
is  a  school  girl.  After  you  have  washed 
out  the  ear  and  have  turned  the  head 
over  and  are  waiting  for  the  water  to 
drain  out.  Could  you  not  suggest  to  her 
that  "an  empty  house  is  better  than  a 
bad  tenant,"  also  tell  her  about  the  two 
bright  college  girls  who  were  blinking 
in  the  bright  sunlight,  when  one  said, 
"Would  it  not  be  fine  if  there  were  ear- 
lids  as  well  as  eyelids?  Then,  when 
anyone    said    anything   against   one,    they 


could  shut  their  eaflids."  The  other 
college  girl  said  "Yes!  but  who'd  shut 
them?"  Would  it  be  unprofessional  to 
follow  up  your  advantage  and  say:  This 
vile  pus  is  not  half  so  poisonous  as  some 
vile  stones  that  may  creep  in  your  little 
ears  in  after  life.  Shut  your  earlids, 
girlie.  Keep  clean  and  pure.  You  will 
never  know  how,  just  that  sentence  may 
fortify  your  little  patient  in  time  of 
need,  and  enable  her  to  lead  a  life  of 
purity.  Accept  it  or  not,  as  you  will, 
these  opportunities  are  facets  of  the  life 
gem  between  the  Doctor  and  the  Child, 
to  be  left  dull  or  to  be  polished  into 
beauty. 

This  glass  dropper  method  of  cleans- 
ing the  ear  with  enzymol  gives  one  the 
advantage  of  having  the  ear  safely  and 
thoroughly  cleansed  and  carefully 
drained  several  times  daily  by  the 
mother,  instead  of  having  an  accumula- 
.  t'.on  .of  24  hours  to  be  brought  back  to 
the  Doctor's  office  the  following  day. 

While  -on  the  ear,  allow  a  suggestion 
as  to  mastoid-'  examination  in  infants 
and  small  children.  A  doctor  may  meta- 
phorically rush  at  the  child,  percuss  and 
press  the  mastoid  and  think  he  has 
tenderness  and  pus  because  the  child 
screams.  Any  wide-awake  child  would 
do  so. 

Instead  of  this,  go  out  of  the  room, 
leave  the  child  and  mother  alone,  hav- 
ing told  the  mother  to  stroke  the  fore- 
head of  the  child,  soothe  and  quiet  it,  un- 
til the  facial  muscles  relax  and  the  face 
is  in  repose.  Then  gradually  stroke  the 
forehead  and  carry  the  hand  back  over 
the  head.  After  a  few  times  bring  the 
hand  over  the  mastoid,  then  harder  and 
harder.  If  under  these  conditions  the 
face  winces  when  pressure  is  made  over 
the   mastoid — operate. 

If  you  must  use  cotton  in  the  ear  or 
mastoid  cavity,  don't  use  the  white  cot- 
ton which  is  so  disagreeably  apparent. 
Use  this  salmon  colored  or  flesh  colored 
cotton  which  is  hardly  discernible. 

Here  is  a  boy  with  granulated  eyelids 
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and    adhesive    discharg<       What     is    the 
relation  to  the  child? 
•  do   I   reinem1)er  this  ver)    minute 
■i    as   ;i    little   boy   of    four    to 
Doctor   at    Norwich, 
Connecticut,  with  my  little  eyelids  stuck 
fast    u  .  ".I   my    little   head 

as  in  a  \  ice  between  his  knees  Foi 
mam  long  years  after  lu-  left  the  earth, 
«li, I  1  wish  that  my  yells  mighl  play 
upon  In-  tympanic  membranes.  1  b 
his  wax  at  that  visit,  bill  I  had  mine 
afterward,  and  my  father  had  to  call  in 
her  ph\  sician   in  his  place. 

Don't  take  the  glass  dropper  (a-  we 
did  for  the  ear)  and  let  the  child  see- 
that  tantalizing  drop  of  eye  wash  hang- 
ing over  its  sensitive  cornea,  and  strug- 
gling to  get  free,  and  cause  yon  to  stick 
the  glass  dropper  into  his  eye.  Give  the 
boj  a  fair  deal.  Play  with  the  little  fel- 
low a  moment,  touch  his  hand,  cheek  and 
forehead  with  the  warm,  moist  cottofi, 
gain  his  confidence,  gently  bathe"  okMws 
eyebrows  and  eyelids,  and  tbil-  *ve°l  tin- 
skin  of  both  lids.  With*,  ".the  eyes  still 
closed  one  can  now  take/t'ne  warm  , eye 
wash  from  a  hot  sterile  teaspo< 
make  a  little  water  puddle  in  tfie  mnei 
canthus,  then  separating  the  eyelids  the 
medicated  water  will  run  over  the  sur- 
faee  of  the  eyeball  and  fulfill  its  pur- 
pi  •-(.-. 

In  this  way,  taking  plenty  of  time  at 
first,  and  treating  the  child  as  the  Doc- 
tor would  an  adult  of  his  own  size,  one 
can  retain  the  trust  and  contidenee  of 
the  little  one  and  save  the  time  over  and 
over  again  in  after  visits.  In  self  re- 
spect to  himself,  the  Doctor  must  treat 
children  as  little  gentlemen  and  ladies. 
There  i-  too  much  bullying  on  the  part 
me  when  treating  children. 

The  Doctor  holds  a  large  amount  of 
medical  Godfatherhood  relation,  to  the 
school  child.  Upon  him  rests  the  re- 
sibility,  not  only  of  advising,  but,  of 
insisting  that  forceful  measures  be  taken 
along  the  lines  of  ventilation,  avoidance 
of  contagions  diseases,  the  care  of  the 
and    the    almost    entirely   neglected 


action  in  regard  to  the  teeth,  the  wel- 
fare  of  the  teeth  during  the  years  of 
five,  six,  and  seven  bearing  so  strongly 
on  tin-  welfare  of  the  body  at  fifty,  sixty 
and  seventy. 

Who,  save  tin-  family  doctor,  knows 
enough  to  show  the  relation  of  the  snow 
chapped  hands  of  childhood  to  the  rough 
skinned,  harsh  hands  of  which  the  col- 
lege girl  and  boy  are  ashamed. 

Who  can  look  forward  a  half  century 
and  protect  the  debilitated  stomach  of 
old  age  against  the  voracious  appetite 
and  bolting  propensities  of  childhood? 
The  Doctor  only.  Then  why  not  let  us 
tell  all  careless  parents  that  they  must 
be  careful,  and  not  allow  their  children 
to  bolt  their  food  and  run.  But  to  eat 
slowly.  I  well  remember  my  boyhood 
experiences  when  we  would  bolt  our 
food  and  rush  out  again  to  tops,  marbles 
and  base^ball,  not  heeding  the  advice  of 
a  tjhouglMul  .'faui.er,  _  until  one  day  the 
rule  was  made  .  thai  ■  w  '  might  eat  as 
fasl  ass  we  wished,  but  must, make  up  our 
little  minds  to  remain  at  'the  table  twenty 
minutes  for  breakfast,  half '  an  hour  for 
diniu"'  and  twenty  minutes  fof  supper. 
To  bolt  our  food  and  tben  sit  'still  the 
rest  of  the  time,  soon  brought  us  to  our 
senses  and  we  learned  to  eat  slowly. 

Thus  in  a  thousand  different  ways 
can  the  Doctor  influence  the  child  if  he 
will.  Taking  an  interest  in  what  in- 
terests them.  Interjecting  a  word  of 
advice,  a  principle  of  life,  a  caution,  or 
commendation.  But  perhaps,  in  no  one 
way  can  he  do  the  child  a  greater  or 
more  lasting  service,  when  at  some 
visit  he  is  alone  for  a  moment  with  the 
young  mother,  having  her  little  one 
nursing  at  her  breast,  than  by  suggesting 
to  her  that  her  baby  is  not  given  to  her 
as  a  plaything  for  her  amusement,  but 
that  hers  is  the  duty  and  the  oppor- 
tunity of  educating  the  child  for  a  noble 
and  useful  life,  and  here  often  an  honor 
to  himself  and  his  parents. 

A  kindly  word  from  the  physician  she 
trusts    will    often    turn    the    stream    of 
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mother  care  and  vexation  into  one  of 
Mother  Love  and   determination. 

Is  this  too  much  preaching,  too  much 
moral  for  so  little  that  is  scientific  in  so 
short  a  paper?  Let  us  remember  that 
we  have  too  many  temptations  to  mere 
commercialism,  too  little  time  for  any- 
thing outside  the  hasty  business  visit, 
and  strictly  medical  part  of  our  exact- 
ing life. 

Shall  we  allow  ourselves  and  our  pro- 
fession   to    degenerate  ?     Shall    we    yield 


to  the  demands  of  medical  grafl 
acting  from  our  patients  all  possible  ex 
perimental  research,  for  the  sake  of 
personal  reputation  and  greed,  or  shall 
we  resist  these  temptations,  choose  the 
simple  life,  sow  seed  here  and  there  in 
child  hearts,  demand  of  ourselves  the 
largesl  possible  attainment  of  true  sci- 
entific. Christian  manhood  and  woman- 
hood and  strive  for  the  highest  possible 
development  of  our  profession,  and  its 
God    given    wards,    the    little    children. 
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So  rarely  is  primary  carcinoma  of  the 
female  bladder  or  urethra  encountered 
that  its  discovery  is  quite  an  event  to 
the  average  practitioner.  As  a  second- 
ary tumor  extending  from  a  malignant 
uterus  it  is  more  often  found.  In  the 
Vienna  Hospital,  of  11,131  carcinomata 
observed,  but  66  affected  the  bladder. 
The  proportion  of  primary  tumors  is  not 
stated.  Primary  carcinoma  of  the  ure- 
thra is  even  more  rare,  few  cases  having 
been  reported. 

Carcinomata  of  the  bladder  consist  of 
two  varieties,  the  squamous  and  the  cyl- 
indrical celled  epithelial.  In  form  they 
mav  be  encephaloid.  scirrhus  or  colloid. 
All  the  forms  are  characterized  by  a 
tendency  to  infiltrate  the  walls — a  sig- 
nificant point  in  diagnosis.  They  are 
very  apt  to  be  multiple  and  may  be  lo- 
cated in  any  part  of  the  viscus,  but  the}' 
tend  to  inhabit  the  trigone,  especially 
about  the  openings  of  the  urethra  and 
the  ureters. 

Kelly  says  that  cancer  of  the  urethra 
belongs  to  the  rare  diseases  and  appears 
in  two  forms;  a  primary  cancer,  at  the 
outset  affecting  the  mucous  surface  of 
the  urethra  or  as  a  peri-urethral  can- 
cer. Percy,  in  a  late  review,  could  find 
only  nine  undoubted  cases  of  primary 
urethral     carcinomata.       So     few     cases 
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have  been  reported  that  the  preference 
of  location  of  the  tumors  has  not  been 
determined.  There  is  no  tendency  in 
the  urethra  as  in  the  bladder,  to  multiple 
tumors. 

Because  of  deficiency  of  lymphatics  in 
the  bladder  walls  cancers  are  slow  in 
development  and  tend  to  remain  local- 
ized in  the  viscus  for  a  long  time. 

Hematuria  is  usually  the  first  symp- 
tom. It  may  have  been  ^preceded  by/  in- 
creased frequency  of  micturition  or  a 
sense  of  uneasiness  in  the  bladder  re- 
gion. There  may  be  a  mild  cystitis.  No 
disease  is  more  insidious  in  its  onset 
and  its  true  nature  may  not  be  appre- 
ciated until  emaciation  and  cachexia  are 
noticed.  In  its  early  stages  its  diagno- 
sis is  extremely  difficult  and  occasion- 
ally can  only  be  made  with  the  micro- 
scope. If  any  radical  treatment  is  at- 
tempted, an  early  diagnosis  is  of  great 
importance. 

Cancer  of  the  bladder  is  most  apt  to 
be  mistaken  for  tubercular  cystitis,  cal- 
culus, benign  papilloma,  fibroma,  sar- 
coma and  some  of  the  mixed  tumors. 
Although  other  tumors  have  been  re- 
ported, they  are  so  extremely  rare  that 
little   is   known   of   their   symptomology. 

Frequency  of  micturition  and  hema- 
turia are  symptoms  common  to  all  blad- 
Society,    1 mber  6.    1906. 
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{  isualh    develops 

fain   too,  except   with 
onei    i  »r    later    be- 
prominenl   symptom.     Coagula- 
i    the   urine   ma\    occur    will)    any 
tumor    when    hemorrhage    has 
Incontinence,     frequent 
iul  tubercular  cystiti 
w  ith  tumors  and   is  ol   little 
luc. 
h,  ;•■  differential  diagnosis,  the 

features,   including  personal  and 
family     history,     should      be     obtained. 
mpty   Madder   should   be   palpated 
gina  and  rectum,  a  stone 
r  should  be  passed  and  the  I 
mini   explored    with   a   cystoscope.     The 
urine   should   be   examined   microscopic- 
ally.    A  tubercular  or  malignant  person- 
family  history  may  give  a  key  to 
the  diagnosis. 

Comparatively  little  having  been  writ- 
ten on  bladder  affections,  the   following 
rential  table  may  be  of  interesl  : 
Carcinoma  of  the  urethra  has  n< 
tinctive    symptom.      There   may    be   pain 
in  urinating;  the  stream  may  be  partially 
obstructed;   blood  may  escape  from  the 
urethra.       The  'urethra     has    the     firm, 
characteristic  feeling  of  a  cancer. 
Oi  new  growth-  other  than  cancer,  only 
three    form-   have   been   noticed:    carun- 
broma   and   sarcoma.     Caruncle   is 
usually     very    painful,     fibroma     is     ex- 
tremely rare  and  occurs  most  frequently 
in  little  girls.     Kelly  states  that  but  four 
■    sarcoma    have    been    described, 
the  external  orifice.    While  car- 
cinoma is  a  disease  of  old  age.  sarcoma 
■     be     found     in     the     young, 
not   apt  to  be  attached  by 
ma  is  usually  so  attached. 
but  one  way  to  treat  a  car- 
f   the   bladder  or   urethra — that 
remove   it.      When    located   in   the 
procedure  is  not  dif- 
may   be   attended   by    success. 
Ider    in    many    respects    is   an 
operation.     It  has  a 
•f    righting    itself    after 


mutilation.  Because  of  the  scarcity  of 
lymphatics,  malignant  growth  is  slow 
and  there  is  little  tendency  to  metasta- 
i  For  all  that,  in  the  hands  of  the 
best,  brilliant  results  have  not  been  at- 
tained. Kelly  says,  in  old  age  a  malig- 
nant tumor  in  the  bladder  is  inoperable. 

When  the  patient  is  in  fairly  good 
condition,  the  neoplasm  not  far  ad- 
vanced  and  located  near  the  neck  of  the 
bladder,  the  surgeon  should  certainly 
resect  the  affected  portion  through  the 
vagina.  When  the  ureters  are  impli- 
cated or  the  disease  is  too  extensive  for 
resection  or  the  location  is  not  favor- 
able, the  entire  bladder  may  be  removed. 
and  the  ureters  transplanted.  Bovee 
reports  22  cases  of  cystectomy  for  can- 
cer  with  11  deaths.  What  percentage  of 
successful  cases  was  attended  by  recur- 
rence is  not  stated.  At  the  best  the 
mortality  is  frightful. 

In  the  urethral  case  reported  below, 
the  tumor  was  removed  with  the  knife. 
If  another  case  presents  itself  the  cau- 
tery will  be  used,  as  it  lessens  the  dan- 
ger of  spreading  the  affection. 

So  unfavorable  have  been  the  results- 
of  operative  treatment  in  carcinoma  of 
the  bladder  that  one  would  feel  justified 
in  resorting  to  the  methylene  blue  treat- 
ment, recently  advocated  by  Dr.  Jacobi, 
in  The  Journal,  or  Dr.  Beard's  trypsin 
treatment,  about  which  there  has  been 
so  much  discussion. 

Case  1. — Mrs.  O'N.,  age  57.  Family 
history  good.  Had  been  treated  for 
-everal  months  for  cystitis  with  hema- 
turia. At  varying  intervals  had  suffered 
considerably,  but  was  usually  free  from 
pain.  Was  emaciated  and  cachectic. 
Coughing  and  expectorating.  Bronchial 
rales  were  found  in  both  lungs,  sputum 
was  free  from  tubercle  bacilli,  as  was 
the  urine.  There  were  traces  of  albu- 
min. The  bladder  walls  were  thickened 
and  infiltered.  Uterus  was  small  and 
retracted.  There  was  no  hemorrhage 
from  the  uterus  throughout  the  course 
of  the  case.     As  the  disease  progressed 
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tlu-    [i  i.mi    and   often 

:ni-    became    \  iolent 

and    the   urine    loaded    with    products   of 

ar    she    lin- 

leath   came    from  exhaus- 

ption.      The   posl  mortem 

showed   bladder  walls  thickened  and  in- 

out.     The  trigone  was  a 

necrotic    tissue.      The    vaginal 

were  infiltered  and  the  uterus  ad- 

to  the  mass.     The  uterus  had  not 

is    integrity   and   beyond    being   in- 

■  1    was    nol    affected.      The   organs 

de  of  the  pelvis  were  healthy.     The 

-     was     of     the     squamous     celled 

\   and  it  was  undoubtedly  primary. 

Mrs.  X..  age  55.     Father  died 

.    cancer    oi   the    stomach;    mother 

71.    la    grippe;    sister  60,   cancer   of   the 

some    weeks    had    noticed 

a  constant  aching  or  uneasiness  t! 

•elvis  region  and  a  little  soreness 
in  micturating.  Became  alarmed  on  dis- 
covering a  few  drops  of  blood  at  the 
meatal  orifice.  Upon  dilating  the  meatus 
a  small  tumor  could  be  easily  outlined 
about  a  fourth  of  an  inch  back,  on  the 
vaginal  floor  of  the  urethra.  The  vesti- 
bule was  normal  in  every  way.  When 
the  growth  was  removed  it  was  found 
hard  and  gristly  to  the  touch.  It  was 
confined  to  the  urethra,  extended  about 
three-fourth-  of  an  inch  backward  and 
involved  two-thirds  of  the  circumfer- 
ence of  the  tube.  Mucus  surface  was 
eroded,  bleeding  on  touch.  The  micro- 
scope showed  it  to  be  a  squamous  celled 
epithelioma.  A  few  week-  later  the 
urethra  was  removed  almost  to  the  neck 
of  the  bladder.  Recovery  was  unevent- 
ful except  for  incontinence  of  urine  for 
several  week-.  This  gradually  improved 
until  she  gained  full  control  of  the  blad- 
der. Six  months  after  the  operation 
howed  evidences  of  re- 
»n,  but  she  would  not  submit  to 
further  procedure  with  the  knife  and 
sought  the  advice  of  a  Chinaman.  At 
last  report  she  was  well  or  "almost  well." 


Sulphur    is     highly    recommended     in 
simple  chronic  rhinitis,  in  the  hypertro- 
phic   stage;    intumescent    rhinitis    is    re- 
lieved by  it.  but  tlu-  effects  of  it   in  atro- 
phic rhinitis  are  not   so  good  as  during 
the  earlier  stages.      In  phlegmonous  rhi- 
nitis the   di  1  'Hen  absi  >rbed  by   it. 
Hyperplastic     naso-pharingitis     is     im- 
proved   and    scrofulous    rhinitis    can    be 
much   helped  by   sulphur.     The   immedi- 
ate  effects  of  sulphur  are   to   check  the 
purulent    irritating    discharge,    heal    the 
excoriations,    improve   the   patient's   pale 
and  languid  looks,  and  -top  the  sniffling, 
sneezing,     crust     formation     and     odor. 
Sulphur    will     not     cure    the    coryza    of 
acute  nasal   catarrh,  but    in   chronic   dis- 
eases  not  requiring  surgical  aid  and  with 
the   membranes    not    destroyed   by   atro- 
phic  degeneration,   sulphur  gives   la-ting 
relief   from  all  the  persistent  symptoms. 
Sulphur  may  be  a   useful  post-operative 
dressing,   particularly   in   the   surgery   of 
the    nasal    cavities.      The   best    galenical 
preparation    i-    the    official    sulphur   pre- 
cipitatum,    U.     S.     P.      The    powder    is 
blown    into    the    nostrils    with    a    strong 
powder  blower.     Applications  are  made 
two  or  three  times  a  week  for  a  month 
or  more.     It  may  be  taken  internally  in 
lozenges  of  cream  of  tartar  and  sulphur. 
Small  doses  oft  repeated. 


A  suggestion  to  those  who  do  not  use 
or  are  inaccessible  to  antitoxin.  Dr. 
Robert  R.  Teller.  Arkansas  City.  Kan., 
says  he  has  for  the  past  five  years  been 
using  carbolic  acid  and  glycerine,  hypo- 
dermically,  in  diphtheria,  tetanus  and 
consumption  with  what  he  believes  bet- 
ter results  than  his  neighbor-  who  use 
antitoxin. 


Phosphorus,  adult.    1-30  to   1-50  grain 

doses,    it    is    said,    produces    a    sense    of 

stimulation     more    complete    than    that 

I   by  coffee   and  more  active   than 

that   caused  by   opium. 
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CITY    SCHOOLS. 


That  the  Health  and  Developmenl  of  Children  and  Youths  stands  first  in  "order 
in  all  educational   work  at  home  and  in  school.   1-  a  statement  to   which  all    . 
unreserved  assent  and  support. 

Environment   and   development   go   hand   in   hand   in    Nature   everywhere.      No 
where  is  this  better  illustrated  than  in  the  work  of  education: 

In  the  physical  care  and  health  of  children; 
•    In  the  training  and  handling;  of  pupils  at  home  and  in  school; 

In  the  subject  matter  and  arrangement  of  the  Course  of  Study; 

In   the   building  of  homes   and   school  houses ; 

//  is  the  influence  of  environment  upon  growth  and  development  that  is  of 
first  moment  and  importance. 

In  the  practical  working  out  of  this  matter  of  health  and  development,  there 
exists  a  condition  in  home  and  school  which  calls  for  careful  consideration. 

You  cannot  visit  and  examine  any  school  or  system  of  schools  without  finding 
at  least  one-third  of  all  the  pupils  more  or  less  physically  or  mentally  defective — 
1  pupil  out  of  3. 

By  reason  of  these  defects  they  are  debarred  from  progress  and  advancement. 

Health  has  been  too  often  limited  to  not  feeling  well,  to  not  having  the  measles, 
small-pox  or  scarlet  fever  and  other  maladies. 

Poor  development  i<  poor  health  and  often  more  far  reaching  in  its  con- 
sequences than  contagious  or  other  diseases. 

Lowered  vitality  due  to  defective  development  both  physical  and  mental  makes 
disease  much  more  common. 

Medical  supervision  of  schools  has  been  limited  to  a  held  which  is  less  than  that 
of  Health  in  the  broader  meaning  of  the  term. 

Health  and  Development  supervision  is  a  term  which  comprehends  better  the 
entire  field. 

PHYSICAL    DEFECTS.  RESULTS. 

Certain  physical  defects  absolutely  Parents  and  teachers  are  often  tin- 
limit  growth  and  development  no  matter  aware  of  the  far-reaching  influence  of 
what  the  training  and  environment  may  these  defective  conditions, 
be.  One  may  well  doubt  whether  a  child 
Eye  strain.  Defective  hearing,  outgrows  a  physical  limitation.  When 
Adenoid  growths,  Enlarged  tonsils,  the  period  of  young  manhood  or  worn- 
Flat  chests,  Spinal  Curvature,  anhood  dawns  bringing  with  it  new 
Defective  Motor  ability.  strength  and  power,  the  child  may  seem 
Defective  nerve  condition-.  to  throw  off  limitations  of  preceding 
Defective  nutrition  from  whatever  cause,  time  and  seem  to  outgrow  them.     Invar- 

etc.  ''ably,   however,    in   later  years   with   the 

These  are  vitality  sappers  and   energy  waning  of  general  strength,  these  again 

wasters.  present    themselves. 

Pupils  who  are  thus  defective  are  not  For    a    time,    the    strain    may    go    on. 

sick  in  the  usual  sense  of  the  word.  but   there   comes   a  time.   when,   like  the 


♦Written    for    the    Southern    California    Practitioner. 
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Many  of  them  do  not  recei\  e  helpful 
advice  and  care. 

A  \cr\  large  part  of  these  defective 
conditions,  almosl  all,  can  be  markedly 
improved,  if  not  entirely  remedied,  by 
corrective  means   or  corrective  training. 

\-  it  is.  a  large  percentage  of  these 
pupils  continue  in  school  from  year  to 
year  losing  health,  and  man}  of  life's 
possibilities,  which  they,  with  right  care, 
might  just  a-  well  enjoy. 


overloaded  bridge,  the  foundations  weak- 
en and  ma)  give  entirely  away  and  dis- 
aster   follow. 

\i  the  best,  the  usefulness  and  power 
of  life  has  been  largely  limited.  This 
ina\  mean  but  little  and  it  may  mean 
all. 

The  efficiency  thus  needlessly  lost, 
is  lost  to  the  state-  and  nation  as  well  as 
to  the  individual. 


MENTAL  DEFECTS. 


Certain  mental  defects  are  common  to  childhood  and  youth. 

These  rest  upon  some  inherited  or  acquired  condition  of  brain  and  nervous 
s\  stctn. 

These  defective  mental  conditions  are  not  as  well  understood  as  physical  defects. 

They  call  for  more  care  and  intelligent  handling  in  the  training  and  development 
of  the  healthy  tendencies  and  powers  of  the  pupil  instead  of  making  possible  by 
wrong  handling,  still  greater  mental   irregularities,   disea       and  misfortune. 

Not  a  few  pupils  showing  these  mental  defects,  limited  as  they  are  by  these 
irregularities  and  tendencies,  yet  surpass  in  mental  achievement  many  pupils  with 
better  balanced   nervous   systems. 

The  saving  of  such  excellence  is  worth  the  best  effort  of  education. 


MAKING    DEFECTIVE    PUPILS. 

Many  times  the  environment  of  school 
life  makes  defective  pupils. 

All  do  not  recognize  that  many  pupils' 
jht  is  being  impaired,  deformities 
are  being  produced,  normal  growth  pre- 
vented (physical  and  mental),  the  blood 
poisoned,  poor  nutrition  brought  about, 
other  wrong  conditions  induced — because 
•  long  continued  work  in  the  school 
room,  and  too   little  out  of  door  life. 

For  at  least  1-4  of  the  enrollment  of 
the  school  such  work  is  carried  on  in 
desks  which  do  not  fit  the  pupils — (en- 
vironment producing  deformity.  ) 

Despite  our  many  excellencies  in 
school  work  it  is  yet  lamentably  true, 
that  many  school  buildings  are  poorly 
lighted,  heated  or  ventilated. 

Undue  restraint  and  repression  of 
normal  activities  is  still  of  common  oc- 
currence especially  in  the  lower  grades. 

Too    much    mass     training    and    too 


WRONG    HANDLING    WASTES    THE    ENERGIES 
OF    PUPILS. 

A  slow  pupil  worked  at  too  fast  a 
rate — a  quick  pupil  worked  at  too  slow 
a  rate — both  lose  time. 

When  physical  activity  is  at  its  high- 
est and  when  sense  training  is  Nature's 
order,  pupils  cannot  be  kept  in  the  school 
room  in  seats  screwed  to  the  floor  for 
a  large  part  of  the  day  without  sustain- 
ing marked  injury  both  in  physical  and 
mental  development. 

Growth  is  an  expensive  process.  Dur- 
ing periods  of  rapid  growth  of  mind 
and  body,  the  health  of  many  boys  and 
girls  is  often  well  nigh  destroyed  by 
over  pressure  at  home  or  in  school  or 
unwise  direction. 

This  is  as  much  the  fault  of  the  sys- 
tem as  of  teacher  or  parent. 

However  valuable  and  necessary  class 
instruction  may  be,  the  economy  of  a 
pupil's  energy  and  time  demands  more 
individual  consideration  and  instruction. 
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little    individual   training  is   yet   the   or-  Dunn-    the    developmental   period 

•der  of  the  .schools  almost  everywhere.  life,     nature    place-    her    emphasis    first 

In  many  cases  the  course  of  school  upon  one  set  of  organs  or  functions- 
work  <l<>e-  not  tit  the  pupil's  order  of  then  upon  another  111  a  somewhat  delm- 
■developnieni  any  more  than  the  seat  he  ite  order.  This  order  education  ought 
sits  in  fits  his  physical  stature.  to  utilize  more  than  it  does. 

To    go    forward    and    make    progress  Activities  and  instincts  rise  and  d< 

the   pupil    must   be   trained   according   to  and  the  power  and  strength  which  come 

nature's  plan  for  his   individual  growth.  with  this  growth  must  be  fixed  in  defin- 

He    can    not    be    worked    backwards    or  ite  channels   and  habits  or  the   good   of 

sideways  with  good  results.  development  is  lost. 

Wrong  conditions  of  school  environ- 
ment whether  physical  or  mental  pro- 
duce defective  pupils  as  certainly  as 
wrong  conditions  elsewhere  bring  about 
unfortunate  results. 

NORMAL   AND   ABNORMAL    PUPILS. 

It  is  not  the  purpose  of  this  pamphlet  to  unduly  emphasize  abnomal  conditions. 

To   emphasize  and   utilize   excellent   development  is   first   in   importance. 

As  a  matter  of  fact,  however,   there  are  but  few  normal  children  and  youths. 

Development  has  broad  limits.  50  per  cent  to  75  per  cent  of  the  pupils  range 
irom  the  normal  to  that  limit  where  the  abnormal  becomes  sufficiently  injurious 
to  call  for  help  out  of  the  usual  order  of  care  and  training. 

"If  Pedagogy  had  made  a  deeper  study  of  pupils  in  their  pathological  relations 
many  errors  and  injurious  practices  would  have  entirely  disappeared  from  educa- 
tional work.  Many  an  unwilling  choice  of  life  calling  would  have  been  pre- 
vented and  many  a  mental  life  saved." 

Physiology  of  Childhood  and  Youth. 

The  above  are  a  few  illustrations  of  those  matters  which  are  among  the  first 
in  importance  in  all  educational  work. 

The  field  is  perhaps  best  included  under  the  term  : 

The  Physiology  and  Hygiene  of  Childhood  and  Youth,  or  Genetic  Physiology 
.and   Genetic  Psychology  or   simply — Health   and  Development. 

Under  the  name  of  Child  Study  (which  has  been  a  somewhat  unfortunate  term 
since  the  word  child  includes  but  part  of  the  development  period)  much  valuable 
work  has  been  done  in  the  past. 

For  the  future,  without  question,  a  most  valuable  work  remains  along  these 
lines — valuable  to  the  home,  to  the  school  and  to  school  authorities,  and  more 
valuable  yet  to  the  boys  and  girls. 

Unquestionably  the  Home  and  the  School  have  endeavored  to  provide  the 
"best  opportunities  for  the  best  growth  and  development  of  the  young.  Out  of  this 
endeavor  has  grown  our  excellent  school  system. 

At  the  present  stage  of  development  of  out  school  system,  however,  how  often 
is  it  true, 

That   better  opportunity  for  growth   and   development 

Increased  efficiency    of  adult  life; 

Much  of  happiness  and  usefulness  of  the  future  is  forever  lost  to  thousands 
•of  boys  and  girls  of  today,  and   counts  but  little  with  school  authorities  in  coin- 


■ 
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pari*  mmcdiatc  saving  of  a  few  hundred  dollars,  necessary  to  provide 

better    environment,    better    training,— in    a    word,    attending    more    intelligently   to 
methods  pertaining   to  health  and   development. 

THE  ORDER  OF  EDUCATION. 

In  education  the  true  order  is  first  the  care  and  training  of  the  physical 
functions   and    activities   of   the   body — physical    development. 

Mental  training  and  mental  development  accompany  and  follow. 

The  following  plan  of  observation  and  examination  of  pupils — of  developmental 
and  corrective  means  or  training  is  based  upon  this  order. 

LIMITS  OF  DEVELOPMENT. 

Normal      growth      and       development  A   certain  degree  of  physical  develop- 

whether  physical   or   mental   has   certain  ment  is  essential  to  the  best  mental  and 

characteristics,   departure   from   which   is  moral  growth.     For  further  physical  at- 

ill  health  as  much  as  in  case  of  am   dis-  tainment  but  few  strive. 

ease.  For  mental  or  moral  excellence  or  de- 

A  certain  normal  rate  n\  growth  exists  velopment  each  pupil  has  a  certain  capac- 

for   all    children    and   youths    which    has  ity    beyond    which    he    cannot     go,     no 

it-    maximum    and    minimum    limits    de-  matter  what  the  surroundings  may  be. 

termined    by   age.    sex,    racial   character-  To   this   development   he    may   not  at- 

i  tics,   etc.  tain  unless  the  right  surroundings,  phys- 

Abnormal  conditions  are  most  quickly  ical    and    mental,    are    at    hand    and    are 

indicated    by    departure    from    these    de-  timed  to  the  pupil's  power  to  respond. 

velopment   limits.  In   this  development  as  a  rule   inheri- 

When    observation    measurement    and  tance  counts  for  less  than  half. 

examination   show  such  departure,  some  Environment,  training  and  opportunity 

cause    exists,    which    if   allowed    to    con-  in    their    effects    are    more    far-reaching 

tinue,   will   cause   disease  or   stunted   de-  than   inheritance, 
velopment   of   greater   or  less  amount. 

OBSERVATION  AND  EXAMINATION. 

provide  children  and  youths  with  intelligent  care  and  guidance  in  these 
matters  of  health  and  development,  not  only  observation,  but  certain  examination 
work  is  essential. 

this  end  observation  of  the  pupil  at  home  and  in  school  should  be  sup- 
plemented by  development  and  health  examinations  conducted  from  the  standpoint 
of  education. 

These  examinations  at  their  best  include  information  about  the  pupil's 
health,  habits  and  tendencies,  and  further,  certain  measurements,  not  too  many, 
which  are  worth  the  while;  tests  of  eyesight,  hearing,  nervous  and  muscular  systems, 
examinations  of  form  and  symmetry  of  the  body,  spinal  curvature,  heart  and 
lungs,  throat  and  nasal  passages,  teeth,  palate,  adenoid  growths,  enlarged  tonsils. 
In  addition,  that  Medical  Supervision  necessary  for  excellent  sanitation  and  right 
handling  of  matter-  pertaining  to  contagious  diseases. 

Further — te<ts  of  motor  ability,  precision  and  accuracy,  rhythm,  fitness  for 
musical  training,  color  blindness,  certain  mental  tests,  the  determintaion  of  the 
type  of  imagery  and  action — in  a  word — those  matters  which  are  necessary  to  de- 
termine the  right  physical  and  mental  training  for  boys  and  girls,  so  that  they 
may  be  handled  at  home  and  in  school  to  their  own  best  advantage. 
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The  entire  field  covered  1>\  this  work  is  one  which  can  onl}  I"-  uccessfully 
carried  oul  1>\  the  co-operation  of  the  teaching  force  of  the  schools  and  excellent 
l>li\  sicians. 

The  visits  of  physicians,  however  valuable,  to  the  schools,  do  not  alone 
meet  the  demands  of  the  work. 

The  teaching  force  of  the  schools,  those  who  arc  in  constant  touch  with 
the  development  of  the  pupils  and  whose  main  work  is  to  care  for  the  general 
health  of  pupils  and  to  bring  about  right  physical  and  mental  growth,  must  con- 
duct this  work  with  the  aid  of  suitable  laboratories,  to  which  pupils  may  be  sent 
for  special  examination,  and  with  the  help  of  physicians  who  are  able  to  give  the 
best  help  to  those  who  need  it. 

For  the  success  of  this  work,  Pedagogy  and  Medicine  ought  to  co-operate 
in  all  possible  ways. 

VISION.— ITS  RELATION  TO  SCHOOL  WORK. 

Certain  matters  with  reference  to  vision  which  teachers  ought  to  deter- 
mine in  order  to  know  whether  they  are  handling  pupils  physiologically  or  not — ■ 
whether  pupils  are  wasting  energy  in  their  work  by  reason  of  defective  vision  or 
poor  environment. 

The  visual  fractions  for  each  pupil,  the  near  point  for  all  pupils  with  de- 
fective vision  and  the  far  point  for  near-sighted  pupils  and  the  muscle  balance  of  all 
nervous  pupils  or  pupils  in  poor  health  or  getting  on  poorly,  inattention,  lack  of 
application,   etc. 

The  distance  at  which  the  different  test  types  are  easily  and  correctly  read 
should  tally  with  the  distances  at  which  pupils  are  asked  to  read  charts  or  board 
work  which  is  varied  as  to  size  and  distinctness  of  letters  or  figures. 

Whether  the  usual  distance  of  tj  to  15  inches  at  which  the  pupil  is  re- 
quired to  hold  his  books  in  reading  is  farther  from  the  eyes  than  the  near  point. 

Whether  in  near  sighted  pupils,  this  distance  is  nearer  to  the  eyes  thai?  the  far 
point. 

2.  Whether  in  reading  from  books,  charts  or  board,  the  letters  or  figures 
run  together  or  become  indistinct.  Whether  this  is  clue  to  astigmatism  or  to  some 
other  cause. 

Whether  certain  mistakes  in  reading,  spelling  or  arithmetic,  physics,  or  Greek, 
etc.,  in  miscalling  letters  or  figures,  is  due  to  astigmatism  or  to  illegibility  of  the 
type — the  character  of  the  individual  letters — the  spacing  between  letters — the  in- 
tervals between  words,  etc. 

3.  Whether  the  type  of  the  text  books  used  is  as  it  should  be,  for  the  age  of 
the  pupil.      (Size  and  other  characteristics.) 

Whether  the  make-up  of  the  texts  used  or  the  condition  of  the  board  is  such 
that  irradiation  causes  extra  work  for  pupils  and  therefore  brings  on  useless  fatigue 

Whether  the  lighting  of  the  school  room  or  that  of  individual  desk  of  the  pupii 
is  what  it  ought  to  be  so  that  the  pupil  does  not  waste  energy  at  his     work. 

4.  Whether  nervousness,  headaches,  dizziness,  indigestion  or  other  ill  health 
is  due  to  hyperopia,  astigmatism,  muscular  imbalance  or  other  eye  strain. 

Whether  where  the  visual  fractions  are  markedly  different  or  muscular  im- 
balance   is  present,  the  pupil  is  using  both  eyes  or  not. 
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Whether  as  he  looks  at  the  book  the  letters  or  figures  do  not  first  become  double 
(diplopia)   and  then  again  become  single,  etc., — a  nervous  dance  of  the  eyes. 

Whether  the  eye  movements  arc  uncoordinated  or  purposeless  (fatigue — nerv- 
ousness)   indicated. 

tin   pupils   with    eye   strain   often   hold   the  text  books  near  the   face — 
either  myopia  or  hyperopia  may  bring  about   this  condition,     kind   the  cause  and 

:    it. 

Whether  inattention  and  lack  of  application  is  due  to  eye  strain,  especially 
h\  peropia. 

Whether  the  desk  by   reason  of  not   fitting;  the  pupil  is  causing  myopia. 
Whether    myopia    pupils    are     becoming    more    and    more    near    sighted    and 
whether   the   school    work   is   helping  this   unfortunate   condition   along. 

Whether  the  pupil   is  color  blind  or  not. 
Whether  the   fusion   sense   is   sufficiently   developed   in  young  pupils   or   is   de- 
fective in  older  pupils. 

When  such  condition  is  indicated  by  the  school  work,  pupils  should  be  sent 
to  the  anthropometic  laboratory   for  examination  and  direction. 

e  very  important  matters  for  the  school  grow  out  of  this  work. 

Investigate  the  imagery  of  pupils. 

Whether  the  pupil  learns  best  by  visual  means — reading  books  or  board  work. 

Whether  he  expresses  himself  best  through  visual  means,  writing — drawing. 

In  what  is  the  pupil  most  readily  interested?  To  what  does  he  give  ready 
attention'     Are  his  habits  visual?     Is  the  pupil's  visual    imagery  defective? 

What  is  the  pupil's  power  of  perception? 

1-  the  school  work  giving  the  visual  sense  training  which  ought  to  be  given? 

"Distinct  and  sharply  defined  sense  impressions  are  the  first  conditions  of  clear 
imagination  and  exact  thinking."  The  foundation  of  excellence  in  this  regard  is 
to  be  laid  during  the  nascent  period  for  sense  training — not  during  adolescence  and 
adult  life. 

8.  Taking  the  eye  as  an  index  of  development — 
Investigate   development   conditions   of   scholars. 
The  case  of  undeveloped  scholars — 
nder-development   due  to   eye-strain? 

What  are  the  eye  characteristics  of  the  scholars  with  the  best  physical  devel- 
opment? the  poorest?     With  the  best  mental  development?  the  poorest?     The  tru- 
r      The    incorrigibles? 

9.  It  is  interesting  in  this  regard  to  note  that  the  optic  nerve  is  as  large  as 
all   the   other   afferent  nerves   combined. 

That  the  visual  nerve  centers  are  in  the  closest  relation  with  those  of  speech, 
hearing  nutrition,   circulation  and  others. 

The  function  of  vision   is  vital  to  every  act.  emotion  and  thought. 

m   is  therefore  most   important   in   relation  to   complete   development. 

10.  Parents  are  interested  to  know  what  is  best  for  their  children. 

Many  parents  lead  the  schools  in  matters  pertaining  to  Health  and  De- 
velopment  of   children    and   youths. 

A  far  larger  number  must  be  brought  up  to  the  standard  of  the  schools. 

A  most  important  part  of  the  teacher's  work  then,  is  to  give  right  information 
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to  the  parents,  with  reference  to  the  necessity  of  correcting  eye  strain  cither 
l»>    glasses  or  other  corrective  means. 

The  necessit}  of  avoiding  too  large  use  of  the  finer  muscles  of  accommoda- 
tion in  the  younger  children  as  in  too  much  reading,  writing,  drawing,  sewing, 
painting,    etc. 

The  wrong  of  giving  the  eye  of  the  child  too  much  near  work  with  hooks 
and  too  little  sense  training  and  oul  of  door  life — the  injuries  which  follow 
such   handling  of  children. 

The  necessity  of  that  handling  and  environment  which  conserves  and  does  not 
waste    the   energy   of   the   pupils. 

PHYSIOLOGY  AND  HYGIENE  OF  VISION. 

EXAMINATIONS   AND   TESTS. 

THE    NORMAL    EYE. — PLATE    I.  THE    EYE    OF    CHILDHOOD. 

Rays  of  light  from  distant  objects  are  The    eye   in   infancy   and   childhood   is 

brought    to    a    focus    on    retina    without  immature,  composed  of  growing  tissues, 

action    of   muscles    of   accommodation.  an    underfocused   eye. 

Focal    length    of    lens    equals    axis    of  The   axis   is   a  little   short,   the   eye   is 

eyeball.  far-sighted. 

Eye   is   at    rest    when   looking   at   dis-  It   is  not  adapted  for  near  work. 

taut    objects.  Development  proceeds  at  an  uncertain 

Focus  of  rays  of  light  from  near  ob-  rate. 

jects  is  behind  retina,  unless  the  lens  be-  The   developed    form   of  eye  precedes 

comes    more   convex.  the   full  growth  of  the  body  by  only  a 

As  the  eye  looks  at  far  and  near  ob-  few  years, 

jects    the    lens    is    continually    changing  The  power  of  accommodation  in  child- 

its  convexity.  hood   is   excessive. 

The      normal      eye      maintain-      such  This  is  necessary  for  the  development 

changes  without  fatigue.  of  the  eye  and  should  not  be  used  for  a 

large  amount  of  near  work. 

THE    EYE    AS     AX     INDEX     OF    DEVELOPMENT. 

The  perfect  eye  is  to  be  regarded  not  merely  as  a  good  instrument  in  itself 
but  as  a  sign  of  an  excellent  development  of  the  whole  body. 

For  the  child  upon  entering  school  sense  training  as  a  whole  is  zehat  means 
most  for  his  future  growth  and  the  eye  training  must  be  at  a  minimum  for  near 
work;  at  a  maximum  for  distant  work.  The  eye  of  childhood  will  not  bear  much 
near  work  without  injury,  not  only  to  the  eye  itself  but  to  growth  and  development 
of  the  entire  body. 

Reading,  writing  and  all  near  work  are  effected  by  muscular  exertion  requir- 
ing increased  convexity  of  the  lens  and  for  all  vision;  these  are  greater  for  child- 
ren than  for  adults, — the  eye  of  the  child  being  the  underfocused  eye,  hyperopic. 

Further,  the  fusion  sense  does  not  reach  sufficient  maturity  for  the  maintenance 
of  near  work  until  the  sixth  or  seventh  year  to  any  extent  and  its  beginning  is 
gradual. 

The  child  is  ear-minded  and  right  development  requires  that  auditory  and 
general  sense  training  be  at  a  maximum  upon  entering  school. 

TESTS   FOR   EYE   DEFECTS. 

OBSERVE    THE    PUPIL. 

Find   out  whether  there   are   symptoms   of  eye  trouble,   headache,   watering  of 
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the  eyes,  red  or  swollen  lids,  fatigue  in  reading,  reading  with  the  book  too  close 
to  the  eyes,  trouble  in  reading  work  at  the  board,  strained  look  characteristic  of 
weak  eyes;  eyes  too  prominent  or  eyes  seemingly  set  too  far  back  in  the  sockets; 
wrinkles,  or  furrow-  on  the  forehead;  general  poor  health,  lack  of  application, 
inattention. 

tiik  isk  ()!■■  Snellen's  tkst  \-\  pi  - 

(a)  Man-  the  card  in  a  good  light  on  a  level  with  the  child's  eyes. 

(b)  Tes1  one  eye  at  a  time,  keeping  the  other  eye  "pen  and  properly  covered 
(place  a  piece  of  cardboard  in  front  oi  the  eye.)  Do  not  allow  the  pupil  to  press 
upon  the  card  over  the  covered  eye.     It  is  customary  to  tesl  the  righl  eye  first. 

(c)  Have  the  pupil  take  a  seat  exactly  twenty  feet  from  the  type  card. 
Ask  him  to  read  the  rows  of  lettetrs  on  the  card,  beginning  at  the  top.  Note 
the  lowest  line  read  correctly.  If  the  child  cannot  read,  use  the  illiterate  chart  pro- 
vided,  or  let  him  print  or  draw  the  letters  which  he  sees  clearly.  Pupils  who  do 
not  know  their  letters  need  not  be  tested  unless  there  is  eye  trouble  shown  by 
their  work  or  action-.  Note  whether  the  pupil's  reading  is  equally  good  for  all 
letters  in  the  line  of  his  best  vision.  Whether  he  tilts  his  head  one  side  in 
reading  the  types. 

(d)  Write  the  record  of  the  child's  vision     on  the  Health  and  Development 

blank  with  a  visual  fraction  20-20  if  the  vision  is  normal.  20-30,  20-40.  etc.,  if  the 

vision   is  defective. 

.  ■  Distance   from    the   chart 

The   visual    fraction — d-D      — 

Type  read. 

The  numerator,  20,  is  the  distance  of  normal  vision  for  the  type  marked  20 
feet. 

The  denominator  is  the  distance  of  normal  vision   for  the  type     read. 

If  the  pupil  can  only  read  the  type  marked  30  feet  at  20  feet  distance,  the 
visual  fraction  is  20-30.  The  vision  i-  poor,  for  he  should  read  that  type  at  30 
feet  distance.     Any   fraction   less  than  20-20  indicates  defective  vision. 

TO    FIND    THE    NEAR    POINT. 

1.  Test  each  eye  separately  as  above. 

2.  Seat  the  pupil  in  a  well  lighted  place,  so  that  the  light  will  come  over  his 
shoulder  and  strike  the  type.  Bring  the  reading  test  card  slowly  to  the  eye  from  a 
distance  of  two  feet  or  more. 

Find  the  distance  at  which  the  smallest  type  can  be  easily  read.  The  pupil 
should  be  able  to  read  even  the  smallest  type  on  the  test  card  at  a  distance  of 
from  4  to  6  inches  according  to  age  (6  to  20  years). 

If  the  pupil's  near  point  is  greater  than  these  distances,  he  is  hyperopic,  far- 
sighted  ;   if  nearer,  he  is  myopic,  near  sighted. 

The  near  point  in  hyperopic  pupils  may  be  any  distance  from  7  to  10  inches  to 
infinity. 

The  near  point  of  near-sighted  pupils  may  be  any  distance  from  the  normal 
near  points  given  above  to  a  point  very  close  to  the  eyes. 

NORMAL  VISION. 

1.  General    condition    of   the   eyes    is   good. 

2.  Visual  fractions  ae  20-20.     The  pupil  has  good  health. 

3.  A  y2  diopter-convex  lens  will  usually  dim  the  vision. 
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li    it   does  not   and  good  health  abounds,  the  pupil  is  all  right  as  long  as  good 
health  continm 

4.     The  near  point  is  4  to  6  inches  from  tin    eyes    'according  to  age.) 


1 


DEFECTIVE   VISION. 
Myopia  (Near-sightedness— See  Plate  I.' 


THE    EYE. 

The  axis  oi  the  eye  is  too  long. 

The   eyes   usually   are  prominent. 

of  light  from  distant  objects 
come  to  a  focus  before  they  reach  the 
retina. 

Short  sighted  persons  see  clearly  only 
for  a  definite  distance,  it  may  be  a 
tew  feet  or  only  a  few  inches.  Every- 
thing beyond  this  is  ill  defined  and  hazy. 

Myopia  is  a  condition  very  largely  in- 
duced by  in  is  use  of  the  eyes  during  the 
period  of  growth. 

The  Myopic  eye  is  a  diseased  eye. 
Myopia  is  progressive'  in  different  de- 
grees. 

EXAMINATION  AND  TESTS. 
1.     Observe    the  pupil:     Does   he   read   well   from   the   book,   poorly   from  the 
board"     Is  he  round  shouldered  and  stooping.     Is  this  due  to  his  eyes?     Does  he 


THE    PUPIL. 

Pupils  and  older  persons  usually  stoop 
and    become    round   shouldered. 

This  stooping  at  near  work  produces 
ci  ingestion  of  the  eyes. 

A  near  sighted  pupil  reads  well  from 
a  book ;  does  not  see  distant  work  well. 

Distant  work  may  he  seen  just  as 
poorly,    however,    from    other    causes. 

Near  sighted  pupils  should  not  be  al- 
lowed to  apply  themselves  to  near  work 
the  same  length  of  time  as  pupils  with 
normal  eyes. 


lack  more  or  less  the  stimulus  to  play. 
mista1 

2.  Find  the  Visual  fractions.    Test  each 

eye  separately.  Record  fractions  on 
Health  Blank.  Write  the  letter  M 
after  the  visual  fraction,  if  the  pupil 
is  found  myopic — near  sighted. 

3.  Bring  the  pupil  near  the  chart  from 

a  distance.  If  near  sighted,  at  some 
definite  distance  the  letters  will  stand 
out  clear  and  sharp  and  remain 
without  fading — easily  read  without 
special  effort.  This  point  is  the  far 
point.  This  distance  is  the  working 
distance  of  the  pupil  and  is  import- 


Does  he  make  all  sort  of  unaccountable 

ant  in  handling  the  pupil.  It  may 
be  any  distance  from  a  few  inches  to 
several  feet.  It  is  important  to  note 
that  when  this  distance  is  less  than 
12-14  inches,  the  pupil  is  in  no  shape 
to  do  school  work  or  any  other 
work  without  glasses. 
Visual  Fractions  less  than  20-20 
may  or  may  not  mean  Myopia. 
4.  The  near  point  of  Myopic  eyes  is  near- 
er than  the  near  point  of  normal 
eyes.  With  the  reading  test  card 
find  the  near  point. 


Myopia  is  progressive  in  different  degrees. 

(a)  In   rare   cases   from   birth    till  death. 

(b)  In   certain    individuals   till    the   distant  point   has  moved   to   the   ordinary 
working  distance  12-15  inches.     Further  development  then  ceases  of  itself. 

(c)  In  other  persons   Myopia   is   progressive  until   about  the   twentieth  year, 
and  then  ceases  of  itself. 

In  by  far  the  greater  numbers  of  the  above  cases  the  development  of  Myopia 
commences   when   the   pupil   commences    school.     The  predisposition   to   Myopia  is 
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born  with  the  child;  but  its  progress  and  development  i  due  to  too  much  near 
work. 

Glasses  should  always  be  secured.  Do  not  delay  in  the  correction  of  Myopia. 
When  corrected  early  in  progress  is  usuallj   stopped. 

It  is  important  for  parenl  and  teacher  to  know  whether  the  pupil  1  near- 
sighted, for  the  results  of  Myopia  may  be,  often  arc,  serious,  and  the  right  handling 
of   the  pupil   is   important. 

The  progress  and  development  >u~  myopia  can  usually  be  prevented 

(a)  By  the  wearing  of  rightly  filled  glasses. 

(b)  l'.\    keeping  the  book  12-15  inches  from  the  face. 

(c)  By  seating  the  pupil   in   a  seat   which   .its   him. 

(d)  By  keeping  the  pupil  from  too  long  continuous  near  work  and  by  giv- 
ing him  an  abundance  of  out  door  life. 

HYPEROPIA   (Far  SightednEss— Plate  I.) 


THE    EYE. 

The  axis  of  the  eye  is  too  short. 

The  eye  is  not  prominent  and  the 
face    may    show    want    of    relief. 

The  focus  of  rays  of  light  from  dis- 
tant objects  is  behind  the  retina  if  the 
eye   is   at   rest. 

The  eye  is  never  at  rest. 

Continued  eye  strain  exists. 

The  accommodation  is  excessive  and 
many  times  in  sufficient  excess  to  cover 
up  the  defect  so  that  the  visual  fractions 
are   20-20  as   in   normal   vision. 


THE    PUPIL. 

Near  vision  gives  rise  quickly  to 
fatigue.  Children  read  well  at  the  be- 
ginning of  a  paragraph,  or  a  given  kind 
of   reading  but   blunder   at   the    close. 

Pupils  may  seem  inattentive  or  may 
show  an  unusual  amount  of  blinking  and 
winking. 

Pupils  usually  see  board  work  well, 
but  they  may  not  when  hyperopia  is 
marked. 

Headaches,  dizziness  and  indigestion 
and  nervousness  are  present  in  many 
indeed  very  often. 


EXAMINATIONS     AND     TESTS. 

i.  Observe  the  pupil.  Does  he  blink  and  wink  a  good  deal?  Does  he 
blunder  at  the  cud  of  a  paragraph?  Does  he  tire  easily  and  make  an  unusual 
number  of  mistakes  at  near  work  of  any  kind?  Is  he  inattentive  and  lacks  inter- 
est?    Has  he  an  unusual  number  of  headaches,  dizzy  spells,  indigestion,  etc. 

2.     Find    the   Visual   fractions. 


His  visual  fractions  may  be  20-20,  20-30, 
20-40.  etc.  20-20  when  the  accommoda- 
tion is  excessive  and  the  defect  hidden 
for  this  reas<  »n. 

Upon  coming  near  the  chart  his  visual 
fractions  will  not  improve  as  in  near- 
sightediu  :ss. 

The  near  point  is  more  distant  than 
in  normal  vision. 

In  hyperopia  with  the  J/2  diopter  con- 
vex   lens    the    vision    will   always   be    as 
d  as   in  normal  vision. 

In  most  cases  it  will  improve, 
Pupils  whose  visual   fractions  are  20-20  and  yet  who  are  subject  to  headaches, 


Test   each   eye   separately. 
Record    on    Health    Blank. 
Write   the  letter  H  after  the  visual 
fractions  of  the  pupil  is  found  to  be 
hypen  -pic — far  sighted. 
Determine   the    near   point. 
The    excess    of    the    distance    of   the 
near-point   is   a   measure   of   the   eye 
strain  present. 
Try   the   V2   diopter  convex  lens. 
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spells  or  indigestion  should  always  be  sent  to  the  anthropometric  laboratory 
examination 

ASTIGMATISM     See    Plate    1. 

Till'.    EYE.  THE     IT  IMF.. 

the  double   focused  Eye.  Will  not  see  details  well. 

The    curvature    of    the    cornea    is-  at  The    letter-    in    reading    will    seem   to 

fault,  the  curvature  being  greater  in  one  run   together  or  seem   indistinct   in  cer- 

meridian    than    in    some   other.     Usually  tain  directions  <>n   the  page. 

these   meridians   are   the   horizontal    and  In    reading   the   pupil    will   often   hold 

the  vertical.  his    head    one    side.     He    thus    tilts    the 

By    reason    of   this    unequal    curvature  meridians   of  his   eyes  until   he  gets  the 

the    image   o\    any   object    is    not    clearly  best  vision   possible. 

defined    upon    the    retina    except    in    one  The   pupil   may  confuse  letters   in   the 

meridian.  line    corresponding    to    his    best    vision. 

gamtism    may    or    may    not    occur  This    is    true    for    reading    either    from 

with    Hyperopia   and   Myopia.  hooks,    at    the    hoard    or    from    the    test 

Usually   does.        (See  plate   I.)  types. 

EXAMINATIONS     AND     TESTS. 

i.     Observe  the  pupil: 

Does  he  see  details  well?  Does  lie  show  a  noticeable  tendency  to  hold  his 
head  one  side  in  reading?  Does  he  confuse  the  letters  that  look  alike  either 
in  reading  or  from  the  test  types,  especially  in  the  line  corresponding  to  his  best 
view  ? 

Is  the  pupil  subject  to  headaches  or  nervousness? 

2.  Find  the  visual  fraction  and  record  in  Health  blank.  In  testing  with  the 
test  types  does  the  pupil  confuse  letters  in  the  line  corresponding  to  his  best 
vision?     Write  the  letter  A  after  the  visual  fractions  if  Astigmatism  is  present. 

3.  Use    the    Dial    Charts   or   Pray's    Astigmatic    Chart. 

Are  some  of  the  lines  of  the  chart  or  some  of  the  letters  markedly  darker  than 
others. 

These  mark  out  the  meridian  of  his  best  vision. 

Test  the  pupil  repeatedly  to  see  that  he  gives  the  same  report  each  time. 

4.  If  the  V2  diopter  convex  cyl.  lens  or  the  V2  diopter  concave  cyl.  lens  is  at 
hand,  try  the  lens'  test.  Hold  the  lens  horizontally  before  the  eye.  then  vertically. 
In  some  position  he  will  see  more  distinctly  if  astigmatism  is  present.  Test  each 
eye  separately. 

Among  the  young,  astigmatism  is  the  most  frequent  cause  of  headaches. 

Nearly  all. eyes  are  slightly  astigmatic  and  the  eye  may  overcome  a  certain 
amount  of  Astigmatism  without  trouble.  .Astigmatism,  however,  docs  give  lots  of 
t rouble.     More  than  seventy-five  per  cent  of  the  cases  of  eye  strain  are  due  to  it. 

To  correct  the  unequal  curvature  of  the  cornea  often  there  is  unequal  con- 
traction of  the  muscle  of  accommodation  producing  an  astigmatism  of  the  lens. 

This  unequal  contraction  of  the  ciliary  muscle  causes  pain  and  discomfort 
especially  in  a  nervous  person.  It  further  interferes  with  the  nutrition  of  the 
lens   and   is   one   of  the   causes  of  cataract. 

MUSCULAR   IMBALANCE. 

THE    EVE    BALL     AND     MUSCLES.  THE     PUPIL     AND     HIS     NEEDS. 

The  eyeball  is  moved  by  six  muscles.  The  cause  of  muscle  deviation  usually 
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When  these  are  rightly  balanced  the  is  ome  refractive  error  and  the  wear- 
visual  axis  of  the  eyes  meet  at  the  ing  of  properl)  fitted  is  the  first 
point  looked  at,  and  ■without  eye  strain.       thing  to  be  done. 

When    the    internal   recti    muscles   are  Muscular  imbalance  often  is  the  cause 

not  sufficiently  strong  the  eyes  tend  to      of  intense  nervousness  and  poor  health 
roll   outward — Hxophria.  — in  a  minor  way,  of  lots  of  inattention 

When    the   externa]    recti    muscles   are       to  school   work  and  lots  of  poor  work, 
not  sufficiently  strong   the  eyes   tend   to  I  Mien  where  the  imbalance  is  marked 

turn    inward — Esophoria.  the  person  "squints"  and  eventually  may 

Whore    there    is    insufficiency    of    the       use    only    one    eye,    without    any    knowl- 
superior   and   inferior  recti  muscles,  the       edge   of   this   condition. 
eyes  roll  upward  or  downward  and   we  2    to  4  degrees   of  esophoria   may  ac- 

have   vertical   deviation — Hyperphoria.  company   th<  1    health     but     the 

same  amount  of  Exophoria  or  Ilypcr- 
ophoria  often  undermines  the  health  of 
a  child  or  working  efficiency  of  an 
adult. 

Examinations    and    ti 

For  those  pupils  who  are  nervous,  in  ill  health  or  doing  poor  work. 
(A.)     Lateral  Deviation.    Esophoria  and  Bxophoria. 

Place  the  child  jo  feet  from  a  lighted  candle.  Hold  a  Maddox  rod  (piece 
of  cardboard  about  iVz  inches  by  1  inch,  with  slit  I  inch  long'.  1-16  inch  wide  in 
which  is  fixed  a  small  glass  rod.  of  uniform  diameter)  horizontally,  in  front  of 
one  of  the  pupil's  eyes.  Let  him  keep  both  eyes  open  and  look  at  the  candle. 
The  rod  will  change  the  candle  light  into  a  narrow  vertical  band. 

The  eye  before  which  the  rod  is  placed  will  see  this  narrow  vertical  band. 
The  other  eye  sees  the  candle.  If  the  muscular  balance  is  normal,  the  vertical 
band  of  light  will  pass   through  the  candle. 

If  there  is  muscular  imbalance  (lateral  deviation)  the  vertical  band  of  light 
will  be  cither  to  the  right  or  to  the  left  of  the  candle. 

Esophoria  (eyes  turned  inward  abnormally)  :  When  the  band  of  light  is  upon 
the  side  of  the  candle  indicated  by  the  eye  before  which  the  rod  is  placed,  using 
the  words,  right  and   left. 

Exophoria:     When   the  band  of  light  is  upon   opposite   side. 

A  small  amount  of  esophoria   is  to  be   looked   for  in   the   far-sighted  eye.  and 
is  not  a  disadvantage.     Exophoria,  however,   in  connection  with   far-sightedness  is 
a  matter  of  much   concern. 
(B.)     Vertical,  Deviation.     Hyperphoria. 

Hold    the    Maddox   rod   in    a   vertical   position    in    front    of   one   of    the   pupil's 

.    -both  eyes  open — looking  at  the  candle. 

If  the  muscular  balance  is  normal,  a  horizontal  band  of  light  will  pass  through 
the  candle.  If  muscular  imbalance  exists,  then  the  band  of  light  will  pass  above  or 
below  the  candle. 

Record  on  Health  Blank:   Esophoria.    Es. ;    Exophoria,   Ex.;   Hyperphoria,  H. 

Muscular  imbalance,  in  a  majority  of  cases,  disappears  when  eye  strain  has 
been   relieved  by  the  wearing  of  proper  glasses. 

Since  the  work  of  the  teacher  in  this  line  must  he  limited,  it  has  been  thought 
best  to  omit  testing  for  muscular  imbalance,  except  in  those  cases  where  there  is 
more  or  less  eye  trouble,  little  endurance,  poor  progress  with  the  school  zvork,  or 
poor  health.     In  all  such   cases   tin-   tests  should  be  given   with   care. 
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i  a  distance  of  i   inch  of  the  band  of  light  on  either 
t  to  ]  degree  of  muscular  imbalance.     The  pupil's  estimate 
cepted,.  but    souk-   small   object   placed    where   the   hand 
flic   distance  can  be  measured.     //'  more  than  2  degrees  of  exo- 
oi    imbalance    is    found    and    the    pupil's    nerves 
,1  ill  health,  the  parent  should  be  urged  to  consult  an  excellent  oculist. 
\    combination   of    far-sightedness   and   exophoria   or   of   near-sightedness    and 
;    should   receive  immediate  attention.     The  results  are  serious  in  many  in- 
Main    disregard  advice  in  this  matter  and  spend  all  their  energy  trying  to  see, 
ill  health  and  worthlessness  as  a  result  instead  of  progress  and  advancement. 

HYGIENE  OF    EYESIGHT 
Proper    and    sufficient    lighting   of    the    school    room    is    most    important. 
The  light   should   come   from  the   left,  or   from  the  left   and   rear  of  the   desk,   and 

the    children's    heads.     Coming    from    the    right    it    prod' 
shadows   of   the   hands   and    arms;   coming    from    the   rear   the   pupil,   himself,    is   in 
the   road.      Light    from   the   front  is  the   worst   of  all. 

There  should  be  at  least  one  square  foot  of  window  -pace  to  each  four  or  five 
feet  ^\  floor  space.  Where  windows  abound  excessive  light  can  be  readily  con- 
trolled. 

Where   the   sills  are   low,   window    shades   should   be   placed   at    the    botl 
well  as  the  top  of  the  window-. 

Type- 
Size  of  the  letters:      Breadth    is    more    important    than    height.     Letters  usual- 
ly  are   one-third   higher   than    broad.      As   a   standard  the    short    letters    that    occupy 
-pace,    nearly   square,   are   taken;    for   example,   the   letter   n. 

The  smallest  retinal  image  perceived  at  the  most  sensitive  part  of  the  retina, 
the  macula,  corresponds  to  a  visual  angle  of  five  minutes  (5').  For.  reading,  |<rint 
is  held  at  the  distance  of  distinct  vision,  12  to  14  inches  from  the  eyes.  For  the 
retinal  image  to  be  of  the  proper  size  for  adults  to  read  easily  at  this  distance, 
the  height  of  the  letter  n  should  he  about  t '/•>  mm.  The  distance  between  the  lines 
2l2  mm.     For  children  the  types  should  be  much  larger  and  the  leading  also 

The  following  minimum  heights  of  types  for  the  different  grades  are  the  re- 
sult of  much   recent  careful  experiment — distance  of  distinct  vision. 

est   Year — Type.  2.6  mm.   1-10  of  an  inch.     Leading.  4.5  mm.   1-5  to   1-6  inch, 
2d  and  3d   Years — Type.  2  mm.    1-12  inch.     Leading,  3.6  mm.   1-7  inch. 

All  grades  above  the  Fourth — Type,  1.6  mm.  1-16  inch.  Leading'.  3  mm.  1-8 
inch. 

The  metric  values  given  are  correct.  The  English  equivalent  are  approximate 
changes.     One  millimeter  (mm.)   equals  approximately  1-25  inch. 

Larger  type  and  wider  leading  is  much  easier  upon  the  eyes. 

\rd-Work. — Charts.      Taking    the    distance    of    distinct    vision    as    12    inches, 
it    is  easy   to   compute   the   size   that   letters   or   script    should   be   at   any   given   dis- 
tance.    Simply  multiply  the  height  of  type  given    for  books  by  the   distance  to  the 
(feet).     These  results  are  as  follows:     Board  at  distance  of  30  feet. 

1st  Year — Xon-loop  script  letters.  84  mm.  3  1-3  inches.  Leading.  135  mm.  $%. 
inch 

2d  and  3d  Years — 60  mm.  2V2   inches.     Leading.  120.  4  4-5  inches. 

4th  Year — 54  mm.  2  1-6  inches.     Leading,  108  mm.  4  1-3  inches. 

5th  Year  and  all  other  Grades — 48  mm.  2  inches.     Leading.  90  mm.  3  _  3  inches. 
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The  metric  values  are  correct.  The  English  measures  arj  approximate 
changes.     Larger  script  is  desirable. 

Legibility  of  Type  and  Script-  -The  letters  of  the  alphabet   are   in  -ally 

legible.  In  reading,  the  eye  does  no1  examine  all  parts  of  each  letter,  bul  fixes  it- 
point  of' clearest  ■vision  along  a  horizontal  line  which  cuts  the  tops  of  the  main 
/'arts  of  the  letters.  The  difference  in  the  legibility  of  a  sentence,  the  top  or  bottom 
half  of  which  has  been  erased,  is  most  marked. 

The  line  which  the  eye  follows  is  dependent  on  the  shape  of  each  letter 
reason   of  the  action   of  the  eye   in   this  regard,  certain   letters  ar  I    with 

others;  for  example,  h  and  h.  I  with  1,  g  and  a.  a  with  s;  c,  e,  and  o  are  readily 
interchanged. 

Children  make  mistakes  by  substituting  one  letter  for  another.  It  has  been 
found  In  careful  experiment  that  the  most  legible  letters  are:  w,  in.  q,  p,  v.  j  and 
f;  h.  r.  k,  b,  x,  1.  n  and  u  are  classed  as  fair;  a,  t.  i.  /..  <>.  c,  s  and  e  are  poor. 

Letters    are   also    more    legible    if    the    internal    spaces    are    greater.      The    letter- 
have  a  greater  breadth.     The  stroke-  of  the  types  should   not  be   thin   nor  yet  un- 
duly  thick.      The   areas   of   black    and    white   ought    to  .he    as   much    in    a    ma 
possible.     An  unduly  thick  stroke  infringes  on  the  open  spaces  of  the  letters. 

The  spacing  between  the  letters  should  not  he  less  than  half  the  width  of 
the  letter  itself. 

The  intervals  between  words  should  he  sharply  marked.  A  space  of  not  less 
than  double  the  width  of  the  letters  is  a  good  working  distance.  A  greater  space 
may  be  advantageous  for  learners  hut  too  great  a  space  retards. 

Reading  is  accomplished  mainly  by  observing  the  differences  in  the  shapes  oi 
the  upper  parts  (mam  parts)  of  the  letters.  The  best  type  marks  those  differences 
most  clearly,  separates  the  letters  sharply  from  one  another  by  the  right  spaces 
and  marks  well  the  intervals  between  the  words.  What  is  true  for  type  is  true  for 
work  at  the  hoard  save  for  the  effect  of  irradiation. 

Irradiation — Irradiation  exerts  some  influence  upon  the  legibility  of  letters. 
Because  of  irradiation  a  bright  object  on  a  dark  background  is  seen  larger  than 
it  really  is.  The  stronger  stimulation  of  the  retina  due  to  a  bright  object  seems 
to  spread  out  the  image  on  the  retina. 

An  example  of  this  is  "the  old  moon  in  the  new  moon's  arms."  The  part  of 
the  moon  seen  by  "earth  shine"  always  seems  to  he  part  of  a  smaller  sphere  than 
the   bright   part  of  the   moon. 

Again,  hold  a  pencil  across  the  flame  of  a  lamp  or  a  gas  jet.  The  lead  pencil 
appears  very  much  smaller  where  it  crosses  the  flame.  The  rays  of  the  light 
from  the  flame  are  more  intense  than  those  from  the  pencil  and  affect  a  greater 
area  of  the   retina. 

The  Effect  of  Irradiation  on  Type. — because  of  irradiation  the  white  paper 
produces  a  rounding  effect  upon  black  letters,  especially  the  corners.  Some  changes 
in  type  have  been  suggested  in  this  regard,  making  letters  sharper  angled,  and 
other  changes  making  letters  more  open  in  form,  etc. 

On  the  blackboard,  if  the  board  were  always  black,  the  reverse  would  be  true 
and  the  white  letters  would  stand  out  sharp  and  clear,  the  distinctness  and  con- 
sequently the  case  in  recognizing  type,  also  work  at  the  hoard,  depends  largely  upon 
the  difference  in  brightness  of  the  background  and  the  letters.  Unfortunately 
the  board  is  not  always  black,  but  usually  a  grayish  tint  and  the  helpfulness  of 
irradiation  largely  done  away  with,  and  the  opposite  effect  results.  For  a  similar 
reason  the  use  of  slates  is  condemned.     Experiments  have  proved  that  the  legibility 
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tters   of  equal   size  written  on   slates  and  on   white  paper  with  black  ink  is  as 

h  of  Lines.  The  length  of  lines  ought  to  he  such  thai  the  muscles  of  the 
work  under  right  conditions  in  moving  the  eyes  to  and  fro.  The  shorter  the 
line  the  less  fatigue  it  produces.  Again,  there  is  a  change  of  accommodation  as 
the    eye    passes    from   the   middle   to    the   end   of   the    line. 

The  proper  length  is  given  for  books  at  three  inches.  For  copybooks  at  five 
and  one-half  inches. 

The  schools  as  a   rule  call   for  too  much   written  work  from  pupils  under  ten 

[even  years  of  age.  As  little  reading  and  writing  as  possible  should  be  given 
pupils  under  nine  years.  Up  to  nine  or  ten  years  of  age  the  auditory  memory  is 
stronger  than  the  visual  memory.     Children  are  ear-minded. 

After  about  the  tenth  year  the  visual  memory  becomes  the  stronger  and  con- 
tinue- to  develop  more  rapidly  than  the  auditory  throughout  school  life.  Children 
are   then   more   eye-minded   than   ear-minded. 

Many  other  points  suggest  themselves  in  the  hygiene  of  the  eyes  and  the 
work   of   the    school    room   as   the   child   develops. 

Excellent  books  which  give  the  results  of  the  latest  and  most  careful  experi- 
ments along  this  line,  also  the  subject  of  School  Hygiene  as  a  whole,  are  the  fol- 
lowing :  •"Personal  Hygiene,''  Pyle;  "Physical  Nature  of  the  Child,"  Rowe ; 
"School   Hygiene,"    Hope  &    Brown;   "School  Hygiene,"   Shaw;    "School   Hygiene," 

elmann;  "Dynamic  Factors  in  Education,"  O'Shea.  These  books  are  plain  and 
direct  in  statement  and  not  over-technical. 

O  (RRECTIVE  MEANS. 

'l'he  wearing  of  spectacles  is  nearly  always  advisable  and  necessary  where  the 
visual  fractions  are  less  than  20-20  and  in  all  cases  of  hyperopia  where  excessive 
accommodation  covers  up  eye  strain.  In  these  cases  the  visual  fractions  will  be 
20-20  as  in  Normal  vision;  but  nervousness,  dizziness,  indigestion  or  other  ill 
health   one  or  all  of  these  may  be  present. 

As  a  result  of  the  wearing  of  rightly  fitted  glasses  the  circulation  and  nutri- 
tion of  the  eyes  improve,  in  many  cases,  the  eyeball  will  change  in  form  and  shape 
as  a  result  of  better  nutrition  and  in  time  the  spectacles  may  (after  several  changes 
m   strength)    be  set  aside. 

This  is  not  always  the  case,  but  it  is  a  possibility  in  many  cases. 

Without  the  wearing  of  glasses  the  eye  invariably  becomes  more  defective  and 
a  greater  drain  upon  the  nerve  strength  of  any  pupil. 

Defective  eyes  are  energy  wasters,  nerve  leaks,  for  any  one.  Defective  vision 
ironment   wastes    one's    energy. 

The  reflex  effects  of  eye  strain  are  always  harmful  and  many  times  serious 
in  a  high  degree. 

All  are  physiologically  strong  or  weak  in  certain  organs. 

When  eye  strain  is  present  and  the  eyes  are  strong  while  some  other  organ  is 
weak — the  effects  of  eye  strain  will  show  itself  at  the  weak  point  first. 

Usually  it  is  either  the  stomach  that  feels  the  ill  effects  or  the  nervous  system 
in  the  shape  of  severe  headaches. 

Either  condition  or  any  other  condition  is  easily  remedied  in  most  cases  when 
the  trouble  is  due  to  the     eyes. 

MUSCULAR    IMBALANCE    IS    REMEDIED. 

By  the  wearing  of  glasses  which  restore  the  nerve  strength  to  the  eyes. 


DEP  \RTMENT  <  >F  Tl   BERCUU  >SIS 


37 


(hi      l'»\   exercisi    of  the  eye  muscle  and  by  training  the  fusio 

(c)  In  certain  cases  the  cutting  or  advancing  of  the  muscles  is  necessary, — 
an   operation    requiring   surger}    of    high   order. 

Tlu-  effects  of  eye  strain  upon  pupils  has' been  sufficiently  indicated   . 

The  number  of  break-downs  in  health  in  adult  life  due  to  neglected  eye  strain 
arc  numerous. 

The  loss  in  energy  and  working  efficiency  and  loss  of  development  due  to 
neglected   eye  strain  arc  in  evidence  in  almost  every  home. 

The  wisdom  of  emphasizing  the  correction  of  eye  strain  cannot  be  questioned. 

The  parent  must  supply  the  needed  correction  for  his  child  or  the  child's 
health,  growth  and  development  will  be   injured. 

The  adult  who  fails  to  secure  the  correction  he  may  need,  loses  to  a  certain  de- 
health   and    working  efficiency. 

The  same  is  true  for  any  other  defective  condition  of  development  or  en- 
vironment   which    wastes    energy. 

TO    BE    CONTINUED. 
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BY     F.     M.     POTTEXGER,     M.  D.,     LOS     ANGELES,      CAL. 


Organic  Heart  Diseases  and  Immunity 
from  Pulmonary  Tuberculosis. — Under 
the  above  heading  Stow,  who  is  patho- 
logist at  the  Metropolitan  Hospital  of 
Xew  York  City  (American  Journal  of 
the  Medical  Sciences,  October,  1906), 
gives  us  a  very  interesting  contribution. 

It  has  long  been  known  that  those 
organic  heart  diseases  which  produce 
congestion  of  the  lungs  are  rarely  fol- 
lowed by  tuberculosis,  while  those 
which  cause  an  anemia  of  the  lungs  are 
very  often  followed  by  pulmonary 
tuberculosis. 

This  article  is  so  clear  until  the 
author  comes  to  his  absurd  therapeutic 
application  that  I  will  quote  it  at  length. 

"Before  entering  more  in  detail  upon 
the  topic  of  the  paper,  I  desire  briefly 
to  call  attention  to  a  few  well-known 
anatomical  facts  which  intimately  con- 
cern the  subject  in  hand.  The  heart, 
having  its  right  ventricle  forcing  the 
blood  into  the  lungs,  on  the  one  side 
of    the    lesser    circulation,    and    the    left 


ventricle  receiving  its  aerated  blood  on 
the  other,  because  of  this  peculiar  posi- 
tion of  regulating  the  pulmonary  blood 
supply,  seems  more  intimately  associ- 
ated in  a  casual  relation  to  certain  dis- 
eases of  the  lungs  (among  them  being 
tuberculosis)  than  any  other  organ. 
Again,  the  pulmonary  circulation  is 
peculiarly  affected  by  the  heart's  action 
in  that  its  arteries  receive  the  direct 
full  impact  of  each  ventricular  stroke, 
since  there  is  no  intervention  of  a  long 
system  of  blood  vessels  between  them 
and  the  heart.  Again,  I  would  call 
attention  to  the  fact  that  the  pulmonary 
arteries,  even  to  their  finer  branches, 
since  they  have  walls  much  thinner 
than  corresponding  vessels  in  the  sys- 
temic circulation,  due  to  their  poorly 
developed  muscular  coat,  cannot  accom- 
modate themselves  readily  to  variations 
in  the  blood-pressure,  and  hence  are 
readily  subject  to  passive  stasis. 

From    the    foregoing    it    is    plain    that 
even    slight    disturbances    in   the    heart's 
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direct     influence 

pulmonary    circulation.       I  I  >v\ 

n    ii    be    understood    that 

lauding  circulator)  disturbances 
musi  leave  their  indelible  -lamp  upon 
the   puhnonan    tissues. 

disturbances  arise  chiefly  from 
a  deranged  valvular  mechanism  of  the 
heart  (causing  cither  stenosis  or  insuf- 
ficiency or  both)  winch  eventually  leads 
to  one  of  two  conditions  in  the  lungs, 
an  increased  or  a  diminished  blood 
supply. 

\  free  entrance  of  blood  into  the  pul- 
monary arteries  with  a  retarded  exit 
horn  the  pulmonary  veins  through  the 
left  auricle,  as  occurs  in  a  well-marked 
case  of  mural  stenosis,  must  lead  to 
pulmonary  stasis,  a  condition  quite  the 
reverse  to  that  in  winch  there  is  a  hin- 
drance to  the  passage  of  blood  into  the 
pulmonary  arteries,  as  in  a  well-marked 
case  of  pulmonary  stem 

These  two  conditions  thus  are  dia- 
metrically Opposed  to  each  other  and 
statistics  readily  prove  that  the  one 
just  as  surely  grants  immunity  from 
tuberculosis    as    that    the    other    predis- 

to  it.  Therefore,  in  any  discus- 
sion  of   whether   organic   heart    diseases 

•  do  not  grant  immunity  from 
tuberculosis,  diseases  of  the  two  sides 
of  the  heart  must  be  kept  distinctly 
separated.  The  question  of  immunity 
seems  to  resolve  itself  into  the  amount 
of  blood  within  the  pulmonary  tissues; 
and  if  at  this  point  I  were  to  enter  upon 
that  fascinating  study  of  the  bacterial 
properties  of  the  blood,  I  fear  I  should 
be  carried  far  beyond  the  scope  and 
object  of  this  short  paper.  For  whether 
we  adopt  the  theory  of  immunity  as 
promulgated  by  Metchnikoff  and 
upon  the  phagocytic  power  of  the  micro- 

-     and    macrophages,     or     Erlich's 

ain  theory,  based  upon  the  chem- 

of    the    blood,    or,    better 

still,    the   more   probable   one   that   com- 


bines   both    these   theories,   is   at    presenl 

immaterial. 

The  object  of  this  paper  is  to  show 
that  those  organic  hearl  lesions  accom 
panied  by  well  marked  pulmonary  sta- 
sis, thus  concentrating  in  the  lungs  the 
immunizing  agents  of  the  blood,  what- 
ever they  may  be,  are  rarely  followed 
by  phthisis  pulmonalis,  or,  if  this  pre- 
viously existed,  they  exert  a  salutary 
effect  upon  it,  and  that  the  reverse  con- 
ditions frequently  arc  followed  by  pul- 
monary  tuberculi 

Louis1  was  amongsl  the  first  to  draw 
attention  to  the  fact  that  stenosis  of  thi 
conus  arteriosus  or  the  pulmonary  ori- 
;  i  IK  followed  by  tubercu- 
losis of  th<  lungs,  Stoelker-,  in  1864, 
gathered  from  the  literature  Il6  such 
cases,  of  which  16  (14  per  cent)  had 
tuberculosis.  Lebert3,  in  1867.  stated 
that  fully  one-third  of  such  cases  be- 
come complicated  with  tuberculosis. 
Bernard  Schulze4,  in  1891,  gathered  ac- 
curate statistics  on  the  subject,  and  as- 
serted that  83.3  per  cent  of  such  cases 
are  followed  by  tuberculosis  of  the 
lungs.  Thus,  as  we  approach  the  pres- 
ent time,  when  autopsies  are  accurately 
performed  and  data  carefully  recorded 
there  seems  little  doubt  that  pulmonary 
stenosis,  with  its  consequent  pulmonary 
anemia,  is  followed,  in  the  large  major- 
ity of  cases,  by  pulmonary  tuberculosis. 
As  is  well  known,  pulmonary  stenosis 
is  almost  always  congenital;  as  a  con- 
dition secondary  to  pulmonary  tubercu- 
i1  has  never  been  recorded  and 
very   likely  does  not  occur. 

\s   regards  the  left  side  of  the  heart, 

(1)  Memoires  on  recherches  anatomico-path- 
ologiques    sur    la    Phthise,    Paris,    1826. 

ber    angeborenere     Stenose    der    Arteria 
Pulmonalis,    Berlin,    1864. 

3.  Einfluss  der  Stenose  des  Conus  Arteriosus 
u.  s.  w.  auf  Enstehung  der  Tuberculose, 
Berl.    med.    Woch.,    1867. 

4.  i:.it rag-  zur   Statistik  der  Tuberculos* 
bunden    mit     Herzklappenerkankungen,     Inaug- 
ural   Dissertation.     Kiel, 
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Rokitansky1  was  the  firsl  to  draw  atten- 
tion i"  the  fad  thai  disorders  of  the 
hearl  leading  to  pulmonary  stasis  are  rare- 
ly associated  with  tuberculosis,  saying: 
"Cyanosis  or  rather  every  disease  of  the 
heart,  vessels,  and  lungs  thai  causes 
cyanosis  is  incompatible  with  tubercle 
formation;  that  is,  it  offers  an  extra- 
ordinary immunity  from  tuberculosis." 
This  statement  has  been  the  subject  of 
much  discussion  and  no  little  opposi- 
tion, but  in  the  main  its  truth  holds  as 
good  today  as  when  it  was  firsl  pro- 
mulgated. In  general  it  has  been  sup- 
d  by  Traube2,  Peter3,  Fraentzel4, 
Kryger5,  Eichhorst6,  Otto7,  Bamber- 
ger8, Eymann9,  and  other-,  although 
there  have  been  minor  differen< 
opinion.  Frommolt10,  in  1875,  stated 
that  the  co-existence  of  chronic  valvu- 
lar disease  of  the  heart  and  pulmonary 
tuberculosis  is  by  no  means  as  rare  as 
was  formerly  supposed ;  but  inasmuch 
as  in  many  of  his  cases  secondary 
changes,  such  as  hypertrophy  and  dila- 
tation of  the  heart  (especially  of  the 
right  ventricle)  were  not  marked,  there 
was  little  reason  to  expect  the  develop- 
ment of  the  circulatory  changes  in  the 
lungs  (cyanosis)  that  give  rise  to  the 
immunity  from  tuberculosis.  Kryger, 
apropos  of  cases  in  which  healed  pul- 
monary   tuberculosis    is    associated    with 

l:  Oesterreichischer,  Jahrbucher,  1836,  vol. 
xvii. 

2.  Gesammelte  Beitrage  zur  Pathologie  und 
Physiologie,     1871,    vol.    ii. 

3.  Gazetti 

ankheiten    des    Herzens,     1899,    vol.    ii. 
itige     Vorkommen    von 
Lungentuberculose      und      Klappenfehlern      des 
linken    Herzens,    Inaugural    Dissertation    Mun- 
chen,    119. 

6.  Handbuch    der    speciellen    Pathologie    und 

•  .     1889,     Band    i. 

7.  Das  Ausschliessungsverhalthiss  zwischen 
Herzklappenfehlern  und  Lungenschwindsucht, 
Virchow's    Archiv.,    vol.    cxliv. 

Krankheiten     des     Herzens, 

ber  die  Combination  von  Phthise  und 
Herzfehler,  Inaugural  Dissertation,  Wurz- 
bui^.    1886. 

i"    r el  leiehzeitige    Vorkommen    von 

Herzklappenfehlern     und    "Lungenschwindsucht, 
Archiv    der  1ST.",,    vol.    xvi. 


valvular  disease  of  the  heart,   states  his 
belief  thai  ■  1  |uen1  ly   1  he   restraint 

and    healing    of    the    tuberculosis    1-    de- 
pendent    upon   the    heart   dis< 

There  remains  still  to  discuss  the 
differences  in  the  incidence  of  pul- 
monary tuberculosis  in  eases  of  aortic 
and  of  mitral  valvular  disease.  From- 
what  at  variance  with  Traube, 
states  that  "diseases  of  the  aortic  valve 
complicated  with  pulmonary  tubercu- 
losis occur  somewhat  more  frequently 
than  those  of  the  mitral  valve;  still  the 
difference  is  insignificant."  Ills  statis- 
tics are:  Total  number  of  autopsies, 
7,870;  cases  of  mitral  stenosis.  76;  com- 
bined with  tuberculosis  of  the  In 
(5  per  cent):  cases  of  mitral  insuffi- 
ciency, 76;  combined  with  tuberculosis 
<^\  the  lungs.  8  (  10  per  cent)  ;  total  for 
all  mitral  lesions.  8  per  cent.  Cases 
of  aortic  stenosis,  33;  combined  with 
tuberculosis  of  the  lungs,  2  (6  per  cent) 
cases  of  aortic  insufficiency,  52;  com- 
bined with  tuberculosis  of  the  lungs,  7 
(13.5  per  cent);  total  for  all  aortic 
lesions,  10.5  per  cent.  Traube  would 
lead  one  to  believe  that  aortic  insuffi- 
ciency is  not  infrequently  followed  by 
tuberculosis  of  the  lungs,  since  he  states 
that  he  has  seen  a  number  of  such 
cases.  Traube's  statement,  based  upon 
a  large  clinical  experience,  must  receive 
due  consideration.  The  discrepancy  be- 
tween his  and  Frommolt's  statement 
may  be  accounted  for  in  two  way-  : 

1.  Frommolt's  conclusion  is  based 
upon  actual  postmortem  findings,  where- 
as Traube's  is  Largely  upon  clinical  ob- 
servation, and  the  fact  must  not  be 
overlooked  that  even  the  best  of  diag- 
nosticians have  been  .  misled  in  such 
cases  as  we  are  now  considering,  by 
accidental  murmurs  and  falsely  enlarged 
boundaries  of  the  heart,  owing  to  tuber- 
culosis consolidation  of  the  on-lying 
borders  of  the  lungs.  Recently.  I  was 
called  upon  to  decide  the  presence  or 
absence  of  an  organic  heart  lesion  in  a 
case  of  advanced  phthisis  pulmonalis. 
Ausculations      showed      a      verv      loud. 
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coarse,    rasping,    systolic   murmur,    local- 
:    the  apex.      I  Its   timbre  was  that 
janic    and    not    an    accidental 
murmur.  I      The  boundaries  of  the  heart 
could   n.>i   be  outlined  owing  to  consol- 
ui    of    the   on-lying  borders   of   the 
The     second     pulmonic     sound 
ituated.      A    diagnosis    of    or- 
heart    lesion    of    the    mitral    valve 
had  been  made.     1  did  not  coincide  with 
i  isis    on    the    grounds :      First, 
that  the  association  of  organic  dis< 
the    heart    and   advanced    tuberculo 
very  uncommon;   second,  that  the  heart 
boundaries  could  not  be  outlined;  third, 
that     the    murmur     remained     localized, 
not    being   transmitted    in  any   direction. 
Later,  the  autopsy  proved  a  normal  en- 
docardium    throughout    and    the    mitral 
valve  smooth  and  thin.     There  was  ad- 
vanced   fatty    degeneration    of    the    heart 
muscle     and    a     relative     mitral     insuffi- 
ciency in  consequence.     I    speak  of  this 
;   one  of  many  in  which  the  clin- 
ical   diagnosis    of    organic    heart    disease 
of  the  endocardium  in  cases  of  advanced 
phthisis  pulmonalis   is  not  substantiated 
at   the  autopsy,  and  offer  it  as  a  warn- 
ing   against    forming   too    hasty    conclu- 
sions   from    the   findings   of   the   too   oft 
mi-leading    stethoscope. 

id.  Frommolt  himself  admits  that 

in    many    of    the    cases    from    which    he 

drew     his     conclusions,     the     "sine     qua 

nnn."     namely,     well-marked     secondary 

changes    of    hypertrophy    and    dilatation 

were   absent.     How   decidedly  necessary 

are,    at    least    in    cases    of    mitral 

>is,    Traube  emphasizes. 

However,   Traube's   statement   that  he 

never  saw  a  case  of  tuberculosis  follow- 

mitral   stenosis   with  well-marked 

hypertrophy  of  the  right  ventricle  must 

remain   an   individual   experience,   for  in 

\tereme    none    of    the    authorities 

seem  to  concur. 

Bernhard  Schulze's  statistics  are:    To- 
tal   number    of    autopsies,    6,535;    mitral 
-.  42;   combined  with  tuberculosis, 
76    per    cent);    aortic    lesions,    52; 


combined   with   tuberculosis,  8    (15.4  per 
cenl  ). 

Iii  concluding  the  subject,  1  offer  the 

f<  '11'  'wing  summary  : 

1.  Organic  valvular  diseases  of  the 
right  side  of  the  heart  that  produce  pul- 
monary anemia  afford  conditions  favor- 
able  for  the  read}  growth  of  the  tuber- 
cle bacillus  and  are  as  a  fact  most  fre- 
quently associated  with  pulmonary 
tuberculosis. 

2.  Organic  valvular  diseases  of  the 
'eft  side  of  the  heart  when  accompanied 
by  well-marked  secondary  changes  of 
hypertrophy  and  dilatation,  producing 
long-standing  passive  hyperemia  of  the 
lungs,  are  very  rarely  followed  by  tu- 
berculosis of  the  lungs  and  not  infre- 
quently effect  an  extinction  of  a  previ- 
ously   existing    tuberculosis. 

3.  The  exceptional  cases  that  do  arise 
must  be  accounted  for  by  certain 'qual- 
itative and  quantitative  changes  in  the 
bactericidal  properties  of  the  blood,  re- 
ducing  its   immunizing  powers. 

And  now,  a  practical  point  in  the 
treatment  of  at  least  incipient  phthisis 
suggests    itself. 

Nature  clearly  points  the  way  in  two 
instances ;  chronic  emphysema  and  those 
valvular  heart  lesions  that  produce  long- 
standing pulmonary  congestion.  In 
both  these  instances  the  autopsy  fre- 
quently has  revealed  quite  extensive  tu- 
berculous processes  that  have  become 
entirely  extinct.  On  the  other  hand,  all 
pathologists  and  clinicians  of  much  ev- 
perience  agree  that  tuberculosis  rarelv 
follows  these  two   conditions. 

What  is  the  chief  underlying  patho- 
logical condition  produced  by  these  two- 
affections?  A  constant  passive  conges- 
tion of  the  lungs. 

What  does  this  mean  from  the  stand- 
point of  immunity  or  therapeutics? 
That  there  must  be  collected  in  the 
lungs  and  kept  there  constantly  an  in- 
crease of  those  agents  of  the  blood  that 
arc  antagonistic  to  the  growth  of  bac- 
terial life. 
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When  we  have  the  reverse  conditions, 
nature's  struggles  against  the  white 
man's  scourge  arc  indeed  too  sad  to 
relate;   frequently  the  autopsy  reveals  in 

1-  in  the  prime  of  life  afflicted  with 
chlorosis  or  general  anemia,  primary  or 
secondary,  lungs  that  have  become  com- 
pletely destroyed  by  tuberculosis  within 
a    few    week<. 

All  this  suggests  in  the  treatment  of 
our  cases  of  at  least  incipient  pulmonary 
tuberculosis  physical  exercise  in  the 
open  air,  several  times  a  clay,  sufficient 
to  procure  severe  congestion  of  the 
lungs, ;  not  mere  gentle  walking  or  driv- 
ing, but  running  until  the  induced  con- 
gestion of  the  lesser  circulation  inter- 
feres with  the  free  action  of  the  right 
ventricle  and  forces  temporary  rest. 
There  never  was  a  truer  remark  made, 
half  in  jest,  than  that  of  Elbert  Hub- 
bard's, in  his  little  monthly  pamphlet, 
The  Philistine,  "Tuberculosis  is  but  a 
form  of  laziness." 

If  the  author  had  stopped  with  his 
discussion  of  diseases  of  the  heart  with 
references  to  pulmonary  tuberculosis,  he 
would  have  given  us  a  very  valuable 
contribution ;  but  when  he  comes  to  ap- 
ply this  therapeutically,  the  mistake 
which  he  has  made  must  be  patent 
to  all  who  have  attempted  to  treat 
tuberculosis. 

Those  who  have  followed  the  modern 
studies  in  immunity  know  that  a  con- 
gestion is  very  important  in  curing  in- 
fectious diseases.  To  bathe  the  parts 
with  a  large  quantity  of  blood  serum 
(and  the  more  highly  this  is  charged 
with  anti-bodies  the  better)  is  of  great 
advantage  to  the  patient.  Bier's  method 
is  based  on  this  fact,  and  we  all  must 
recognize  its  value ;  but  for  a  man  to 
suggest  "that  physical  exercise  in  the 
open  air,  several  times  a  day,  sufficient 
to  produce  severe  congestion  of  the 
lungs ;  not  mere  gentle  walking  or  driv- 
ing, but  running  until  the  induced  con- 
gestion of  the  lesser  circulation  inter- 
feres with  the  free  action  of  the  right 
ventricle  and  forces  temporary  rest,"  is 


nol    only    absurd,    but    one    that    should 

meet  with  prompt  disapproval.  If  the 
author  had  followed  the  modern  works 
in  immunity  a  little  farther,  he  would 
have  seen  that  such  action  as  this  can 
not  help  but  tax  the  resisting  power  of 
the  patient,  not  to  mention  the  danger 
of  .starting  up  an  active  process  which 
must  be  much  greater  than  the  author 
reali; 

It  is  all  right  to  suggest  hyperaeima 
of  the  lung  as  a  cure  of  tuberculosis, 
but  until  we  can  get  it  in  some  way 
which  will  be  more  rational  and  less 
rous  we  had  better  treat  our  pa- 
tients  otherwise. 

The  author  also  calls  attention  to  the 
fact  that  this  would  not  be  applicable 
in  advanced  tuberculosis  owing  to  the 
danger  of  haemoptysis,  and  also  admits 
that  there  is  some  danger  in  incipient 
tuberculosis ;  but  he  does  not  tell  us 
how  we  may  be  able  to  tell  wdiich  pa- 
tient is  in  danger  of  haemoptysis  and 
which  is  not. 

It  is  to  be  hoped  that  physicians  who 
may  read  this  article  will  be  too  timid 
to  put  this  suggestion  into  practice; 
otherwise  I  am  sure  that  a  great  deal 
of  harm  will  be  done.  It  seems  too 
bad  to  have  brought  forth  such  an 
admirable  article  in  all  other  respects 
and  then  spoil  it  by  making  such  a 
preposterous    suggestion. 


Carbolated  Camphor. — A  preparation 
of  carbolic  acid  which  it  is  said  will  not 
burn  or  blister :  Take  one  drachm  each 
of  pure  carbolic  acid  and  gum  camphor ; 
stir  together  in  a  mortar.  The  resulting 
liquid  is  very  stimulating  and  pain 
relieving. 


An  excellent  treatment  for  acute  mas- 
titis is  said  to  be  a  drop  of  the  tincture 
of  aconite  and  ten  grains  of  the  acetate 
of  potassium  and  ten  drops  of  specific 
Phytolacca  in  half  an  ounce  of  water 
every  two  hours.  In  the  severest  cases, 
treated  early,  it  has  not  been  necessary 
to  continue  the  treatment  over  twenty- 
four  hours. 
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EDITORIAL. 


THE    YOUNG    PHYSICIAN  —  A  NEW    YEAR 
GREETING. 

'flic  New  Year  is  hailed  by  the  pro- 
fession <>f  the  Pacific  Southwest  under 
auspicious   conditions. 

Material  prosperity  never  before 
equalled  in  the  world  smiles  upon  us. 

Arizona.      California,      New      Mexico 
combine  to   make  America's  great  Trin- 
:"    1  lealth.   Wealth   and    Pleasure. 
Ocean.     Rivers     and     Mountains,    Or- 
chard-.  Desert  and    Forests  are  ours. 

Where  is  the  man  of  Home  and  Fam- 
ily   in    this    delectable    section    who    does 
noi     m    his    heart    thank    God    that    his 
ps     have     been     directed     to     this 
I    where    hi-    children,    under 
nign   sun,  inhaling  the  pure  air  of 
i    by   night   and   the   stimulating 
eze  by  day,  reach  robust  man- 
anhood  without  ever  be- 
•'    to  the   diseases   we   were,   in 
:s.    taught    to    believe 


were   childhood's   inevitable   companions. 

San  Francisco,  after  being  racked  by 
the  terrible  elementary  forces  of  nature 
and  the  cursed  baseness  of  man,  is  again 
forging  to  the  front  and  taking  her 
place  as  the  commercial,  social  and  pro- 
fessional queen  of  the   Pacific  coast. 

Los  Angeles — beautiful  Los  Angeles — 
with  a  population  of  250,000,  is  growing 
more  rapidly  than  any  other  city  in  the 
world. 

1  lundreds  of  beautiful  smaller  cities, 
pro-pcrous  and  history  making,  fleck 
the  landscape  of  this  state  and  these 
territories.  Mines,  orchards  and  fields 
furnish  employment  to  many  thousands 
and  all  lines  of  commercial  enterprise 
are  developing  at  a   remarkable   rate. 

With  these  environments  the  profes- 
sion  must  keep  pace. 

Medical  societies,  hospitals,  medical 
colleges  are  all  keeping  step  to  this  rapid 
music.     Sousa's  band  is  playing  one  of 
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the  greal  leader's  liveliesl  inarches.     On 
ward    and    upward    is     the     imperative 
command. 

Library,  laboratory  and  clinic  must  be 
constantly  drawn  upon  by  the  pi' 
if  he  u  ould  meel  the  requirements  of  the 
intelligent    layman. 

young   man,  tin-  \\  orld  is  \  ours.    I  >p 
portunity   invites  you!     Let   your  motto 
be    Work'     Work!!     Work!!! 


WILLIAM  WILLIAMS  KEEN. 

The  resignation  on  January  3d,  1907, 
to  take  effecl  March  15.  ['907,  of  this 
gifted  surgeon  from  active  work  in  the 
Jefferson  Medical  College  of  Philadel- 
phia to  assume  the  title  of  Professor 
Emeritus  marks  an  epoch  in  American 
surgery. 

Born  January  igth.  1837,  he  reaches 
his  seventieth  year  as  these  lines  are 
written,  years  replete  with  honor  to  him- 
self and  to  surgery.  In  a  personal  com- 
munication jusl  received  occurs  this 
characteristic  sentence:  "The  Ms 
the  second  and  third  volumes  are  well 
along  and  before  1  leave  for  Europe  this 
spring  I  expect  to  have  them  entirely 
ready  for  the  press  and  the  fourth  and 
fifth  well  on  to  completion." 

This  has  been  the  keynote  of  a  suc- 
cessful life,  work,  completed  work  first, 
and  then  the  holiday,  but  always  the 
work  first. 

A  good  Philadelphian  High  School 
education,  a  degree  from  Brown  Univer- 
sity in  [859  and  an  M.D.  from  Jefferson 
Medical  College  in  1862  fitted  the  young 
Keen  to  meel  the  opportunities  of  later 
rid  -how  us  how  essentia]  is  a  good 
preliminary  education  to  successful  and 
intelligent    work  in  medicine;   without    it 


life  proves  an  unsatisfactory,  uphill 
less  struggle. 

I  )r.  Keen  1  eputati<  »n  is-  as  w  i< 
written  language,  starting  his  career  as 
an  acting  assistant  surgeon  in  the  United 
States  Army  from  [862  to  [864  he  at 
once  established  the  habil  of  carefully 
ding  In-  personal  observations  and 
reporting  them    in   permanent    form. 

i"  the  war  two  years  were  spent 
in  Europe  in  study.  Upon  returning  to 
Philadelphia  in  [866  he  was  elected  lec- 
turer on  Anatomy  and  Operative  Sur- 
gery in  the  Philadelphia  School  of  Anat- 
omy, a  chair  which  he  held  until  the 
school  ceased  to  exist  in  1875.  This 
school  was  founded  in  1820.  and  we  in 
Philadelphia  knew  it  as  the  "School  of 
1'rophets, ""  ;ls  it  trained  many  future  pro- 
fessors in  various  department-  of  med 
icine.  Its  existence  from  [820  to  1875  i-s 
the  longest  of  any  extra  mural  teaching 
institution  except  that  of  the  Hunter's 
in  Great  'Windmill  Street.  London.  A 
history  of  the  school.  r)i  interest  to  all 
American  physicians,  1-  published  1>> 
Keen  in  a  volume  entitled  "Addresses 
and  Other  Papers."  He  has  filled  many 
important  positions,  hut  we  cannot  de- 
tail them  here,  and  he  is  a  member  of 
virtually  all  the  great  medical  and  sur- 
gical societies  both  in  America  and 
abroad,  after  rilling  the  •  lectureship  in 
Pathological  Anatomy  in  the  Jelv 
Medical  College  and  the  professorship  of 
surgery  in  the  Woman's  Medical  Col- 
lege. His  Alma  Mater  elected  him  pro- 
fessor of  the  Principles  of  Surgery  and 
of  Clinical  Surgery  in  1886.  All  of  his 
medical  life  has  been  spent  in  Philadel- 
phia, where  he  has  made  himself  an  in- 
ternational authority,  so  much  so  that 
lasl    July  Edinburgh  conferred  upon  him 
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i lu-  I  liuioran   Degree  of  1  >octor  of  Laws, 
froni    Edinburgh,   our    literary 

ilem. 

•ntributions  to  sur- 

-1    consume    too    much    space, 

ccupying    more    than 

three    ;  the    Index    Catalogue  of 

ibrary  of  the  Surgeon  General's 
office. 

The  early  papers  on  Cerebral  Surgery 

I  the  way  for  all  the  later  work. 
hi  iSSS  he  prepared  and  executed  an 
operation  to  tap  and  dram  the  ventricles 
as  a  definite  surgical  procedure  and  in 
the  same  year  three  successful  cases  of 
cerebral  surgery  are  recorded,  the  re- 
moval of  a  large  intracranial  fibroma, 
the  exsection  oi  damaged  brain  tissue, 
and  exsection  of  the  cerebral  center  for 
the  left  hand,  with  remarks  on  tin 
oral  technique  of  cerebral  operations 
which  have  become  the  standard  guides 
for   all   operators. 

In  1890  appears  the  report  of  Craine- 
otomy  for  Microcephalus  and  the  later 
history  of  a  case  of  excision  of  the  hand 
centre  for  epilepsy,  also  the  classical 
paper  on  Intra-Cranial  lesions;  in  1894, 
lour  cases  of  brain  tumor,  in  three  of 
which  operation  was  done,  two  operative 

eries;  ultimate  death  in  all;  in  1895 
the  articles  on  surgery  of  the  brain, 
spinal  cord  and  nerves  appeared  and  the 
next    year    that    on    operations    on    the 

rian  Ganglion  with  the  report  of 
five  additional  cases ;  also  that  on  the 
surgical    treatment    of    intra-cranial    tu- 

.    in    1898   an   additional    paper    on 
rian    Ganglion   with   patholog- 
ical report  on  seven  ganglion  removed  by 

;  in  1899  two  cases  of  ingravescent 
cerebral  hemorrhage ;  in  1900,  peripheral 
resection  of  the  fifth  nerve;  three  cases 


with  microscopic  examinations  and  re- 
i  later  ci mdition  1  »f  the  patients. 
By  this  rather  extended  notation  of 
e  do  no1  wish  to  con- 
vey the  idea  that  the  contributions  to 
genera]  surgery  have  been  any  less  im- 
portant ;  if  space  would  allow  it  would 
be  seen  that  these  contributions  far  out- 
number the  above.  A  few  titles  will  suf- 
0  show  their  importance  and  the 
advanced  state  of  the  operative  tech- 
nique.  The  surgical  complications  and 
sequels  of  Typhoid  Fever-;  amputation  of 
the  entire  upper  extremity  (including  the 
scapula  and  clavicle)  and  the  arm  at  the 
shoulder  joint,  with  special  reference  to 
the  methods  of  controlling  hemorrhage, 
reports  of  one  case  of  the  former  oper- 
ation and  four  of  the  latter;  operative 
wounds  of  the  thoracic  duct,  four  cases ; 
litigation  of  the  common  and  external 
carotid  arteries  and  the  jugular  vein; 
the  Shattuck  Lecture;  gangrene  as  a 
complication  of  the  continued  fevers;  the 
treatment  of  traumatic  lesions  of  the 
kidney  with  report  of  one  hundred  and 
fifty-five  cases;  removal  of  an  angioma 
of  the  liver  with  report  of  fifty-nine  cases 
of  operations  for  hepatic  tumors;  resec- 
tion of  the  sternum  for  tumors  with  re- 
port of  two  cases.  His  work  with  S. 
Weir  Mitchell,  and  George  R.  More- 
house on  Gunshot  Wounds  of  the  nerves 
and  other  injuries  to  nerves  is  a  classic 
and  will  always  retain  its  high  standard 
in  comparison  with  later  works.  From 
time  to  time  Keen  has  delivered  various 
addresses,  which  are  scholarly,  forceful 
and  an  honor  to  our  profession;  that  on 
the  debt  of  the  public  to  the  medical 
profession;  the  endowment  of  medical 
colleges ;  the  ideal  physician ;  and  the 
misstatements  of  the  anti-vivisectionists ; 
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literal    methods,   in   medicine,   are   pei 
haps  of  more   interest   to   ns.   but   there 

.in-  many  that  have  to  do  with  the 
broader  problems  of  life  and  that  are  of 
interesl   to  the  entire  world. 

The  final  work  of  this  gifted  man  is 
i  five  volume  system  of  Surgery,  the 
first  volume  of  which  was  reviewed  in 
the  Practitioner  last  month.  It  is  a  most 
worthy  ending  to  a  brilliant  professional 
career  and  is  further  characteristic  of 
the  man  that  he  refrained  from  erecting 
this  monument  to  American  Surgery  un- 
til his  career  had  attained  its  full  meas- 
ure of  knowledge  and  erudition. 

The  writer  of  the  editorial  has  been 
able  to  collect,  through  the  generosity  of 
this  great  surgeon,  all  his  writings  for 
the  new  Medical  Library  in  Los  Ange- 
les,  where  they  are  freely  accessible  at 
all  times  to  every  member  of  our  guild, 
without  price  or  tax. 

What  a  full  satisfactory  life  it  has 
been  and  what  an  inspiration  to  us,  to 
the  young  doctor  and  to  the  medical  stu- 
dent. Such  a  career  is  open  to  every 
man  who  will  equip  himself  for  the  op- 
portunity that  comes  to  us  all.  There 
is  no  short  cut  and  no  royal  road,  but 
he  who  would  follow  Keen's  footsteps 
must  work  as  Keen  did,  early,  late  and 
all  the  time.  I  well  remember  some 
years  ago  in  Philadelphia  when  a  young 
stripling  in  medicine  saw  fit  to  criticise 
some  of  the  literary  work  of  a  great 
man.  The  reply  was :  "My  young 
friend  must  remember  that  all  of  this 
work  was  done  during  hours  that  were 
stolen  from  sleep  and  that  while  he  was 
resting  I  was  working ;  how  easy  it  is 
for  the  tired  brain  to  make  a  mistake/' 
William   A.   Edwards. 


OSTEOPATHY    IN    CALIFORNIA    AND  ELSE- 
WHERE. 

\.mong  the  miscellaneous  artkA 
this  number  of  The  Practitioner  is 
an  excerpl  from  the  report  by  the  very 
efficient  chairman  of  the  A  M  \.  Com- 
mittee on  National  Legislation,  Dr.  C. 
A.  L.  Reed,  of  Cincinnati,  whose  lctter 
on  Panama  Canal  sanitation,  which 
appeared  in  The  Journal  a  year  or  so 
ago,  may  be  said  to  have  been  largely 
responsible  for  a  re-organization  of  the 
Panama  Canal  Commission  and  for 
making  the  sanitary  condition  of  the 
Canal  Zone  what  it  is  today. 

Dr.    Reed,    in    his    recent    report    (see 

The  Journal  of  January  12th,  page  152) 

with    many    important    needs    and 

problems     of     the     medical     profession. 

One  of  the  topics  considered  is  Oste- 
opathy, a  subject  we  had  intended  to 
discuss  because  of  a  recent  decision  of 
the  Superior  Court  of  Los  Angeles,  in 
declaring  the  California  law  relating  to 
osteopathy  unconstitutional.  As  we 
remember  the  gist  of  Judge  James'  de- 
cision he  held  the  law  unconstitutional 
because   of   the   following   facts : 

1.  It  granted  licenses  to  graduates  of 
approved  osteopathic  institutions  with- 
out   examination. 

2.  The  law  laid  down  no  require- 
ments as  to  what  constituted  an  "ap- 
proved institution,"  leaving  that  ques- 
tion for  decision  entirely  to  the  Board  of 
Osteopathic    Examiners     (Examiners?). 

3.  A  graduate  of  a  non-approved  oste- 
opathic institution  had  no  means,  by 
examination  or  otherwise,  of  having  his 
qualifications  tested. 

For  these  and  other  reasons.  Judge 
James   held  that  the   Board   was  not  an 
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•I   h;i\  ing  a  func- 

in.    the    law    creating    tins 

>nal. 

no  quarrel  with   osteo- 

•ther  than  that   here 

thc\     do    the     following 

riiej     admit     students     on     a 

education,    whereas    in 

the     regular,     homeopathic    and     eclectic 

>t    a   high   school    educa- 

nd.      They    demand    a    com 

only'  three   years   of   professional    study, 

whereas  the  regular,  eclectic  and  home- 

°Patn»(  -    3    demand    a    four    year 

:    of  at  least  eight  months  each. 

Third.      They    profess,    when    applying 
for    legislation    to    legalize    their   gradu- 

es.  to  treat  only  certain  diseases, 
whereas  in  practice  they  treat  almost 
everything  they  can   lay  their  hand 

We   contend    that    their    deficient   pre- 
liminary   education    and    their    deficient 
course   <n    professional    study,    let   alone 
the  fact  that  they  practice  medicine  and 
froni  a  "arrow  and   unscientific 


California    Board  of  Osteopathic  Exam 
iners    (this   new    school    stepped   on   the 
toes   of  the    Pacific  College  of  Osteopa 
thy   of    L<>s    Angeles)    and    as   a    resnh 
came  a  lawsuit,  and  a  decision  by  Judge 
James  that  the  law  was  unconstitutional. 

If  the  osteopathic  colleges  will  de- 
mand a  high  school  diploma  or  its 
equivalent  as  the  minimum  of  entrance 
requirements;  if  they  will  demand  a 
four  year  course  of  eight  months  each 
in  professional  studies;  and  if  their 
graduates  will  submit  to  the  same  exam- 
is  as  the  regulars,  eclectics  and 
homeopaths  in  the  fundamental  and  sci 
entitle  branches,  concerning  which  there 
can  he  no  possible  logical  or  scientific 
excuse  to  disagree,  i.  e..  in  anatomy, 
physiology,  bacteriology,  chemistr 
stetrics,  surger)  and  possihly  pathology 
— if  these  osteopathic  colleges  of  Cali- 
fornia will  do  these  things,  then  they 
have  our  full  recognition  of  their  right 
to  practice  medicine  and   surgery. 

If  their  graduates  under  such  condi- 
tion- desire  to  practice  osteopathy  and 
can    obtain     patients     upon     whom    they 


standpoint,    should    prevent    them    from  i    we    wo 

having  the  sanction  of  the  State  of  Cal- 
practice   their   peculiar   creed. 
We    believe    they    stand    for   commer- 
cialism, almost  pure  and  simp]e  .md   re_ 

fer    for    ^stance,    to    the    I,,.     \ 

School  of  Osteopathy,  whose  cat. 
states  that  their  original  Des  Moines 
School,  founded  in  1898.  had  in  1905, 
"early  400  students  m  actual  attendance. 
Some  members  of  that  faculty  came  to 
md  in  their  first  year 
(1005)   had  98  stluicnt.      Think  of  it! 

The    graduates    0f    this    .school,    how- 
ever,   were    refused    recognition    by    the 


.ice  in  the  way  of  such  graduates 
the  least  obstacle.  But  until  that  time, 
we  contend  that  the  education  and  train- 
ing of  their  graduates  is  insufficient  to 
give  those  graduates  the  right  to  de- 
demand  of  the  vState  of  California 
licenses,  as  qualified  practitioners  of  med- 
icine and  surgery,  and  that  it  is  the 
duty  of  those  who  hold  similar  opinions 
to  prevent  their  obtaining  such  per- 
mission. 

Dr.    Reed    in    his    report,    already    re- 
ferred to,  discusses  this  subject  of  oste- 
opathy   in    masterly   manner.      We    com- 
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mend  its  perusal  to  our  readers;  and  to 
our  state  and  county  medical  officers, 
we  suggesl  thai  now  todaj  is  a  mosl 
opportune  time  to  educate  our  state  leg- 
islature concerning  its  duties  to  the  peo 
pie   in    this    important    matter. 

Let    the    Los    Angeles    County    Medical 
ation   investigate  these  things  and 
take     action     in     accordance     with     the 
findin  - 


THE  1907  OFFICERS  OF  THE  LOS  ANGELES 
COUNTY  MEDICAL  ASSOCIATION. 

The  last  five  years  have  been  nota- 
ble one-  in  the  history  ^\  our  local  med- 
ical association.  The  membership  has. 
increased  greatly,  the  meetings  have 
been  more  frequent,  the  papers  have 
uniformly  been  of  an  high  order,  the 
regular  attendance  has  been  excellent 
and  the  scope  and  activity  ^i  the  Asso- 
ciation has  been  constantly  broadened. 
To  Dr.  Fitch  Mattison,  the  retiring 
president  oi  1906,  especial  praise  is  due. 
His  regime  was  marked  by  the  insti- 
tution of  weekly  scientific  meeting 
Los  Angeles,  by  the  establishment  of 
social  features  at  the  monthly  clinical 
meetings  and  by  increased  interest  and 
work  in  public  health  affairs.  (  »ne 
new  1  tranch.  that  of  Long  Beach,  was 
established. 

In  the  election  of  Dr.  F.  M.  Potten- 
ger  as  Dr.  Mattison's  successor,  the 
Association  has  honored  a  man  who 
will  not  abate  one  jot  in  the  good  work 
of  his  predecessors. 

There  is  still  much  to  he  done  in 
the  organization  work  of  the  Society, 
(-rowing  sections  like  Monrovia,  Whit- 
tier,  Ocean  Park  are  worthy  of  inves- 
tigation     a-     possible     homes      of     new 


branches.  The  scientific  programmes 
and  social  features  should  receive  as 
much   encouragemenl  hie.      Pub- 

lic health  affairs,  such  as  relate  to  pure 
food  and  water  supplies,  disposal  of 
sewage,  the  management  and  scope  of 
our  public  health  departments  and  hos- 
pitals, better  hygienic  conditio' 
hoarding  houses  and  the  poorer  dis- 
tricts, the  social  evil  in  its  relation  to 
the  spread  of  venereal  disease,  more 
efficient  methods  of  combating  the  tu- 
berculosis situation— these  are  a  few  of 
the  things  demanding  attention  from 
citizens  generally  and  members  of  the 
medical  profession  in  particular.  Of 
course  the  problems  connected  with  these 
various  conditions  cannot  he  worked  out 
in  a  day,  but  a  beginning  in  some,  and 
more  progress  in  others  as  to  their  prop- 
er   solution    can    however   he    made. 

It  will  be  man}-  a  daw  in  fact  that 
day  will  never  come  when  there  will 
not  he  abundant   work  to  do. 

In  increasing  the  membership  of  the 
Association,  in  maintaining  the  high 
character  of  the  scientific  meetings,  in 
extending  the  scope  of  the  Society  in 
professional  and  public  health  affairs, 
in  these  and  in  all  other  desirahle  ends, 
let  us  give  to  our  new  officers  that  cor- 
dial co-operation  and  aid  which  it  is 
both  our  duty  to  give  and  their  privi- 
lege   to   expect. 


A  CYCLOPAEDIA  OF  MEDICAL  BIOGRAPHY. 

A  reproach  not  infrequently  made  by 
foreigners  against  Americans  is  the  in- 
tense commercialism  and  practical  make- 
up of  our  people.  This  strife  for  the 
dollar,  to  the  disregard  of  the  cultiva- 
tion    of    the    esthetic    and    of    the    cul- 
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•  a    sentiment    is    manifest 
_ii   all  the  strata  of  our  social   life 
dent    m   not   only  business   but 
in   pi  cles. 

-    California    country    as    an 
example.     Sec  how  we  have  allowed  the 
ins  of  our  Franciscan   Fathers,  the 
connecting    links    to   the    time    when    the 
ps   of  the   white  men   first  entered 
Si  'Uthu  est,  to  lapse  into  decay. 
It    has   only   been    of   late   that   attention 
has   been   paid   to   the   preservation    and 
restoration  of  these  historic  guide  posts. 
This    by    way   of   introductory    to    our 
own  indifference  as  practitioners  in  pre- 
serving im  the  tablets  of  our  own  mem- 
ories  and  on  printed  page   for  our  suc- 
rs,     somewhat    of    the    careers     of 
those    physicians    and    surgeons,    whose 
professional    activity    and    investigations 
stood    for    inspiration    to    their    profes- 
sional   fellows,   and   relief  from  pain  and 
a   prolongation    of  life   to   their  patients. 
In    our    own    California    country,    rich 
with    the    histor  -      nish,    Mexican, 

Californian  and  United  States  influences, 
as  well  as  in  the  other  states  of  the 
Great  Southwest,  there  is  surely  much 
that  is  worthy  of  record  in  medicine  and 
surgery. 

Moved    by    a    commendable    historical 
instinct.    Dr.    Howard   A.    Kelly   of   Bal- 
timore, has  determined  to  compile  a  "Cy- 
clopedia  of  Medical   Biography."   and   is 
us  of  obtaining  historical  data  for 
>k.     In  the  correspondence  column 
of  this  issue  of  The   Practitioner  his 
plan   is  more   fully  outlined.     California 
will    be    properly     represented     in     this 
only   if  those   who  are   in  p 
if  data  will  lend  their  co-operation. 
Let  all  who  can,  lend  a  hand  in  this  com- 
mendable work. 


THE  PHYSIOLOGY  OF  CHILDHOOD. 

In  the  current  issue  of  The  PRACTI- 
TIONER, Professor  Leslie  of  the  Science 
Department  of  the  Los  Angeles  High 
and  Polytechnic  Schools,  begins  a  ser- 
ies  of  articles  in  which  he  will  discuss 
the  physiology  of  childhood,  particu- 
larly in  its  relation  to  school  life  and 
also  the  means  which  should  be  insti- 
tuted to  prevent  the  growing  physical 
from  being  sacrificed  on  the  altar  of 
the    intellectual    life. 

These  articles,  written  by  a  layman, 
are  somewhat  out  of  the  run  of  those 
which  usually  appear  in  our  columns. 
but  we  are  sure  that  physicians  who 
read  what  Professor  Leslie  has  to  say 
will  be  only  too  glad  to  concur  in  the 
genera]  trend  of  his  views.  We  are 
glad  to  have  the  opportunity  of  being 
able  to  present  what  we  consider  a 
very  able  series  of  papers  on  a  very  im- 
portant topic. 


THE  CAUSE  OF  THE  EPILEPTICS. 

In  the  Correspondence  Column  of  this 
issue,  Dr.  Ross  Moore,  chairman  of  a 
committee  appointed  for  the  purpose, 
makes  a  plea  that  the  epileptics  of  Cal- 
ifornia be  accorded  that  treatment  which 
is   their  just   due. 

Physicians  can  greatly  aid  the  work 
of  the  committee  by  giving  to  its  chair- 
man the  aid  which  Dr.  Moore  asks.  We 
give  the  subject  this  editorial  promi- 
nence because  it  is  one  of  importance. 
Do  not  neglect   to  do  your  part  in  this. 


It  is  claimed  that  fluid  extract  of 
Jamaica  dogwood  is  a  specific  for 
whooping-cough,  in  three-drop  dose-  in 
a  teaspoonful  of  water  every  three  or 
four  hours. 
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Dr.  Titian  J.  Coffey  recently  returned 
from  a  visit  to  Colorado  Springs. 

Dr.  Fernand  Henrotin,  the  Chicago 
surgeon,    died   on    December   9th. 

Dr.  \Y.  A.  Tuller  is  practicing  his 
profession  at  Carlsbad,   N.   Mex. 

Dr.  W.  W.  McCormick,  formerly  of 
San  Francisco,  has  located  in  Albu- 
querque.   New     Mexco. 

Dr.  B.  T.  Maltby,  formerly  of 
Jamestown,  N.  Y..  has  located  in  Long 
Beach,  Cal. 

Dr.  Geo.  H.  Bailey  of  Yuma,  Ariz., 
Tecently  spent  two  weeks  in  Los  An- 
geles. 

Dr.  Wm.  D.  Radcliffe,  of  Belen.  X. 
M.,  was  recently  called  professionally 
to  Tucson,  Arizona. 

Dr.  Randolph  W.  Hill  is  now  located 
in  the  Byrne  Building.  Los  Angeles, 
with  his  residence  at  the  Hotel  An- 
gelus. 

Dr.  Albert  Ross  of  Oxnard  has  been 
elected  county  health  officer  of  Ventura 
County,  to  fill  the  vacancy  caused  by 
the    resignation   of   Dr.    Dumont   Dwire. 

Judge  W.  P.  James,  of  the  Superior 
Court  of  Los  Angeles,  has  decided  that 
the  powers  of  the  Osteopathic  examin- 
ing board  are  unconstitutional. 

Dr.    Erne-t    A.    Bryant,    the    Los    An- 

surgeon,  reccnty  secured  a  verdict 

in  his  favor  for  $2,000  for  an  operation 

for  appendicitis  upon  Mary  J.  Lattimore. 

Dr.  J.  H.  Seymour.  Dr.  C.  B.  Dick- 
son. Dr.  Albert  W.  Moore,  have  recently 
been  appointed  members  of  the  Board 
of  Health  of  the  City  of  Los  Angeles. 

Dr.  Geo.  E.  Abbott,  of  Pasadena. 
recently  addressed  the  Child  Study  Fed- 
eration on  "Contagions  and  Infectious 
Diseases  of 'childhood." 

The  engagement  of  Dr.  Edwin  H. 
McMillan,  of  RedlaiuK  and  Miss  "Marie 


Mattison,    of    Pasadena,    has    just    been 
announced. 

Dr.  G.   \Y.   Tape,   formerly  of  the  Ar- 
rowhead   Hoi    Springs,    was   married   in 
Los    Angeles  on  December  18th  to 
Emma    Langenhagen   of   Chicago. 

Dr.  G.  \Y.  Tape  has  resigned  his  pos- 
ition as  Medical  Director  and  Superin- 
tendent of  the  Arrowhead  Hot  Springs 
and  it  is  understood  that  he  will  locate 
in  Los   Angeles. 

Dr.  P.  A.  Melick  and  Dr.  R.  O.  Ray- 
mond have  succeeded  to  the  practice 
of  Dr.  D.  J.  Brannen,  Flagstaff,  Ari- 
zona. Dr.  Brannen  lies  removed  to 
Los   Angeles. 

The  newspapers  announce  that  Dr. 
James  Reynolds  and  Dr.  Wm.  Heath  of 
Chicago  are  about  to  erect  a  sanitarium 
at  "The  Palms,"  some  fifteen  miles 
from  Los  Angeles. 

The  big  fraternal  project  for  a  sana- 
torium which  was  to  be  located  at 
Las  Vegas,  New  Mexico,  after  a  great 
to-do  over  selecting  a  proper  site,  has 
fallen  through  entirely. 

An  elegant  and  complete  sanatorium 
is  to  be  erected  at  the  Bimini  Baths,  in 
the  suburbs  of  Los  Angeles.  Dr.  Geo. 
W.  Tape  will  be  medical  superintend- 
ent. 

Dr.  L.  M.  Powers,  health  officer  of 
the  City  of  Los  Angeles,  has  returned 
home  after  an  absence  of  sixty  days 
spent  in  Xew  York  in  work  on  his 
special    line. 

The  California  Hospital  Nurses'  Di- 
rectory. Incorporated,  through  their 
secretary.  Miss  Eva  V.  Johnson,  an- 
nounce that  they  are  located  at  1300 
Eighth  Street  and  that  the  tele- 
phone- are:   Main    1785  and  E  2240. 

Dr.  Ray  Ferguson,  superintendent  of 
the  Territorial  Insane  Asylum  of  Ari- 
zona,  located  at    Nogales.    states  that  he 
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will  ask  ilic  coming  legislature  to  make 
an  appropriation  for  a  hospital.  There 
are  al  270  patients  in  the  insti- 

tution. 

Dr.  [rvin  X.  Frasse,  a  prominent 
practitioner  of  San  Jose,  lias  removed 
;•>  Los  Vngeles  and  has  offices  in  tho 
Auditorium  Building,  corner  of  Fifth 
and  Olive  streets.  Dr.  Frasse  will  de- 
specially  to  internal  med- 
icine. 

On  the  evening  of  December  10th, 
Dr.  E  I..  Leonard.  City  Bacteriologist 
and  Professor  of  Bacteriology  in  the 
College  in  Medicine  of  the  University 
>uthern  California,  read  a  paper 
he  fore  the  Southern  California  Acad- 
emy   of    Sciences    upon    "Immunity.'' 

At  the  annual  meeting  of  the  River- 
side County  Medical  Society,  held  at 
the  residence  of  Dr.  A.  S.  Parker,  the 
following  officers  were  elected:  Dr. 
Samuel  Cutwater,  president ;  Dr.  C. 
Van  Zwalenburg,  vice-president;  Dr.  G. 
E.    Tucker,   secretary-treasurer. 

Dr.  Elbert  Wing  of  Los  Angeles,  whose 
presence   for  business   reasons,  has  been 

necessary  in  Cairo.  111.,  for  a  year  or 
two  past,  was  in  Los  Angeles  a  few 
days  in  December.  He  expects  during 
the  year  to  return  to  Los  Angeles  to 
remain. 

Charles  Seyler,  Jr..  who  makes  a 
specialty  of  insuring  the  office  fixtures 
and  re-idences  of  physicians,  has  re- 
moved  to  rooms  330-331  Esaias  W.  Hell- 
man  building,  corner  Fourth  and  Main 
streets.  His  'phones  are:  Home  A 
t.   Main  2139. 

Dr.  C.  S.  Porter  of  Long  Beach, 
recently  married  to  Miss  Lula 
Sampson  of  that  city.  The  marriage 
took  place  in  the  First  Congregational 
Church.  Los  Angeles.  Dr.  and  Mrs. 
Porter  will  make  their  home  at  the 
r   Sanatorium.  Long  Beach. 

We  have   received  two  interesting  re- 


prints h\  Dr.  11.  I).  Xiles,  of  Salt  Lake 
City,  Utah.  One  entitled  "The  Surgical 
eption  of  Sigmoid  Pathology," 
the  other  "Castro-Intestinal  Ulcer."  If 
re  interested  in  these  subjects  drop 
a  line  to  Dr.  Xiles  and  he  will  send 
you    the   monographs. 

Dr.  Garrett  Newkirk,  the  Pasadena 
dentist,  physician,  writer,  poet,  and 
naturalist,  has  returned  from  a  six 
weeks'  trip  into  the  Canadian  interior. 
Travelling  from  Winnipeg  west  to  the 
mountains,  Dr.  Newkirk  traversed  more 
than  nine  hundred  miles  of  the  Dominion 
territory. 

Dr.  Woods  Hutchinson  has  assumed 
charge  of  the  medical  department  of 
the  Arrowhead  Springs  Sanatorium, 
taking  the  position  vacated  recently  by 
Dr.  G.  W.  Tape.  We  are  very  glad  that 
Dr.  Hutchinson  is  going  to  remain  with 
the  profession  of  Southern  California. 
We   need   him. 

Recently  Dr.  F.  C.  E.  Mattison  was 
preparing  for  an  operation  at  the  Pasa- 
dena Hospital  when  there  was  a  gas 
explosion,  setting  fire  to  curtains  and 
other  inflammable  material  Dr.  Mat- 
tison was  a  brave  and  effective  fireman, 
extinguishing  the  fire  in  short  order, 
but  was  severely  burned  about  the  head 
himself. 

Dr.  Win.  Murray  Johnston  of  Los 
Angeles  died  at  his  home  at  noon  De- 
cember 29th.  He  was  a  graduate  of  the 
Medical  Department  of  the  University 
of  Michigan,  and  had  been  practicing  in 
Los  \ngeles  about  seventeen  years.  He 
was  a  man  of  energy.  He  had  built  up 
an  extensive  practice  and  had  a  large 
circle  of  friends.  He  left  a  widow  and 
two  chidren. 

The  Commercial  Chemical  Company 
of  Los  Angeles  is  offering  stock  in 
their  company  at  $1.00  per  share  in 
blocks  of  fifty  shares.  This  is  a  very 
excellent  ethical  preparation,  and  its 
formula  is  as  follows:  Parts: — Acid 
Boracic,    50;     Sod.    Bor..    2^:    Alumen, 
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25;  Mad  Carbolic,  5;  Glycerinum,  5; 
Thyme,  5;  Eucalyptus,  5;  Gaultheria, 
5 ;    and    Mentha,   5. 

The  Brooklyn  Medical  Journal,  which 
has  i'  »een  one  of  the  worthiest 

publications  that  has  reached  our  tabic. 
closed  it--  history  with  the  end  of  the 
year  1906.  The  associated  physicians 
of  Long  tsland  will,  with  January  1907, 
begin  the  publication  of  the  "Long  Is- 
land Medical  Journal,"  which  will  be 
ed  to  the  interests  of  practitioners 
of    Brooklyn    and    Long   Island. 

Recently  in  San  Diego  County.  Judge 
Conklm.  with  scared}'  a  moment's  hes- 
itation, gave  judgment  for  the  defend- 
ant- in  a  damage  sun  brought  by  D. 
Danielson  against  Drs.  J.  V.  Larzalere 
and  G.  M.  Bumgarner  of  Escondido. 
The  Court  held  that  there  had  been  no 
negligence  on  the  part  of  the  doctors 
and  commended  them  for  their  method 
of  treatment. 

Dr.  H.  C.  Stinchfield,  a  graduate  of 
the  College  of  Medicine  of  the  Univers- 
ity of  Southern  California  and  well  and 
favorably  known  in  Los  Angele>,  has 
distinguished  himself  by  his  devotion 
to  I  licks,  the  miner  who  was  entombed 
sixteen  days.  Dr.  Stinchfield  fed 
him  with  milk  through  an  iron  tube 
that  had  been  driven  down  to  the  pris- 
oner. 

Rev.  Wm.  S.  Young,  the  able  manager 
and  superintendent  of  the  ITollenbeck 
Home,  is  about  to  erect  a  hosoital  for 
the  residents  of  that  institution.  This 
hospital  will  have  about  25  beds.  The 
Hollenbeck  Home  for  old  people  is  one 
of  the  most  worthy  and  best  managed 
institutions  on  the  Pacific  Coast,  and 
the  erection  of  a  hospital  shows  the 
progressive    spirit. 

\;    a    recent   meeting   of   the   Ventura 

County    Medical    Society    held      at      the 

home  of  Dr.  T.  E.  Cunnane  of  Ventura, 

the     following     officers     were     elected : 

dent,    Dr.    A.    A.    Maulhardt;   vice- 


president.    I  )r.    Charles    Teubner  : 

tary   and    treasurer.    Dr.   Geo     X.    Stock 

well.      At    t  In'    cl  >se  of  th( 

physicians    were    the   guests   "t'    Mr.   and 

Mrs.    Cunnane    at    a    delightful    supper. 

Tht'  new  National  Food  and  I  >rug  - 
Law  became  effective  January  [St,  and 
P.  Blakiston's  Son  &  Co.  are  about  pub- 
lishing two  volumes  by  Dr.  Harvey  W. 
Wiley,  the  chief  chemist  to  the  ' 
States  Department  of  Agriculture  at 
Washington.  The  firsl  book  to  be  is- 
sued from  Blakiston's  will  be  "Foods 
and  Their  Adulterations;"  the  second, 
"Beverages  and  Their  Adulterations." 
These  books  will  be  generously  illus- 
trated from  photographs  and  original 
draw: 

One  of  the  most  interesting  books 
published  in  a  long  time  has  just  been 
issued  from  tin-  press  of  G.  P.  Putnam 
Sons.  Xew  York:  entitled  "on  THE 
great  American  plateau.  Wanderings 
Among  Canyons  and  Buttes  in  the  Land 
of  the  Cliff  Dweller  and  the  Indian  of 
Today."  By  T.  Mitchell  Prudden.  Illus- 
trated by  numerous  photographs  and 
original  drawings.  Dr.  Prudden  has 
long  made  a  study  of  the  Indian  and  his 
habitat,  and  this  book  will  prove  a  wel- 
come addition  to  any  library  that  it  may 
reach. 

At  the  regular  meeting  of  the  Orange 
County  Medical  Association,  held  No- 
vember 13,  1906.  a  communication  was 
received  from  Hon.  J.  X.  Anderson. 
State  Senator,  requesting  an  expr 
from  the  Association  in  regard  to  the 
question  of  compulsory  vaccination.  \ 
committe  consisting  of  Drs.  Wm.  Free- 
man. John  L.  Dryer,  and  J.  M.  Burlew, 
was  appointed  to  draft  resolutions.  On 
day,  December  4.  1906,  the  com- 
mitte submitted  resolutions  urging  the 
members  of  the  Legislature  from  Or- 
ange county  to  use  their  earnest  efforts- 
against  any  and  all  attempts  at  anti- 
vaccination  legislation.  The  commit- 
tee   also    sent    in    arguments    supporting 
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.uid   these   together   with 

the   :  have   been   published   in 

i  rail)    distribut- 

ranklin  Shiels,  formerly  a 
•rnian  of  whom  we  wore  all  proud, 
i-  now    located   in   New  York  City,  and 
1 1\     received     from    the     War 
rtmenl    a   Congressional  medal  for 
bravery    on    the    battlefield    during    the 
Philippine   insurrection.     In   1899,   while 
serving  under  General   Wheaton  at    the 
battle  oi  Tuliatan  River,  this  physician, 
wounded    Filipinos    lying   in 
the  open  space  between  the  firing  lines, 
started   on   a    run    for   the   spot,    despite 
the  dreadful  fusillade  that  was  going  on 
He   lifted   one   of  them   to  his   shoulder 
and    walked   hack   to   the    line    with    him. 
Four    soldiers,    who    had    followed    him, 
carried  the  other  native.     Again,  he  per- 
formed   a    similar   act    at    the    battle    of 
gi  .    and    was    then    recom- 
mended   by   his   commanding   officer   for 
the  brevet  of  Brigadier-General,  a  most 
unusual    distinction    for   a   surgeon. 

The  Los  Angeles  Daily  Tim, 
cember  nth   said  :     "Julian  Kutnow,  the 

well-known  manufacturer  of  New  York 
City,  gave  an  elegantly  appointed  din- 
ner at  the  Hotel  Alexandria  last  Wed- 
nesday evening.  The  table  and  ban- 
quet room  were  beautifully  decorated. 
Just  as  the  guests  sal  down  the  lights 
went    out    and    in   a    second    a    light    ap- 

I   among  the   ferns  and   flowers   in 

of    each    plate.      Music    was    fur- 
nished   by   the    Hawaiian   band    and    the 

";.-"-.  orchestra  in  alteration. 
There  were  no  formal  toasts  but  sever- 
al impromptu  speeches.  The  g 
were  T.  C.  Ford,  vice-president  and 
manager  of  the  Pacific  Coast  company 
and     president     of     the     Pacific     Coast 

ship    Company,    and    Drs.    M.    L. 

.    H.    Bert    Ellis.    Walter   Lindley. 

L.    Cole.    J.    H.    Davidson    and 

Hervey    Lindley    of    Seattle.    Dr.    F.    T. 

R.    Haynes,    Thorn;-    K. 


Taggart,  W.  W.  Beckett,  E.  R.  Smith, 
W  W  Hitchcock,  Carl  Kurtz  and  A. 
C.  Thorpe. 

The  E£ye  and  Ear  section  of  the 
County  Medical  Association  held  its 
regular  meetings  Monday  evening,  Jan- 
uary 7.  in  the  offices  of  Dr.  L.  S.  Thoroe, 
\\  ilcox  Building.  This  section  has  been 
m  existence  for  two  years,  has  23  mem- 
and  during  the  past  year  has 
had  an  average  attendance  of  16.  The 
meetings  are  largely  clinical  in  charac- 
V  reception  room  is  provided  for 
patients  to  be  examined  and  an  active 
interest  has  been  taken  by  the  members 
in  presenting  cases.  Members  of  the 
County  Society,  other  than  Eye  and  Ear 
specialists,  have  availed  themselves  of 
the  opportunity  and  have  contributed 
much  to  the  interest  of  the  meetings  by 
presenting  cases  appropriate  to  this  sec- 
tion. 

Officers  for  the  ensuing  year  were 
elected  as  follows :  Dr.  A.  C.  Rogers, 
chairman;  Dr.  Hill  Hastings,  secretary; 
Dr.  R.  W.  Miller,  counselor. 

As  demonstrating  perfect  anaesthesia 
and  showing  complete  control  exercis- 
ed by  the  suggestive  mind  over  the 
functions  and  sensations  of  the  body, 
Dr.  Harold  M.  Hays  in  the" Physician 
and  Surgeon,"  tells  the  following  anec- 
dote about  Henry  Clay :  "On  one  oc- 
casion, he  was  unexpectedly  called  upon 
to  answer  an  opponent  who  addressed 
the  Senate  on  a  question  in  which  Clay 
was  deeply  interested.  The  latter  felt 
too  ill  to  reply  at  length.  It  seemed 
imperative,  however,  that  he  should 
say  something ;  and  he  exacted  a  prom- 
ise from  a  friend,  who  sat  behind  him. 
that  he  would  stop  him  at  the  end  of 
ten  minutes.  Accordingly,  at  the  ex- 
piration of  >the  prescribed  time  the 
friend  gently  pulled  the  skirts  of  Mr. 
Clay's  coat.  No  attention  was  paid  to 
the  hint,  and  after  a  brief  time  it  was 
repeated  a  little  more  imperatively. 
Still  Clay  paid  no  attention  and  it  was 
again  repeated.  Then  a  pin  was  broughl 
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into  requisition;  but  Clay  was  by  that 
time     thoroughly     aroused,     and     was 

pouring  forth  a  torrent  of  eloquence. 
The  pin  was  inserted  deeper  and  deep- 
er into  the  orator's  leg  without  elicit- 
ing .iin  response,  until  his  friend  gave 
np  in  despair.  Finally  Mr.  Clay  hap- 
pened to  glance  at  the  clock  and  saw 
that  he  had  been  speaking  two  hours; 
whereupon  he  fell  into  his  friend's 
arms,  completely  overcome  by  exhaust- 
ion, upbraiding  his  friend  severely  for 
not  stopping  him  at  the  prescribed 
time." 

The  following  physicians  were  grant- 
ed licenses  to  practice  medicine  in  New 
Mexico  at  the  semi-annual  meeting  of 
the  territorial  board  of  health :  Dr. 
Claude  M.  Jones,  Lakewood ;  Dr.  Mar- 
tin Merrill,  Artesia ;  Dr.  Ethelbert  J. 
Hubbard.  Carrizozo ;  Dr.  John  D.  Hess, 
Moa;  Dr.  A.  E.  Black,  Melrose;  Dr.  Z. 
E.  Hitch.  Las  Vegas;  Dr.  H.  A.  Cre- 
celuis,  Organ;  Dr.  C.  D.  Vereler,  Wat- 
rous ;  Dr.  Frank  H.  Marey.  East  Las 
Vegas ;    Dr.    Wm.    H.    Dempsey.    Albu- 


querque; Dr.  Jacob  W.  Waftensmith, 
Espanola;  Dr.  M.  R.  MacKeen,  El 
\  ado;  I  'r  E.  1 1.  Morgan,  Santa  Fe; 
Dr.  Solomon  W.  Laub,  Las  Cruces;  Dr. 
Charles  M.  Murrell,  Elida;  Dr.  J.  L. 
Flint,  Las  Vegas;  Dr.  F.  M.  Thomas, 
Raton;  Dr.  Harnett  I.  Noble,  Santa 
Fe;  Dr.  Charles  M.  Swartz,  Ros well ; 
Dr.  D.  C.  McCaliby,  Roswell;  Dr.  H. 
B.  Calhoun.  Silver  City;  Dr.  L.  S. 
Peters,  Silver  City;  Dr.  Howard  M. 
Cornell.  Edith;  Dr.  James  R.  Howell, 
Tularosa;  Dr.  H.  J.  Rowell.  Belen ; 
Dr.  C.  A.  Mozley,  Albuquerque;  Dr. 
T.  B.  Richardson,  Dexter;  Dr.  Joseph 
Atherton,  Dexter;  l>v.  E.  C.  Thorrie, 
Roswell;  Dr.  A.  J.  Iletherington,  Ros- 
well ;  Dr.  Edward  Cummings,  Silver 
City;  Dr.  Dee  Roach.  Elida;  Dr.  A.  A. 
Daniel,  San  Marcial;  Dr.  C.  H.  Mc- 
Kenna,  Las  Cruces ;  Dr.  J.  Q.  Burton, 
Texico;  Dr.  H.  W.  Heymann.  East  Las 
Vegas;  Dr.  V.  Nacamuli,  Albuquerque; 
Dr.  A.  G.  Hicks,  Blacktower ;  Dr.  Geo. 
T.  Darbison.  Tiaban;  Dr.  James  J. 
Donigan,  Carlsbad;  Dr.  G.  V.  Hack- 
ney. San  Marcial ;  Dr.  G.  X.  Harsh, 
Melrose. 
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EPILEPSY  IN  CALIFORNIA. 

Los  ANGELESj  Cal..  Jan.  8.  1907. 
To  the  Editor: 

As  you  are  aware,  great  advances 
have  been  made  in  recent  years  in  the 
care  and  treatment  of  epileptics.  It  has 
been  found  that  their  welfare  and  that 
of  the  community  is  best  promoted  by 
providing  special  institutions  for  them 
on  the  colony  or  village  plan.  There 
are  a  number  of  such  colonies  in  Europe 
and  at  least  fifteen  of  our  own  states 
have  made  or  are  making  colony  pro- 
vision for  indigent  and  semi-dependent 
epileptics.  By  means  of  colony  life  the 
condition  of  these  persons  may  be  im- 
proved and  their  capacity  for  self-sup- 
port increased. 


There  being  in  California  no  special 
provision  for  epileptics,  representative 
citizens  of  Los  Angeles  met  on  October 
29,  1906,  to  consider  the  needs  of  this 
unfortunate  class.  At  this  meeting  a 
committee  was  appointed  to  investigate 
and  report  upon  the  condition  of  epilep- 
tics throughout  the  state  as  a  step  to- 
ward bettering  this  condition.  This 
committee  is  now  engaged  in  gathering 
data,  concerning  the  number  of  epi'epiics 
in  this  State,  both  in  and  out  of  insti- 
tutions. All  medical  practitioners  are 
urged  to  send  to  this  committee  the 
names  or  initials  of  any  epileptics  whom 
they  may  know,  together  with  whatever 
information  may  seem  to  be  of  value 
concerning  them. 
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\v  chairman  of  this  committee  i  am 
witting  i"  you  t<>  enlist  your  co-opera- 
tion in  furthering  the  matter.  It"  >  >u 
v  ill  be  so  kind  as  to  give  space  to  I  his 
a  mmunication  I  shall  be  gre  itiy  in- 
debted to  you. 

\   trul)  yours, 

Ross   Moi 
Pacific    Mutual    Building. 


BIOGRAPHIES  Or   CALIFORNIA   PHYSICIANS 
AND   SURGEONS. 

Los    \\<.i:i.i>.  January   to,   1907. 
To  tin-  Editor: 

Dr.  Howard  A.  Kelly,  of  Baltimore, 
1-  engaged  in  the  very  commendable 
task  of  compiling  a  Cyclopedia  of  Medi- 
cal Biography,  especially  of  American 
physicians  and  surgeons  who  have  left 
their  mark  on  the  development  of  medi- 
cine and  surgery  in  our  country. 

In  a  personal  letter  to  the  undersigned, 
Dr.  Kelly  writes  as  follows  :   "We  want 
»nly  great   discoverers   and   writers, 
but   men   of  great   local   reputation,    who 
may  have  left  no  written  monuments  be- 
hind them.      1    send  you  a  memorandum 
outline    to    which,    in    general,    the    bio- 
graphies   ought    to    conform.     I    would 
5t  that  they  take  up  from  one-half 
e     as  a  rule;   for  a  man  of 
unusual  prominence  two  pages  or  more. 
I  would  be  glad  if  we  could  find  several 
men  in  California  requiring  a  three  page 
aphy,  500  words  to  a  page." 
The    memorandum    outline    to    which 
Dr.  Kelly  refers  gives  the  following  plan 
of  the  biographies: — 

'Tn  collecting  our  biographies,  we 
want  to  get  the  names  of  all  physicians 
of  prominence  in  the  entire  country,  in- 
cluding   Canada. 

"By  a  man  of  prominence  I  mean  one 

has    been    looked   upon   as   a   great 

man  by  his  associates  on  account  of  his 

originality    or    boldness,    or    on    account 

is    influencing    the    practice    of    his 

-  to  any  marked  degree. 

'"I  want  particularly  the  names  of  sur- 

were   the   first    to    introduce 

mp    rtant   operations.      The 


names  of  some  of  the  older  physicians 
who  were  associated  with  the  advocacy 
of  special  drugs,  or  form-  of  treatment. 

"Notes  may  be  extended  from  5  to  10 
lines  to  several  pages  according  to  the 
eminence  of  the  subject. 

"Enclose  photograph,  if  possible,  with 
name  written  on  it  and  age  when  taken. 
Note  any  portraits  or  painting  extant. 

"The  following  data  ought  to  be  se- 
en red    in    each    case: — 

"Name  in  full,  including  middle  name, 
immediately  followed  by  year  of  birth 
and   death. 

"Place  of  practice. 

"Place  and  date  of  birth. 

"Education   and   degrees. 

"If  under  one  or  more  celebrated 
teachers,  name  them. 

"If  he  studied  abroad,  state  when  and 
where. 

"Honorary  degrees  and  other  scien- 
tific  honors. 

"Membership  in  scientific  and  learned 
societies. 

"Positions  held,   with   dates. 

"The  character  of  his  practice,  orig- 
inal  work. 

"Writings,  (only  important  ones  if 
list   is  long)    with   references. 

"Married,    and   to   whom. 

"Children,  comment  on  any  child  who 
became  well  known. 

"Narrate  any  interesting  events  to 
give  life  and  personal  color  to  sketch, 
such  as  anecdotes  or  description  of  per- 
sonal  characteristics. 

"Give  reference  to  previous  biogra- 
phies. 

"Date  and  place  of  death." 

The  medical  history  of  the  Great 
Southwest  is  by  no  means  uninterest- 
ing and  it  behooves  us  to  have  in  this 
Cyclopedia  a  proper  representation.  A 
plea  is  therefore  made  to  California 
physicians  to  send  in  to  us  the  names 
and  biographical  data  of  practitioners, 
dead  or  living,  whom  they  deem  worthy 
of  a  place  in  such  an  important  work. 
Such    data    may   be   directed   to   the   un- 
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dersigned  and  due  acknowledgment  will 
be  made.  The  writer  of  this  com- 
municate Hi  asks  the  a i  < >pera1 ion  of 
the  profession   in   California  and   wmiM 


be  plea  sed  to  c»  >rresp<  »nd  with  tin  >se  who 
are   interested   in  the   subject. 

i  ,i  ORGE    II.    K  i  i 
602  J<  >hnson    Bldg  .   Los    Angeles,  ( !al 


MISCELLANEOUS. 


DECEMBER      EXAMINATION      QUESTIONS. 

CALIFORNIA  STATE  BOARD  OF  MEDI- 

CAL  EXAMINERS. 

ANATOMY. 

1      Describe   and   locate    the    appeal ix    vermi- 
formis. 

2.  Describe,      generally     land      briefly,        the 
lymphatic    system. 

3.  Trace    arterial    blood     from    the    heart    to 
the    foot. 

4.  Describe    the     palmar    arch. 

5.  Describe     the     knee    joint. 

6.  Locate    and    describe    the    stomach. 

7.  Locate    the    liver,     spleen,     pancreas    ana 
kidneys. 

8.  Give    the    position    and    relations    of    the 
tricuspid     and    mitral     valves    of     the    heart. 

9.  Describe    and    name    the    muscles    of    the 
female    perineum. 

10.  Describe     the     sympathetic     nerve,     nam- 
ing    and     locating     the     principal     ganglia. 


PHYSIOLOGY.     . 

1.  Name  the  enzymes  concerned  in  the 
various   phases    of   digestion. 

2.  Give  the  histology  of  skeletal  muscle 
tissue. 

3.  Describe  and  give  Uie  function  of  the 
red    blood    corpuscles. 

1.     Explain    the    neuron    doctrine. 

Write      a       detailed       description    of    the 
function    of    the     seventh    cranial    nerve. 

6.  What  is  the  effect  of  severing  (a)  the 
anterior  root  of  a  spinal  nerve,  (b)  the 
posterior    root? 

7.  Distinguish  between  the  paralyses  caused 
by  a  lesion  of  the  internal  capsule  and  a 
lesion  of  the  anterior  horn  cells  of  the  spinai 
coid,     in     the     following     particulars: 

(b)    nutrition    of    muscles,     (c)    electrical 
reactions    of    musi 

8.  Discuss  briefly  the  physiology  of  the 
liver. 

9.  (a)  Describe  the  components  of  human 
semen.  (b)  In  what  part  of  the  female 
genital    tract    does    fertilization    occur? 

10.  Delia.  (a)  autolysis,  (b)  emmetropia, 
(c)    diopter,     (d)    ontogeny,     (e)    macula    lutea, 

(g)     suprarenalin,     (h)     urea,     (1; 
zymogen,     (j)    osmoses. 


CHEMISTRY1    AND     TOXICOLOGY. 

1.  Write  a  prescription  for  the  administra- 
tion   through    the    mouth    of    chlorine    gas    dis- 

in     water. 
Mention    the   sources    and    uses   of   benzine. 
3.     Describe    the    theory    of    the    construction 
of    the    metric    system. 

1.  Name  the  chemical  elements  which  enter 
into  the  formation  of  bone.  Upon  what 
■does    the    hardness    of    bone    depend? 

What    is    the    cause   of    lactic    acid    in    the 
1     and    how    can    it    be    separated    from 
hydrochloric    acid? 


Describe    in  I  hod    for 

determining  the  quantity  of  sugar  in  dia- 
betic    urine. 

7.  Give  the  maximum  doses  of  the  fol- 
lowing: (a)  Acetanilid.  (b)  Atropine  .sulph. 
(c)  Beechwood  creosote.  (d)  Bichloride  or 
Mercurj        (e)    Exl  racl     cannabis    Indica. 

s.     Name    the    ingredients    of    the    following. 

(a)  Compound  chalk  powder,  (h)  Dover's 
powder.  (c)  Compound  licorice  powder,  (a, 
l  !a  1  roii    oil        (e)    Blackwash. 

9.  Give  chemical  tests  for  detection  in 
solutions  of  the  following  salts:  (a)  Silver 
nitrate.  (b)  Lead  acetate.  (c;  Ammonium 
chloride.  (d)  Ferric  chloride,  (e)  Corrosive 
sublimate. 

10.  State  the  significance  of  the  presence 
in   drinking  water  of   (a)    nitrates   and   nitrites, 

(b)  excess  of  albuminoid  ammonia,  (c)  ex- 
cess   of    chlorine. 


BACTERIOLOGY. 

1.  Give  the  classification  of  Bacteria  ana 
name     an     example    of    each    division. 

2.  Define  aerobic,  Anaerobic;  differentiate 
facultative  aerobins  and  facultative  Anae- 
robins. 

3.  State  method  of  sterilizing  the  follow- 
ing: fluid  culture  media,  test  tubes,  rubber 
stoppers,    rubber    gloves. 

4.  Define  the  following  terms:  germicide, 
antiseptic,    aseptic,    sterile,    disinfectant. 

5.  Define  immunity.  What  do  you  under 
stand  by  natural,  acquired  and  inherited  im- 
munity'.' 

6.  To  what  requirements  must  bacteria  con- 
form  to   be   considered    the   cause   if  disease? 

7.  Briefly  describe  the  \>  idal  reaction,  state 
its    diagnostic    significance. 

8.  What  do  you  understand  by  the  terms 
factor  and  unit,  as  applied  to  antidiphtheritic 
serum? 

9.  Give  the  origin,  morphology,  properties 
and  growth,  bacillus  tuberculosis,  bacillus  an- 
thracis,    bacillus    oedematis   maligni. 

10.  What  is  understood  by  the  terms,  tri- 
cho-bacteria,    leptothrix,    sarcina? 


PATHOLObi. 

1.  Describe  amyloid  degeneration,  and  state 
in  what  cases  and  in  what  organs  it  is 
found. 

2.  Classify  and  describe  briefly  the  cysts 
of    the    kidney. 

3.  Enumerate  in  order  of  frequency  nie 
tumors    of    the    parotid    gland. 

1.  What  diseases  of  the  mother  may  be 
transmitted    to    the    foetus? 

5.  Classify  and  describe  abscesses  of  the 
liver. 

6.  Give  the  sites  and  the  pathology  of 
varicose    veins. 

7.  Describe  the  causative  agent  and  the 
production    of    the    lesions   of    scabies. 

S.     Examination    of   gross    pathological    speci- 
mens. 
9.     Examination    of    microscopical    spi  < 
logy).       1     slide. 
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OBSTETRICS 

Llivi  inc3 . 

Give    the    symp- 
and    treatment. 

i  iel  ies   of    placenta    pi 
i.     In. in-     wh.it     conditions     should     a    preg- 
be     Interrupted? 
w  hat  ■  s      maternal      syphilis 

on    the    child? 
<;-     w  pi  ice   in    the  a- 

..i    birth? 
:.     What    are    the    causes    of    rupture    of    the 
uterus? 

the     management     01"     la 
entations. 
''      Whal     is    episiotomy?      Under    what    con- 
ditions  and   how   is    it    performed? 
treatmenl 
k  eration. 


MEDICINE     (REGULAR). 

'•     What     are     I  l  ial     different 

the    blood    picture  .,    typical    primary 

and    a    typical    secondary    anaemia? 
-'■     What    are    the    signs,    clinical    and    labor- 
of    a     well    established     chronic     inter- 
stitai    nephritis? 

3.     Give     the     symptoms    and    physical    signs 
ol    chronic    lead    poisoning. 

I.     By    what   physical    si.yns   do   you    rei 
hydro-pneumothorax? 

How     would     you     treat     a    case    of    diph- 
theria   involving-    tin-    larynx? 

the    causes      of      haematuria. 
Differentiate    between    renal    and     extra    renai 
:    in    the    urine. 
7.     What    are    the    immediate    indications    for 
"i    in    intestinal    heme  nplicat- 

ing    typhoid    fevi 
S.     Give    symptoms    of    fibrinous    pericarditis. 
Lme     the     physical     signs     ami 
symptoms    which    would    lead    to    the    suspicion 
■  I     lung    abscess    coming    on    as    a    sequel    oi 
i  'iiia. 

•iscuss    the    data    on     which    vou    mighi 
diagnosis   of   tuberculosis   of   the   lung. 


MEDICIN  I       »PATHIC. 

■    ignose     syphilis     in     first,     second     and 
third     stages.     Give     treatment. 

2.  Where  can  yen  best  hear  the  various 
heart  sounds?  How  would  you  recognize 
mitral    insufficiency  ? 

::.  Diagnose  typhoid  fever  and  prescribe  for 
thi    diarrhi 

1.  How  would  you  recognize  perforation 
of  the  intestine  in  typhoid  fever,  and  what 
treatment     would    be     indicated? 

■      Di  i   ment    for    angina 

iris. 

of   the   causes   of  retention   of 
How    would    you    recognizi 
what     treatment    would    you    apply? 

7.  What   are   the   most   common  complications 

and    nf   scarlet    f< 

8.  How     would     you       recognize       and       treat 

eritonitis? 

scribe     your     treatment     in     a     case     of 
scarlatina. 

mptoms,    treatment  and   prog- 
irrhosis    of   the    liver. 


SURGERY. 

ressing     and     position     of     fi 
of    olecranon    process. 
ve     management     of     case     of     multiple 
inferior    maxilla. 

manipulation     for     reduction     of 


i  rd      dish, cation     of     femur     (on     dorsum 
llii.)  * 

i      Describe     two     methods    of    surgical    pro- 

n    pleural    empyema. 
5.     Describi     ;i     recognized    method    of   prosta- 
tectomy 

>;.     Wii.n    .n.    ib.    indications  for   resection  of 
b.ad    of    humerus, 

Give    ■  i  ■  .i  i  on  in    ni'    prolapsus  ani. 
8.     I  MaLAim-is    of    aneurysm     of    aorta, 

Diagnosis    of    malignant    stenosis    of    py- 
lorus. 
10      Mention    various  causes  and  clinical  fea- 
'l     spinal    curvature. 

JOHN     i:      MITUHKUU,     M.D. 


MATERIA    MEDICA    (HOMEOPATHIC). 

I       What     homeopathic     medicines     are     most 
i'i.\     indicated     in     threa  ti  tied     abortion? 
haracteristlc    symptoms    of    two. 
2.     Give    syi         imatology    of    chino    and    nux 
vomica    in    icterus. 

!,  Give  th.  indications  for  cantharis,  mer- 
curius    cor.    and     terebinl  h     in    nephi 

4.  Give  .!:.  i  g  symptoms  of  arsen- 
icum                          n    dropsy. 

5.  Give  differentiating  symptoms  of  mer- 
curius  cor.  veratrum  alb.  and  nux  vomica  in 
ailnnnts    of    the    intestinal    tract. 

6.  Cive    four    prominent    objective    symptoms 

una. 

7.  Where     patient     has      "taken     cold"     givts 

terizing    aconite    and    gelsem- 
ium. 

8.  DiP  bryonia  and  rhus  tox  in 
rheumatism. 

9.  In  teething  children  with  "summer  com- 
plaint," give  characteristic  objective  symp- 
toms of  arsenicum,  antimonium  crud.  ana 
chamomilla. 

10.  Give  three  symptoms  of  digitalis,  cac- 
tus grand  and  aconite  which  would  lead  you 
to  select  either  in  preference  to  the  orhers 
in    heart    trouble. 


MATERIA     MEDICA    AND    THERAPEUTICS. 
(REGULAR.) 

I  ten  of  the  following  drugs.  Regard- 
ing each  of  the  ten  state:  (a)  Adult  'lose, 
(b)  Therapeutic  use.  (c)  Symptoms  producea 
by  an  overdose.  Write  the  name  of  the  drug' 
at  the  beginning  of  the  answer  which  applies 
to    it. 

1.     Tartar    Emetic. 

_'.     Nitrate     of     Silver. 

3.  Salicylate    of    Bismuth. 

4.  Sulphide    of    Calcium. 

5.  Camphor. 

6.  Sulphate    of    Codeine. 

7.  Arsenite    of    Copper. 

8.  Tinct.    Chloride    of    Iron. 

9.  Tinct.      Gelsemium. 

10.  Guaiacol. 

11.  Corrosive    Sublimate. 

12.  Veratrum     Viride. 

13.  Chlorate    of    Potassium. 

14.  Hexamethylenamine. 

15.  Nitro-Glycerine. 


THE  OSTEOPATH    BILL  FOR  THE  DISTRICT 
OF  COLUMBIA. 

"Any  bill  the  object  of  which  is  to 
lower  educational  standards  by  creating, 
recognizing  or  in  any  way  perpetuating 
any  sect  in  medicine,  whether  allopathic, 
homeopathic,  electropathic  or  osteopath- 
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ic,   is  pernicious.     Am    such    legislation, 
based    upon    assumed    dogmas    of    prac 
tice,  -are   equals    offensive   to   real    phj 
sicians  and   when,  as  in   the  presenl   in 
stance,   the   primarj    object   is  to   lower 
the    standard    of    education,    are    even 
more    damaging    in    their    efforts    upon 
society.     And  any  tendency  to  segregate 
physicians  into  groups  or  cults,  is  to  he 
recognized    as   a   blow    at    the   unity  and 
solidarit}    of  the  profession   and,   consc- 
quently,  an  effort  to  diminish  its  aggre- 
gate efficiency. 

"Practically  all  of  the  efforts  to  estab- 
lish peculiar  groups  with  eccentric  names 
devoted  to  the  healing  art  are  prompted 
1>\  the  basest  considerations  of  commer- 
cialism. They  are  purely  speculative 
enterprises  undertaken  for  the  purpose 
of  furnishing  a  trade  mark  to  some  al- 
leged educational  enterprise,  or  to  in- 
dividuals devoted  to  the  exploitation  of 
a  confiding  clientele.  Where  these  com 
mercial  enterprises  have  any  founda- 
tion whatever  in  educational  quali- 
fications, as  this  one  has  not, 
they  gain  strength  and  impetus  by 
anything  that  smacks  of  exclusion  or 
ostracism.  The  medical  profession  made 
a  fatal  blunder  a  half  a  century  ago  in 
the  attitude  of  ostracism  it  then  as- 
Mimed  toward  the  then  embryonic  sects 
of  homeopathy  and  eclecticism.  These 
cults  llonrished  by  the  distinction  thus 
conferred  upon  them.  But  when,  in 
1900,  this  error  was  corrected  by  aban- 
doning the  prescriptive  policy  these  sects 
began  to  disintegrate  and  the  time  is 
not  far  distant  when  their  last  repre- 
sentatives will  disappear  through  ab- 
sorption into  the  great  medical  profes- 
sion. 

"All  the  sects  of  medicine  have 
sprung  into  existence  because  of  some 
pretended  mastery  of  some  pretended 
trick  of  cure.  Their  investigators  have 
never  yet  been  sufficiently  presumptious 
at  least  in  modern  times  to  assume  that 
there  was  a  homeopathic  anatomy,  an 
eclectic    physiology,    or    an    osteopathic 


chemistr)  ;  or,  indeed,  that  there  were 
any  derided  differences  of  opinion  upon 

such   remaining    fundamental   hraneln       ,1 

obstetrics  or  the  various  branche  oi 
surgical  practice.  The  trouble  ha  al 
ways    arisen    from    the   efforts,    through 

some  sort  of  legislation,  statutory  or 
conventional,  to  impose  some  dogma  of 
cure  upon  somebody  who  either  del  not 
believe  in  that  particular  dogma  or  dog- 
mas in  general.  Efforts  to  put  dogmas 
of  cure  into  the  laws  of  the  land  are  in 
direct  antagonism  with  the  historic  fact 
that  in  a  progressive  science  like  medi- 
cine the  accepted  truth  of  yesterday  is 
in  large  part  the  demonstrated  error  of 
today.  This  has  always  been  true;  let 
us  hope  it  will  always  remain  true.  The 
dogmatist  in  medicine  in  a  way  is  the 
enemy  of  progress  and  any  attempt  to 
give  him  individuality  or  standing  in 
law  should  be  opposed  by  every  honor- 
able means. 

"What  is  the  remedy  for  this  class  of 
legislation,  illustrated  not  only  in  the 
osteopath  bill  which  passed  the  Senate  at 
the  last  session  and  is  now  pending  in 
the  House,  but  in  the  various  medical 
practice  acts  now  in  force  in  the  Dis- 
trict of  Columbia.  I  bring  all  of  these 
fact-  into  the  same  category  because 
each  one  of  them,  as  I  understand  the 
situation,  seeks  virtually  to  enact  into 
law.  the  dogmas  to  which  the  various 
cults    make    pretension. 

"The  remedy  that  I  venture  to  sug- 
gest is  founded  on  the  principle  that 
any  man  who,  after  the  proper  pre- 
liminary education  and  after  a  proper 
course  of  study  in  a  properly  equipped 
medical  college,  has  become  conversant 
with  anatomy,  chemistry,  pathology, 
bacteriology,  and  with  the  various  rec- 
ognized surgical  specialties,  can  be  re- 
lied upon  to  furnish  his  own  therapeu- 
tics. It  follows,  therefore,  that  these 
fundamental  branches  should  be  made 
the  only  required  branches  upon  which 
state  examination  should  be  based,  and 
that  conditions  of  entrance  to  such  ex- 
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THIRTY-SEVEN  years  ago,  A.  H.  Hassell,  M.D.,  F.R.S., 
President  of  the  Royal  Analytical  Association,  London, 
analyzed  Colden's  Liquid  Beef  Tonic,  and  gave  it  his  official 
approval. 
Thirty-seven  years  of  continuous  use  and  the  unqualified  en- 
dorsement of  a  large  number  of  the  foremost  physicians  of  England, 
Canada  and  this  country  have  proved  conclusively  that  as  a  means 
for  exciting  the  appetite,  increasing  the  digestive  powers,  and  stimu- 
lating the  nutritive  processes  generally,  Colden's  Liquid  Beef  Tonic 
is  remarkably  efficacious.  Write  for  sample  and  literature.  Sold  by 
all  druggists. 

Dose :  Two  tablespoonf  uls  ten  minutes  before  each  meal. 


THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117  FULTON  STREET.  NEW  YORK. 


Copyright  1905,  The  C.  N.  Crittouton  Co. 


Users  of  Catheters, 
Sounds  or  Specula 
will  find  "K-Y" 
an  ideal  lubricant. 

It  will  eliminate  much  of  the  discomfort  usually  attendant. 

"K-Y"  lubricating  jelly  is  of  vegetable  composition  and  contains  enough 
antiseptics  of  the  thymol  class  to  preserve  it  without  irritating  the  membranes. 

"K-Y"  lubricating  jelly  is  put  up  in  collapsible  tubes  so  that  little  or 
much  may  be  used  without  exposing  the  remainder  to  contamination. 

"K-Y"  lubricating  jelly  is  an  ideal  lubricant,  non-greasy,  antiseptic,  non- 
irritating,  soluble  in  water,  and  thin  enough  to  be  applied  easily  to  the  instru- 
ment. 

A  sample  tube  will  be  sent  upon  request. 

VAN  HORN  &  SAWTELL 


LONDON, ENGLAND 
31-33  High  Holborn 


NEW  YORK,  U.  S.  A. 
20  East  42nd  Street 
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amination  should  be  based  upon  study 
in  any  school  whatever.  It  the  Legis- 
lature will  take  this  stand  existing  sec- 
tarianism will  dwindle  into  insignifi 
cance  and  future  sectarianism  will  have 
no  excuse  for  emerging  from  the  womb 
of  venality.  The  remedy  that  I  sug- 
gest is  no  mere  theoretical  deduction. 
At  least  two  states  in  the  union,  name- 
ly. Alabama  and  Colorado,  have  had 
such  laws  upon  their  statute  books  for 
a  number  of  years.  As  a  result,  sec- 
tarianism as  a  trade  mark  in  medicine 
as  a  speculative  commodity  in  the 
hands  of  medical  adventurers  has  no 
existence    in    those   states. 

"These  observations  are  submitted  to 
the  council  on  my  individual  responsi- 
bility simply  for  what  they  are  worth. 
Whether  they  are  taken  into  serious 
account  or  not,  whether  they  become 
the  basis  of  any  recognition  by  Con- 
gress or  not,  something  ought  to  be 
done  to  stop  the  multiplication  of  the 
evil  that  would  come  from  the  passage 
of  the  Osteopath  Bill.  Whether  this 
measure  shall  be  stopped  in  its  passage 
by  the  amendment  to  existing  medical 
practice  acts  along  the  lines  that  I  have 
sted,  or  whether  the  effort  should 
be  made  to  defeat  its  passage  by  pro- 
test  to  Congress  based  upon  a  general 
referendum  to  the  medical  profession 
I  leave  entirely  to  the  discretion  of  the 
council.'' — Dr.  C.  A.  L.  Reed,  in  The 
Journal,  January  15,  1907. 


CLEMENCEAU. 

In  connection  with  the  present  strained 
relations  between  state  and  church  in 
France,  the  fact  that  the  real  leader  of 
the  French  government  has  been  a 
physician  is  of  interest,  and  it  also  may 
be  of  interest  to  our  readers  to  learn 
what  manner  of  man  he  was  as  a 
physician,  especially  as  part  of  his  medi- 
cal life  was  passed  in  America. 

George  Clemenceau  was  born  sixty- 
five  years  ago  in  Brittany.  Some  forty- 
five  years  ago  he  studied  medicine  with 


zeal  and  distinction  and  was  interne  in 
both  the  Nantes  and  Paris  hospitals. 
When  he  was  twenty-two  he  wrote  a 
work,  still  highly  prized,  on  "Anatomic 
Conceptions  and  General  Physiology." 
He  bitterly  opposed  Louis  Napoleon 
and  his  party,  and  was  in  consequence 
peremptorily  "invited"  to  leave  the 
country.  In  1868  he  came  to  New  York 
City,  being  the  possessor  of  a  very  fine 
collection  of  surgical  instruments  and 
of  but  little  else  than  this.  He  began 
work  at  once,  and  laid  the  foundation  of 
a  very  substantial  practice  in  the  French 
colony,  south  of  Washington  Square. 
At  this  time  he  taught  in  a  young  ladies' 
seminary  the  history  of  literature.  He 
also  registered  his  intention  to  become 
an  American  citizen.  The  Franco- 
Prussian  War  and  the  Empire's  fall  with 
Sedan  determined  him,  however,  to  re- 
turn to  France.  Lacking  the  means  to 
this  end  he  sought  to  borrow  of  a  pro- 
fessional brother,  offering  his  beautiful 
instruments  by  way  of  security;  the 
money  was  gladly  lent  him  and  he  was 
told  to  keep  his  intruments  and  to  take 
them  home  with  him. 

On  his  return  he  plunged  at  once 
into  politics  and  entered  the  Chambers 
in  1876;  he  has  since  then  been  ever  a 
masterful,  consistent  and  in  general  a 
wholesome  force  in  French  public 
affairs.  Year  by  year,  he  has,  in  his 
own  individuality,  continued  to  raise 
politics  to  the  dignity  of  statesmanship. 
There  is  nothing  in  his  parliamentary 
career  of  thirty  odd  years  to  cast  a 
shadow  on  the  sincerity  of  his  motives, 
not  even  the  accusations  of  complicity 
in  the   Panama  scandals. 

Although  at  first  opposed  to  Dreyfus 
he  soon  became  an  ardent  advocate  of 
his  innocence. 

Of  an  old  Vendean  Huguenot  family, 
he  has  always  exhibited  a  rare  com- 
bination of  gallic  bonhomie  with  happy 
\  iews  of  life  and  a  sympathetic  know- 
ledge of  the  heart,  such  as  humane 
physicians  acquire.     We   read   with  plea- 
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sure  of  his  ardent  and  enterprising 
temperament.  his  habits  of  study  and 
observation,  his  way  of  taking  the  rough 
and  the  smooth  as  they  come,  a  spirit 
apparently  light,  but  deepb  serious  at 
bottom.  True  happiness,  to  his  notion, 
lies  in  actual  cerebration  at  the  service 
of  true  ideas  such  as  can  rightly  excite 
one's  enthusiasm.  He  defends  his  ideal- 
ism  with  common  sense  and  reason. 
When  not  concerned  in  law  making  he 
has  made  many  excellent  contributions 
to  literature, —  .short  stories,  sketches  of 
travel,  essays  and  novels.  His  novel 
"Les  Plus  Forts"  is  a  study  of  manners, 
aims  and  conditions,  which  only  a  man 
with  the  most  varied  culture  and  with  a 
broad  knowledge  of  and  a  sympathy  for 
the  world  could  have  written.  As  an 
orator    he    is    said    to    be   very   effective, 


and  his  defense  of  his  position  against 
the  ultra  socialists  in  the  French  Cham- 
ber last   summer  was  very  clever. 

Mr  is  and  always  has  been  a  good 
fighter,  but  althought,  according  to 
tradition,  the  name  means  "little  cle- 
ment," he  has  on  several  occasions, 
especially  in  recent  years,  shown  that 
a  capacity  for  conciliation  is  not  foreign 
to  his  nature. 

lie  married  an  American  woman,  but 
the  union  did  not  result  happily.  Cle- 
menceau  is  a  good  example,  and  perhaps 
the  most  striking  of  a  social  phenom- 
enon by  no  means  uncommon  in  France, 
viz.,  the  "doctor"  as  an  active  force  in 
public  affairs.  Within  five  years  two 
physicians  have  held  the  position  of  head 
of  the  French  Cabinet. — Boston  Medical 
and   Surgical   Journal. 
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[CAL  DERMATOLOGY.  A  condensed 
Manual   of  Diseases  of  the  Skin,    designed  for 

use  of  students  and  practitioners  of 
medicine,  by  Hernard  Wolff.  M.D.,  Clinical 
Professor  of  Diseases  of  the  Skin  in  the 
Atlanta  College  of  Physicians  and  Surgeons. 
Editor  of  the  Atlanta  (Fulton  County)  So- 
cieties of  Medicine.  Ex-secretary  of  the 
Georgia    State    Commission    on    Tuberculosis, 

[llustrated.       Chicago.     Cleveland   Press. 

This  little  book  dedicated  to  Prof. 
Unna,  of  Hamburg.  Germany,  by  his 
pupil  Bernard  Wolff,  will  apparently 
meet  with  the  hope  of  the  author,  for  in 
the  short  preface  he  says  that  "it  is 
hoped  that  the  book,  despite  its  limita- 
tions will  prove  helpful  to  the  student 
and  busy  practitioner  of  medicine  for 
whom  it  i>  designed.-' 

In  reviewing-  the  book  somewhat  care- 
fully, it  would  seem  that  the  author  has 
sifted  out  the  more  practical  points  in 
ses  of  the  Skin,  and  presented  them 
in  a  very  charming  manner.  While 
the  book  is  small,  and  therefore  neces- 
sarily much  abbreviated,  it  nevertheless 
contains  the  essential  points,  both  in  di- 
agnosis and  treatment.  For  instance,  the 


chapter  on  Eczema,  from  page  seventy  to 
ninety-two.  gives  a  very  clear  descrip- 
tion of  both  the  diagnosis  and  treatment 
of  this  troublesome  disease.  It  contains 
many  suggestions  in  treatment  that  are 
not  found  in  books  of  similar  size.  Fur- 
thermore, the  author  seems  to  have  the 
faculty  of  omitting  much  useless  matter, 
which  is  so  frequently  incorporated  in 
larger  books. 

Near  the  end  of  the  book  there  are  fif- 
teen pages  devoted  to  formulae  of  baths, 
lotions,  ointments,  and  paste  and  mix- 
tures   for   internal   medication. 

The  illustrations  are  ample  and  clear, 
and  the  book  is  well  indexed. 

The  reviewer  predicts  a  field  of  use- 
fulness for  the  work. 


THE  PRACTICAL  MEDICINE  SERIES 
comprising  ten  volumes  on  the  Tear's  Pro- 
gress in  Medicine  and  Surgery.  Under  the 
general  editorial  charge  of  Gustavus  P. 
Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical 
1.  Volume  VIII.  Materia  Medica  and 
Therapeutics,  Preventive  Medicine,  Clima- 
tology,   Forensic   Medicine.     Edited  by   George 
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F.     Butler,     Ph.    G.,    mm.     Henrj     B  F&\  ill, 

\    B        Ml'         Noi  man      Bridgi         \    M  M.D., 

Daniel     R.     1  ■  owei .        \.  M  .       M.D.,  LLD., 
Harolil     X.     Moj  er,     M   l ».     Serii 

$1.25;     series     10     volumes  Sear 
Book     Publishers,     10     1  »ear  torn    I 

Dr.  Butler  regrets  that  the  subject  of 
psycho-therapy  or  suggestive  thera- 
jeutics    has    been    neglected    during    the 

•>ast  year,  lie  says:  "Physicians  should 
inculcate  hope  in  the  degree  of  Opti- 
nism;  their  lives  should  radiate-  love, 
lope,  cheerfulness  and  optimism.  Would 
it  not  he  meritorious  for  physicians  to 
apply  with  understanding  and  a  bene- 
ficent purpose  the  one  sound  principle 
charlatans  apply  without  understand- 
ing?" 

The  department  of  Materia  Medica 
and  Therapeutics  occupies  about  half 
the  volume. 

Dr.  Norman  Bridge,  assisted  by  Dr. 
Edith  J.  Claypole,  has  condensed  the 
department  of  Climatology  to  about 
thirty  pages.  The  portion  of  this  sec- 
tion on  tents  for  tuberculosis  is  very 
instructive.  The  volume  as  a  whole  is 
well  worth}'  a  place  in  the  busy  prac- 
titioner's  librarv. 


THE  PRACTITIONERS'  VISITING  LIST 
for  1907.  An  invaluable  pocket-sized  book 
containing  memoranda  and  data  important 
for  every  physician,  and  ruled  blanks  for  re- 
cording every  detail  of  practice.  The 
Weekly,  Monthly  and  30-Patient  Perpetual 
contain  32  pages  of  data  and  160  pages  of 
classified  blanks.  The  60-Patient  Perpetual 
consists  of  256  pages  of  blanks  alone.  Each 
in  one  wallet-shaped  book,  bound  in  Flexible 
leather,  with  flap  and  pocket,  pencil  and 
rubber,  and  calendar  for  two  years,  Price 
by  mail,  postpaid,  to  any  a 
Thumb  letter  index,  25  cents  extra.  De- 
scriptive circular  showing  the  several  styles 
sent  on  request.  Lea  Brothers  &  Co.,  Pub- 
lishers,    Philadelphia     and     New     York,     1906. 


THE    PHYSICIANS'     VISITING    LIST    (LIND- 

say  &  Blakiston's)  for  1907.  Fifty-sixth  year 
of  its  publication.  The  Dose-Table  herein 
has  been  revised  in  accordance  with  the 
New  ['.  S.  Pharmacopoeia  (1900).  P.  Blakis- 
ton's Son  &  Co.,  (Successors  to  Lindsay  & 
Blakiston),  1012  Walnut  Street,  Philadelphia. 
Sold  by  all  booksellers  and  druggists. 
For  25  patients  per  day  or  week,  pen- 
cil, pockets,   etc.,  $1.00;   For  50  patients 


per  day  or  week,  pencil,  pockets,  etc, 
$1.25;  For  50  patients  per  da)  or  week, 
pencil,  pockets,  2  vols.,  (Jan.  to  June. 
July    to    I  '•  00;     For    75   patients 

per  day  or  week,  pencil,  pockets,  2  vols.. 
(Jan.  to  June  July  to  Dec),  $2.00: 
for  too  patients  per  day  or  week,  pencil. 
3,  2  vols.,  (Jan.  to  June  July  to 
Dec).  $2.25. 


\      PRACTICAL     TREATISE     ON      MATERIA 
MEDICA     AND    THERAPEUTICS,     vvil 
pecial    Reference    to    the    Clinical    Application 
of     Drugs.       By    John     V.     Shoemaker,     M.D., 
I.1..D..     Professor    of    Materia    Medica,    Phar- 
macology,    Therapeutics,     and     Clinical     Pro- 
fessor of   Diseases  of  the  Skin   in   the   M 
Chirurgical    College    of    Philadelphia;     Physi- 
cian     to     the      Medico-Chirurgical      Hospital; 
Member    of    the    American    Medical    A 
tion     and     the     British     Medical 
Fellow    of    the     Medical     Society    of     London, 
etc.,     etc.       Sixth     Edition.      Thoroughly    Re- 
vised.     (In    Conformity    with    Latesl     R 
U.    S.     Pharmacopoeia 

1-11     Pages.       Extra    Cloth.      Price.    $5.00    net. 
Full     Sheep.      Price.     $6.00    net.      F.     A.     Davis 

iny,     Publishers,    1914-16    Cherrj     - 
Philadelphia,    Pa. 

There  are  few  works  on  Materia  Med- 
ica and  Therapeutics  as  systematic  and 
exhaustive  in  their  treatment  of  a  volu- 
minous subject  matter  as  this  book  of 
Shoemaker's,  which  is  now  in  its  sixth 
edition. 

Part  I,  consisting  of  70  pages,  deals 
with  Pharmacology  in  general;  Part  II, 
consisting  of  841  pages,  deals  with  the 
Materia  Medica  or  Pharmaceutical  Ther- 
apeutic Agents  or  Drugs,  each  drug  in 
turn  being  considered  as  regards  its  U. 
vS.  P.  and  B.  P.  preparations,  its  active 
principles  and  preparations,  its  pharma- 
cology, its  physiological  action,  its  toxic 
effects  and  antidotes  and  its  therapy; 
Part  III,  consisting  of  232  pages,  is  sub- 
divided into  considerations  of  electro- 
therapeutics, kinesitherapy,  pneumother- 
apy,  hydrotherapy,  balneotherapy,  cli- 
matotherapy.  diet,  pschotherapy.  heat  and 
cold,  light  and  darkness,  music,  and  local 
and  mechanical  therapeutic  agents.  In 
addition  there  is  a  general  and  a  clin- 
ical index.  The  work  is  in  full  accord 
with  the  late  edition  of  the  U.  S.  Phar- 
macopoeia.    It  is  systematic  and  compact 
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cnougli  to  be  of  value  to  the  busy  physi 
cian  and  comprehensive  enough  to  make 
cross  references  unnecessary. 


Rooks  on  the  Practice  of  Medicine 
may  come,  and  hooks  on  the  Practice  ol 
Medicine  may  go,  but  Osier's  work 
seems  to  lose  none  of  its  hold  on  the 
profession  of  the  United  States.  By 
means  of  this  book,  (  Isler's  methods  of 
ng  have  keen  made  a  part  <>i  the 
professional  lives  of  hundreds  of  physi 
cians  in  ike  United  States,  and  keen  to 
them  a  constant  stimulation  and  inspira- 
tion to  a  higher  grade  of  scientific  inves- 
tigation and  practice  Each  new  edi 
non  shows  how  well  Osier  keeps  abreast 
o\  the  latest  literature  and  advances  in 
medicine  and  so  muck  so  is  tkis  the  case 
that  each  new  edition  of  his  very  pop- 
ular work  is  worth)  a  place  on  the  desk 
of  every  up-to-date  physician.  The  re- 
cent sixth  edition,  thoroughly  revised 
and  from  new  plates,  is  larger  and  bet- 
ter than  ever  and  fully  warrants  the 
splendid  comments  made  in  times  past 
concerning  its  predecessors. 


with     219     texl      illustrations     and     10    colored 
plates.     \\  .    B.    Saunders   Co.    1906.     Cloth  $4.50 
net,    Mali    Morocco,   $5.50  net. 
The   subject   matter  of  this  work  is  all 
thai   could  he  desired.     The  type  is  large 
and     clear,     the     illustrations     principally 
new   and    really   illustrative  and  the  col- 
ored plates  very  true  to  nature.     A  book 
thai    ever}    oculist    should    possess,    and 
one  that  the  general   practitioner  might, 
with  great  profit,  read   without  the   loss 
of    much    time,    but    for    the    student,    it 
has  the  serious  objection  of  being  a  large 
hook  on  only  a  single  specialty. 


PREVALENT  DISEASE'S  OF  THE  EYE, 
By  Samuel  Theobald,  M.D.,  oiinical  Pro- 
fessor  of  Opthalmologj  ami  Otology,  Johns 
Hopkins      University.     Octavo     of     :,.")_'     pases, 


THE  "PRACTICAL  MEDICINE  SERIES" 
comprising  ten  volumes  of  the  year's  prog- 
ress in  medicine  and  surgery,  under  the 
general  editorial  charge  of  Gustavus  P. 
Head,  M.  D.,  Professor  of  Laryngology 
and  Rhinology,  Chicago  Post-Graduate 
Medical  School.  Volume  IX,  Anatomy, 
Physiology,  Pathology,  Dictionary  edited 
by  W.  A.  Evans,  -M.  S.,  M.  D.,  Adolph 
Gehrmann,  M.  D.,  William  Healy,  A.  E., 
M.  D.  Series  L906,  Chicago.  "The  Year 
Hook    Publishers,    40   Dearborn    Street. 

This  book  is  one  of  a  series  of  ten 
issues  at  monthly  intervals  and  cover- 
ing the  entire  field  of  medicine  and  sur- 
gery. Volumes  may  be  purchased  sing- 
ly or  in  series.  For  those  who  would 
have  m  handy  form  the  latest  knowl- 
edge, this  series  is  to  be  commended. 


THERAPEUTICAL  HINTS. 


In  order  to  have  that  important  acces- 
sory to  health — moist  air.  keep  the  fur- 
nace water-box  filled  with  clean  water, 
and  place  on  stoves  and  under  all  radi- 
a  good  sized  receptacle  of  water; 
surprising  how  rapidly  the  water 
evaporates.  Pour  a  little  Piatt's  Chlo- 
rides into  these  vessels  of  water,  and 
the  warm  air  will  not  only  be  health- 
full}-  moist,  but  this  odorless  disinfect- 
ant will  keep  it  free  from  noxious  gases. 


The  new  Antikamnia  advertisement 
shows  that  the  Antikamnia  Chemical 
Company  has  fled  its  guarantee  under 
the    new    "Pure    hood    and    Drug   Acts." 


their  guaranty  number  being  io,  only 
nine  of  the  food  and  drug  manufactur- 
ers in  the  United  States  having  filed 
their  guarantee  in  Washington  before 
that  of  the  Antikamnia  Chemical  Com- 
pany. 


Analysis  shows  that  a  large  majority 
of  common  witch-hazel  preparations 
advertised  contain  wood-alcohol  or  for- 
maldehyde or  both.  The  Pure  Food 
and  Drug  Law  is  doing  much  to  lessen 
these  dangers.  Pond's  Extract  of 
Hamamelis  Virginica  is  absolutely  pure 
and  free  from  these  poisons.  It  has 
maintained  its  high  standard  for  over  a 
half  century  and  complies  with  all  the 
recpiirements  of  the  Food  and  Drugs 
Act. 
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DEDICATION      OF     THE     BARLOW      MEDICAL      LIBRARY 
OF      LOS      ANGELES. 


( )n   Feb  man    the  seventh,  tin-   Barl<  >\\ 
Medical   Library  was  dedicated  and   for 
mally  turned  over  to  the  Board  of  Trus 
f  the  institution  by  the  donor,  I  >r. 
VV.  Jarvis   Barlow. 

The  invitations  and  programme  of  the 
exercises,  sent  out  by  the  the  Boarid  of 
Trustees,  were  as  follows: 

The  Board  of  Trustees 

of  the 

Barlow    Medical    Library 

.  Issociation 

cordially  invite  you  to  attend  the  formal 

opening   of  the   Library   on 

Thursday,   February   the  Seventh 

from  three  to  eleven  P.M. 

TRUSTEES. 

Drs.    Milbank    Johnson,    Pres. 

Stanley  P.  Black,  Sec'v. 

Geo.  L.  Cole  B.  F.  Church 

I-    C    I.    Mattison  J.  R.  Haynes 

W.    A.    Edwards 

PATRONS. 

Drs.  \V.  D.  Babcock 
Stanley  P.   Black 
W.  Jarvis  Barlow 
Geo.   L.   Cole 
F.   C.   E.   Mattison 
W.   W.  Beckett 
Titian  J.   Coffey 
Henry  H.   Sherk 
Wm.  LeMoyne  Wills 
Wm.  H.  Roberts 
Milbank   Johnson 
F.  M.   Pottenger 
Arch   L.   Macleish 
F.   D.   Bicknell 
Norman  Bridge 
Claire  W.  Murphv 
Kate  Wilde 
B.  F.  Church 
Clarence  Moore 
P.  C.  H.  Pahl 
John  R.  Havnes 
O.   O.   Witherbee 
H.   G.   Brainerd 
Chas.   C.  Browning 
F.    D.   Bullard 
Walter   Lindley 
Geo.  W.  Lasher 


H.   Berl    Ellis 
Boardman   Reed 
W.   W.  Richardson 
Mary    K.    Hagadorn 
A.    A.   Libby 
J.   H.  Utlev 
J.  H.   McBride 
Wm.   A.   Edwards 
Elizabeth   A.    Kollansbee  - 
Carl   Kurtz 
Joseph  Kurtz 
Granville    MacGowan 
W.  T.  McArthur  ' 
Jos.  M.   King 

Andrew   Stewart  Lobingier 
M.    I..    Moore 
Chas     D.   Lockwood 
A.   T.    Newcomb 
E.  R.   Smith 
A.   C.  Rogers 


PROGRAMME 
8    P.M. 


Opening  Prayer 
by 

Reverend   George   F.    Bovard 

*  *     * 

Presentation  of  the  Deed 

by 

Dr.  W.  Jarvis   Barlow 

and  acceptance  by  Dr.  Joseph  Kurtz, 

President   of  the   Clinical 

Association 

*  *    * 

Brief  Address  by  Dr.  Milbank  John- 
son, President  of  the  Board 
of  Trustees 

Address  of  the  Evening 
by  THE 

Reverend  Burt  Estes  Howard. 

*  *    * 

Brief    Address 
by 
Dr.   W.   A.  Edwards 


The  addresses  in  detail  were  as  foll< 
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INVOCATION,      BY    REV.    GEORGE    F.    BOVARD. 


6«; 


Almighty  God,  Father  of  our  Lord 
Jesus  Christ.  We  humbly  invoke  .thy 
favor  and  blessing  upon  the  purposes 
and  plans  emphasized  by  this  dedicatory 
service  tonight.  We  acknowledge  thee 
as  the  Giver  of  every  good  and  perfect 
gift,  and  know  that  with  thee  there  is 
no  variableness,  neither  shadow  of  turn- 
ing. Thou  dost  love  us  with  an  ever- 
lasting love.  We  are  often  thoughtless, 
indifferent  and  disobedient,  straying  far 
from  the  path  of  righteousness.  But 
thou  art  ever  mindful  of  us  and  art  full 
of  mercy  and  tender  compassion  toward 
us.  Thou  art  willing  to  do  for  us  far 
more  than  we  can  ask  or  think.  Thine 
eye  is  upon  all  men.  There  is  nothing 
hidden  from  thy  vision.  Our  down- 
sittings  and  our  uprisings,  our  going  out 
and  our  coming  in,  are  all  known  to 
thee.  The  very  hairs  of  our  head  are 
all  numbered.  What  we  have ;  what  we 
have  not ;  what  use  we  make  of  our  op- 
portunities ;  how  we  carry  ourselves  in 
life;  what  is  our  innermost  motive  and 
thought  and  purpose,  are  all  known  to 
thee,  who  art  onr  Father  and  our  Judge. 


Thou  knowesl  the  motive  which  led 
Doctor  Barlow  to  ereel  this  beautiful 
I.iln;n\  building.  Thou  art  acquainted 
with  the  sacrifice  and  anxiety  ex- 
perienced by  him.  Me  comes  with  us  to 
dedicate  to  high  and  noble  purposes 
this  magnificent  gift.  Lord,  accept  the 
offering  we  bring.  Bless  abundantly 
the  denor,  and  the  beneficiaries.  Give 
special  help  to  every  earnest  seeker  after 
truth  who  shall  make  use  of  the  privi- 
leges offered  in  this  building.  Favor 
the  trustees  who  tonight  accept  the  re- 
sponsibility of  making  effective  in  the 
highest  degree  this  noble  deed.  Raise 
up  friends,  generous  friends,  that  this 
Library  may  be  equipped  with  every  ad- 
vantage that  money  can  secure.  We 
thank  thee  for  men  with  large  vision, 
broad  out-look,  philanthropic  men,  who 
are  not  satisfied  to  plan  for  today  only; 
but  who  take  future  generations  into 
their  plans.  We  invoke  thy  benediction 
upon  them,  and  pray  that  their  numbers 
may  be  multiplied.  Give  special  wisdom 
and  guidance  that  these  generous  gifts 
may  be  used  for  thy  glory  in  alleviat- 
ing the  sufferings  of  humanity.     Amen. 


PRESENTATION  OF  THE  DEEDS, 

Members    of    the    Medical    Profession, 

Ladies  and  Gentlemen: — 
In  extending  to  you  a  hearty  welcome,  I 
am  sure  I  speak  for  the  governing  body 
of  this  medical  library.  There  is  perhaps 
nothing  more  attractive  and  interesting 
than  to  daily  watch  the  growth  of  a 
little  child,  how  its  expression  changes, 
and  mind  unfolds  as  the  body  develops. 
In  some  similar  way  have  I  felt  in 
watching  the  development  of  this  med- 
ical library  for  you,  the  profession,  and 
medical  students  of  Southern  Cali- 
fornia. We  have  now  a  home  for  our 
books,  and  we  must  see  that  this  home 
is  made  attractive  to  each  and  every 
member  of  our  professional  family  by 
infusing  into  it  the  atmosphere  for 
study,    mental    training    and    research. 


BY  DR.  W.   JARVIS  BARLOW. 

A  medical  library  may  mean  much 
or  little  to  a  community,  depending  on 
how  much  or  little  its  members  use  it. 
Tonight  I  take  the  greatest  pleasure 
in  passing  over  the  deed  and  necessary 
papers  for  this  home.  In  giving  you, 
Dr.  Kurtz,  as  the  President  of  the 
Clinical  Hospital  Association,  these 
papers  and  this  property  in  trust,  it  is 
done  with  the  full  knowledge  that  the 
actual  control  and  management  of  this 
library  are  legally  vested  in  the  hands 
of  the  governing  trustees  who  will  be 
elected  each  year  by  the  subscribing 
patrons  from  among  the  profession  of 
Southern  California.  The  plan  adopted 
by  the  library  association  will  be  ex- 
plained to  you  shortly  by  the  President 
of  the  Board  of  Trustees,  and  we  hooe 
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soon  to  enroll  many  new    names  on  the  Stanley    I'.    Black   and   George  L.    Cole, 
lisl   of  patrons.  and      Mr.     Robert      1).     Farquhar,     the 
My     feeling    of    gratitude    tonighl     is  architect  of  the  structure,  for  their  un- 
it a  completed  building  free  selfisll   assistance  and   interest   in  work- 


trom    encumbrance    ran    be    given    you. 


ing  with  me  as  the   Building  Committee 


The   place   has   been   built    for   you,   it    i: 

for  tins  structure.     Dr.   Black,  for  some 
hoped   you    will    make    it    your   home   of 

study,  and  it  is  to  be  managed  and  gov- 
erned by  you. 


years,    has    given    much    of   his   time   to 

collecting  and   arranging   the   books   you 

i                               if  i     £  .i           ,    ,,  see  before  you. 
I    am   not    unnundtul   oi    the    tact    that 

the   nucleus  of   the   work   of  this   library  Words    of    appreciation    that    have    at 

thered   many   years   ago   by    Doe-  various  times  come  to  my  ears  from  the 

tors    Wilbur    A.    Ilendryx    and    Milbank  profession,    have    been    sufficient    recom- 

Johnson.   and   for  the   continued   use   of  Pense    for    whal    has   been    here   accom- 

their  books  the  College  of  Medicine  and  pushed. 

now  the  medical  profession  of  Southern  May  those  who  use  this   Library  find 

California,   will   have    reason   to   be   truly  as    keen   a    satisfaction   in   its   advantages 

grateful.  as    it    has   been    my   pleasure   in    making 

1   wish  here  to  publicly  thank  Doctors  this   building    theirs. 


ACCEPTANCE  OF  THE  DEEDS,  BY  DR.  JOSEPH  KURTZ. 


Dr.   Barlow,   Ladies  and  Gentlemen: 

On  behalf  (^i  the  Los  Angeles  Clinical 
Hospital  Association,  a  corporation  of 
medical  men  organized  to  act  as  trustees 
of  the  college  property,  and  of  which 
corporation  I  have  the  honor  to  be  the 
President.  1  accept  these  papers  and 
deeds  from  Dr.  Barlow,  in  which  he 
turns  over  the  trusteeship  of  this  lot 
and  structure  to  this  Clinical  Hospital 
Association  and  on  behalf  of  myself  and 
my  colleagues  1  desire  to  express  to  you 
all  the  sense  of  obligation  we  feel  this 
trust  entails  upon  us.    While  our  connec- 


tion with  this  Library  is  merely  that  of  a 
holding  company  of  the  property,  so  that 
its  title  shall  be  safeguarded  by  a  stable 
corporation,  with  the  same  care  as  that 
of  the  college  property,  I  desire  to  prom- 
ise to  you  all  that  we  all  of  us  wdll  work 
with  you  for  the  best  interests  of  this 
Library,  designed  and  built  for  the  entire 
profession,  just  as  if  it  were  an  institu- 
tion intended  for  a  field  of  narrower 
scope  in  which  as  individuals  we  were 
more  directly  interested. 

Our  best  wishes  and  our  active  sup- 
port are  with  you  in  this  laudable 
undertaking. 


REMARKS    OF    THE    PRESIDENT    OF    THE    BOARD    OF    TRUSTEES,    DR. 

MILBANK    JOHNSON. 


Ladies   and    Gentlemen  : — 

As  1  look  over  this  beautiful  build- 
ing, made  of  stone  and  brick,  it  recalls 
to  my  mind  some  of  the  difficulties  ex- 
perienced by  the  early  practition<  ; 
medicine  in  the  remote  West.  While 
T  have  not  been  in  the  practice  of  med- 
icine here  very  long  compared  to  many 
who  are  present  this  evening.  I  have 
Mere    long    enough    to    appreciate 


that  those  in  the  West  suffered  very 
great  inconvenience  by  not  having  such 
helps  as  a  library  and  places  for  orig- 
inal research  work,  such  as  were  at 
the  disposal  of  our  more  favored 
brethren  in  the  East.  We  are  about  to 
enter  into  an  epoch  of  the  medical  pro- 
i,  which  places  us  on  a  parity,  so 
far  as  literature  is  concerned,  with  the 
Last.      We    have    always    been    favored 
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by  climate  ;m<l  association  far  beyond 
the  eastern  men,  but  tonight  we  open 
the  Barlow  Medical  Library  under  the 
most  auspicious  circumstances.  Dr. 
Barlow  has  presented  us  with  this 
magnificent  building,  perfect  in  its  ap 
pointments,  absolutely  fireproof  and 
earthquake  proof,  giving  us  the  very 
best  of  everything  in  the  way  of  furni- 
ture which  could  be  obtained  by  money, 
taste  and  skill,  and  I  want  to  say  to 
you,    gentlemen    of   the    medical   profes- 


garding  the  organization  of  the  Library. 
While  you  know  everybod}  can  go  to 
church  without  paying,  and  the  minis- 
ter talks  just  as  much  to  one  man  as 
to  another,  you  also  are  fully  aware  of 
the  fad  that  it  takes  money  to  run 
even  a  church,  and  I  want  to  extend  to 
every  man  of  the  medical  profession 
of  Southern  California  just  as  cordial 
an  invitation  to  use  this  library  as  to 
any  patron  or  annual  member;  but  I 
also     want     to     say     thai     the     services 


THE     BARLOW 

sion,    that    this    library    starts    with    a 

nucleus  far  greater  and  more  perfect 
than  probably  any  other  library  ever 
began  its  existence  with.  In  other 
words,  we  are  beginning  not  hampered 
by  debt,  but  are  starting  at  one  hun- 
dred per  cent.,  and  I  want  to  assure 
you  all  tonight  that  if  this  library  does 
not  succeed  it  will  be  due  to  the  lack 
of  support  by  the  medical  profession  and 
not  through  any  lack  of  equipment. 
I    would    like   to   say   a    few   words    re- 


I  i;<l.     Note.        For    the    loan    ol    the    excellent    half     I  >ne     of     the     Barlow 
which    appears    on     page    ''.7.     \\>-    are    indebted    10   the    "Pacific   Outlook."] 


MEDICAL     LIBRARV. 

which  this  library  will  be  able  to  ren- 
der to  the  medical  profession  will  be 
in  direct  proportion  to  the  monetary 
support  given  by  the  profession.  In 
order  to  obtain  funds  to  attain  this 
most  desirable  end.  the  Board  of  Trus- 
tees have  seen  tit  to  create  three  classes 
of  memberships.  First,  the  patrons,  in 
whose  hands  the  election  of  the  trus- 
tees devolves,  as  well  as  all  the  other 
privileges  of  the  library,  who  pay 
.S_'5.oo    per    year.      Second,    the    annual 

.il      Library, 
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members,  who  pay  $10.00  per  year, 
who  have  the  same  privileges  of  the 
library  and  are  also  permitted  to  take 
a  certain  number  of  books  home  with 
them;  and  third,  the  associate  mem- 
bes,  who  pay  $5.00  per  .year.  This 
should  bring  in  sufficient  money  to 
meet   the  need-  of  the   library. 

[f  you  will  glance  around  the  room 
you  will  see  that  we  have  a  good  many 
books  and  periodicals  already  on  hand. 
Our  librarian  tells  us  that  we  have 
about  eight  thousand  volumes.  While 
1  will  grant  that  a  great  many  of  these 
arc  duplicate-,  and  others  are  anti- 
quated, still  among  all  this  chaff  there 
is  a  great  deal  of  wheat,  and  right  here 
I  want  to  say  a  few  words  to  the 
younger  members  of  the  medical  pro- 
11  upon  how  to  use  this  library. 
There  is  an  old  saying  that  "there  is 
nothing  new  under  the  sun."  and  I  be- 
lieve that  that  saying  is  absolutely  true, 
and  yet  we  frequently  hear  of  the  new 
science  of  botany  and  surgery  and 
medicine,  as  well  as  the  science  of  en- 
gineering, which  might  seem  paradox- 
ical to  you  without  a  little  further  ex- 
planation. In  olden  times,  before  the 
study  or  science  of  botany  was  created, 
as  it  were,  by  Linneus  and  his  co- 
workers, there  were  just  as  many 
plants  which  had  just  as  many  stamens 
and  pistils  as  they  have  today,  bjiit  it 
needed  someone  to  call  attention  to 
these  tacts,  to  write  them  down  and 
get  each  separate  kind  and  class  by 
itself.  In  other  words,  all  Linneus 
did  in  the  creation  of  the  science  of 
botany  was  to  classify  a  great  and  use- 
less lot  of  facts,  which  were  already 
well  known  to  the  few.  and  while  some 
say  that  science  is  the  study  of  fact,  I 
think  for  our  purpose  this  evening  we 
can  .say  that  science  is  the  classification 
of  fact.  Xow  all  the  literature  that  we 
have    on    these    shelves,    or    most    of    it. 


lias  been  published  a  good  many  years 
and  lias  been  available  or  obtainable  by 
t.  very  member  of  the  medical  profes- 
sion  for  several  years,  hut  it  has  been 
useless  because  it  lias  not  been  classi- 
fied and  tabulated.  Therefore,  I  wish 
to  say  to  the  young  men  that  we  now 
have  this  literature  classified  and  tab- 
ulated and  useful.  1  wish  every  one  of 
them  would  learn  how  to  use  the  cata- 
logues,  and  in  so  doing  you  will  learn 
how  the  leaders  in  our  profession  are 
working  to  make  our  work  easier.  The 
librarian,  who  is  always  present  here,  will 
he  very  glad  to  show  anyone  the  system 
of  cataloging  and  classification,  and  I 
believe  will  be  in  a  position  to  be  of 
very  great  assistance  to  anyone  desir- 
ing  or  needing  this   literature. 

There  is  one  other  way  that  every 
member  of  the  medical  profession  can 
help  this  library.  It  does  not  cost  money, 
and  yet  its  help  is  just  as  effective  as 
though  money  were  paid,  and  that  is  by 
using  the  library.  There  is  nothing  so 
discouraging  to  your  trustees  as  to 
think  that  they  are  doing  a  useless 
work,  and  therefore  I  feel  at  liberty  to 
ask  every  member  of  the  profession  to 
use  this  library  and  use  it  freely,'  for 
I  believe  that  just  in  proportion  as  you 
make  use  of  the  tools  and  opportuni- 
ties which  are  at  hand,  so  your  success 
and  the  success  of  this  profession  will 
be  made  evident. 

In  closing  I  would  like  to  say  that 
we  need  books,  we  need  journals  and 
we  need  money,  all  of  which  will  be 
very  acceptable  to  this  library.  •  If  you 
have  any  books  that  you  can  spare, 
send  us  a  list  of  what  you  can  give  us 
and  we  will  be  very  glad  to  tell  you 
whether  we  have  duplicates  of  them  in 
the  library,  and  whether  we  can  make 
use  of  them.  If  you  have  not  the  time 
to  make  a  list,  we  will  be  glad  to  send 
someone  to  your  residence  or  office  to 
do  this   for  von. 
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ADDRESS  OF  THE  EVENING,  BY 

Ladies  and  Gentlemen  : — 

As  .'.<■  dedicate  this  splendid  building 
to  the  ends  for  which  it  was  designed, 
it  is  a  fair  question  whether,  after  all, 
the  finer  and  better  heritage  which  our 
city  and  our  time  receives  in  this  munifi- 
cent gift  is  the  library  itself,  and  is 
not  rather  the  spirit  of  altruism,  the 
generous  impulse,  that  prompted  the 
donation  of  it.  It  is  a  hopeful  sign  in 
any  community,  when  men  are  willing 
to  contribute  to  enterprises  of  perma- 
nent public  value;  when,  amid  the  mad 
rush  of  the  business  world,  men  stop 
for  a  moment  to  think  of  other  things 
than  the  making  of  money.  Every 
good  deed  done  is  a  moral  -tonic  to  the 
whole  social  system.  Whatever  broad- 
ens a  man's  vision  or  gives  his  powers 
new  direction  introduces  a  moral  dy- 
namic into  society.  Philanthropy  is 
contagious,  and  I  hope  that  the  germ 
may  so  infect  other  men  of  large  means 
among  us.  that  the  arts  and  sciences 
may  speedily  find  themselves  properly 
housed   and   adequately   supported. 

We  are  here  to  celebrate  the  opening 
of  a  new  medical  library,  to  quicken  a 
new  ganglion,  a  nerve  center  in  the 
intellectual  life  of  the  city.  The  object 
of  this  library,  as  I  understand  it,  is  to 
afford  a  held  for  the  exercise  of  the 
highest  and  broadest  scholarship.  No 
scholarship  can  be  either  broad  or  high, 
which  is  not  at  the  same  time  free.  To 
hamper  investigation  by  the  harness  of 
any  school  or  by  the  shackles  of  any 
creed,  secular  or  religious,  is  to  emas- 
culate it.  Scholarship,  if  it  be  worthy 
the  name,  knows  neither  "doxies"  nor 
"isms."  It  is  free  to  follow  the  lead- 
ings of  any  truth,  no  matter  what 
boundary  lines  it  may  cross  or  under 
what  foundations  it  burrows.  A  school 
of  thought  that  must  be  coddled  and 
protected  by  codes,  and  laws,  and  con- 
ns; a  creed  of  medicine,  or  of 
religion,  that  is  unwilling  to  expose  it- 
self   to    the    attacks    that    finite    upon    it 


THE    REV.   BURT    ESTES   HOWARD. 

from  all  sides;  which  dares  not  step 
into  the  mental  arena  and  fight  for  it 
place  m  the  world  of  human  thought; 
which  ba  ;es  its  claim  to  the  allegiano 
and  adherence  of  men  on  some  other 
ground  than  common  sen>r  and  sound 
reasoning,  1-  not  worthy  the  serious 
consideration  of  sane  men.  The  true 
test  of  any  theory,  whether  it  be  in 
medicine  or  morals,  is  not  its  conform- 
ity to  so-called  standards  of  orthodoxy, 
but  its  practical  effect  on  human  life. 
"By    their    fruit-    ye    shall    know   them  " 

This  library,  as  I  understand  it,  is 
not  limited  in  its  privileges  to  any 
school  of  medicine,  but  affords  to  every 
intelligent  student  a  free  field  for  in- 
vestigation. It  stands  for  no  peculiar 
doctrine  of  medicine,  for  no  particular 
phase  of  medical  affairs,  for  no  special 
class  of  thinkers  who  form  a  self-con- 
stituted cult  in  medical  matters,  but  it 
stands  for  a  free,  untrammeled  search 
for  the  whole  truth.  If  it  be  anything 
less  than  this,  if  there  is  placed  upon 
those  who  would  use  this  library  a  sin- 
gle restriction  other  than  an  intelligent 
employment  of  its  opportunities;  if, 
either  in  the  books  upon  its  shelves  or 
in  its  facilities  for  research,  it  draws  a 
single  line  of  demarcation  shutting 
men  out  from  any  field  of  legitimate  in- 
vestigation, or  compelling  them  to  find 
results  which  .  shall  conform  to  a  cer- 
tain theory  of  medicine,  then  it  ceases 
to  be  an  agency  for  the  free  exercise 
of  the  scholar's  gifts,  and  becomes 
merely  an  instrument  for  the  further- 
ance of  sectarian  bias  and  the  propa- 
gation of  sectarian  ends. 

There  is  nothing  in  the  world  too 
high  or  too  sacred  to  submit  to  genu- 
ine tests.  Bibles,  creeds,  theologies,  the 
ideas  of  men  in  every  realm  of  human 
thinking,  are  summoned  before  the 
judgment-bar  of  an  enlightened  schol- 
arship to  prove  their  right  to  a  place 
in  the  sun.  Medicine  cannot  escape  the 
inexorable   decision    which   a    free   intel- 
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ligence  is  making  upon  every  factor  of 
human  life.  The  wide  spread  of  scientific 
knowledge  is  rending  the  veil  of  mys 
tery  winch  has  hitherto  hung  before 
many  a  temple,  and  is  letting  the  light 
in  to  many  a  dark  place.  Before  the 
white  rays  of  a  devoted  and  earnest 
research  the  margin  of  cabala  is  rapidly 
receding,  and  we  are  beginning  to  see 
the  difference  between  the  solid  facts 
of  life  and  the  distorted  fancies  of  an 
ill-trained       imagination.  Knowledge 

breeds  modesty,  and  the  physician,  like 
the  preacher,  becomes  less  dogmatic  as 
he  becomes  more  scientific.  Medicine, 
like  theology,  is  too  empirical  to  be 
cock-sure    of    anything. 

A  library  is  the  scholar's  work-hop. 
It  is  vital  with  suggestiveness  and  in- 
stinct with  mentality.  Mere  the  schol- 
ar comes  into  touch  with  the  thoughts 
of  the  mighty,  and  ont  of  the  shock 
of  mind  upon  mind,  out  of  the  reac- 
tion of  brain  upon  brain,  ideas  are  pre- 
cipitated and  new  thoughts  are  created. 
For  the  value  of  a  library  lies  in  the 
stimulus  it  affords  for  independent 
thinking.  He  has  failed  to  get  from  it 
the  highest  good,  who  has  not  found 
in  it  the  divine  spark  which  kindles  the 
fires  of  his  own  intellect.  Libraries  are 
of  little  worth  unless  they  are  dynamic. 
They  bring  within  reach  the  best  re- 
sults of  modern  thought,  in  order  that 
we  may  think  better.  They  tell  us 
what  other  men  have  wrought,  in  order 
that  we  may  carry  the  work  farther. 
They  are  the  point  from  which  we  start 
in  our  excursions  into  the  fields  of  re- 
search. They  furnish  us  guides,  hut 
they  cannot  furnish  us  feet.  If  we 
would  find  the  truth,  we  must  walk  the 
road    for    ourselves. 

The  only  thing  in  the  world  that  is 
worth  a  man's  while  is  the  truth.  And 
men  are  everywhere  hungrily  searching 
for  it.  It  is  the  one  thing  for  which 
we  are  willing  to  give  up  everything 
else,  the  pearl  of  great  price  for  the 
po<>es<ion   of   which    a  man   will   sell   all 


that  he  hath.  And  yet.  at  the  best,  it  is 
only  a  partial  truth  that  any  of  us  gets. 
Absolute  truth  does  not  exist  in  a  world 
which  is  itself  not  absolute.  Men  have 
woven  their  theories  about  their  little 
findings  of  alleged  fact,  but  one  by  one 
these  theories  have  proven  inadequate, 
and  have  been  cast  upon  the  rubbish- 
heap  of  the  universe.  This  is  the  com- 
mon experience  in  all  branches  of  our 
boasted  learning.  The  past  is  strewn 
thick  with  the  ruins  of  ancient  religions, 
each  claiming  truth  for  its  inward  spirit, 
and  each  in  turn  has  shrivelled  upon  its 
stalk,  lifeless  and  impotent.  The  path 
of  man.  as  he  has  crawled  along  the 
crest  of  history,  is  marked  by  monu- 
ments to  gods,  long  since  dead,  and  by 
altars  whereon  the  fires  have  long  since 
cooled  to  ashes.  Olympus  still  lifts  its 
head  to  the  eternal  blue,  but  where  are 
Jupiter,  and  the  glittering  hosts,  who 
ruled  from  its  summit  the  destiny  of 
men?  The  gods  of  Greece  have  perished, 
with  the  glory  that  crowned  them,  and 
the  forests  are  now  silent  that  once 
echoed  with  the  footfall  of  the  sylvan 
deities.  The  theories  that  men  have 
woven  about  their  dying  gods,  and  the 
Bibles  that  men  have  written  concern- 
ing them,  go  down  together  to  a  com- 
mon grave. 

Science  has  survived  by  discarding, 
one  after  another,  the  old,  misshapen 
shells  of  thought,  in  which  it  had  been 
vainly  trying  to  prison  the  living  truth 
of  things,  and  medicine  has  evolved  only 
by  getting  rid  of  its  outward  creeds  and 
obsolete  theories.  There  is  no  fixed 
truth.  Truth  is  progressive.  It  may 
be  efficient  for  its  time.  It  is  not  suffi- 
cient for  all  time.  It  has  been  the  folly 
of  men.  and  of  schools  of  men.  to  as- 
sume the  finality  of  their  own  specula- 
tions. Truth  is  not  a  dead  deposit  to 
be  dug  from  the  earth  like  gold  or  sil- 
ver. It  is  a  vital  thing,  a  living  organ- 
ism. It  cannot  be  chained  or  fettered 
and  still  be  truth.  It  grows.  Therefore 
it  must  be  free.     No  school  of  thought 
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can  compass  it.  No  dogma  or  creed, 
whether  of  medicine  or  religion,  can 
ultimately  fix  its  boundaries.  Every 
man.  therefore,  should  be  allowed  an 
intelligenl  search  for  it.  unhampered  1>> 
any  theories  of  whatsoever  sort.  It  ma\ 
be  assumed  that  all  men  are  essentiall) 
honcM  111  their  search  for  the  truth. 
but  an  honest  endeavor  may  be  rendered 
futile  by  a  method  which  is  essentially 
dishonest.  For  that  reason.  1  say.  it 
will    not    do    in    this    new    library,    dedi- 


too  big  for  puttering  quibbles  over  differ- 
ences between  schools  of  medicine,  and 
too   intenl    on   the   more   serious   matters 
of  life  to  be  patient   with  the  preserva 
tion  of  medical  orthod<  odes. 

This  library  can  fill  a  large  place  in 
the  esteem  of  a  thoughtful  community, 
and  can  become  a  mighty  factor  in  the 
development  of  sound  learning  among 
the  medical  fraternity.  But  it  must  be 
run  on  broad  lines,  and  with  more  toler 
ance    than   has    often    been    indicated    by 


INTERIOR    VIEW    ot-    THE 

cated.  as  I  hope,  to  a  scientific  search 
for  the  truth,  to  open  its  doors  only  to 
a  certain  clique,  to  those  who  ma\  be 
able   to    lisp    a    certain    password,    or   to 

mark  out  he  forehand  the  limited  en- 
closure within  which  all  truth  must  be 
found.  It  will  stultify  all  effort,  and 
will  make  the  claim  of  this  library  to 
'"'  a  place  for  broad  and  intelligent  re- 
search in  medical  matters,  a  byword  and 
a  thing  of  ridicule  among  men  who  are 
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tne  followers  of  Aesculapius.  For  nar- 
rowness and  intolerance  are  not  confined 
to  the  churches,  and  the  fussiness  about 
miserable  codes  will  pretty  well 
the  silly  twaddle  of  much  ecclesiastical 
ceremonial.  When  it  comes  to  a  final 
analysis  there  is  little  to  choose  between 
a  medical  convention  and  a  church 
synod.  What  this  library  can  do  for 
this  city  is  incalculable,  if  in  its  equip- 
ment and  in  all  its  facilities  for  investi- 
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gation,  n  measures  up  to  the  bigness  oi 
lis  opportunity.  Let  it  be  ;i  place  free 
and  open  to  all  who  come  to  it  seeking 
the  truth  with  an  honest  purpose.  Let 
it  In-  hampered  by  no  restrictions,  bound 
h\  no  medical  creeds,  controlled  by  no 
faction  in  the  medical  world,  a  great, 
wide  arena  where  thoughts  of  all  sorts 
meet  together  and  struggle  for  mastery, 
Then  will  h  he  a  shelter  tor  sincere 
scholar-hip  and  a  milestone  in  human 
pr<  »gi  - 

There  is  an  old  legend  to  the  effect 
that  one  day  tin-  enemies  of  the  god 
Osiris  found  him  alone  and  slew  him, 
scattering  his  members  to  the  four 
winds.  I;or  long  days  afterward  his 
faithful  friends  went  here  and  there 
seeking  for  him.  And  one  found  part  of 
him  in  the  sea,  and  another  in  the 
mountains,  and  another  in  the  fields, 
until  by  and  by  they  returned,  each  bear 
ing  hi-  precious  fragment  of  the  dead 
god-  And  when,  at  last,  the  parts  were 
all  assembled,  Osiris  rose  and  stood  up- 
on   hi-    feet.      To   and   fro   in    the    earth. 


the  wear}  seekers  after  Truth  are  look- 
ing with  wistful  eyes  for  some  vision  of 
her.  Mere  and  there  some  little  frag- 
ment of  Truth  i-  found,  hut  only  a  frag- 
ment, a-  yet.  But,  perhaps,  some  daw 
when  the  tired  centuries  shall  gather 
together,  each  bringing  his  precious  bur- 
den to  a  common  meeting-place,  in  a 
spirit  of  common  love  for  her,  the  scat- 
tered fragments  shall  knit  together  and 
Truth  shall  arise  in  all  her  beauty.  Bui 
for  today  there  is  still  the  wandering  to 
and  fro.  the  eager  search  for  her.  and 
the  unsatisfied  longing.  There  should 
he  no  dissension  among  the  ranks  of 
Truth's  lovers,  and  no  intolerance.  Sci- 
ence knows  no  sects.  The  bit  of  truth 
that  comes  to  me  may  not  be  your  truth. 
It  need  not  be.  But  it  is  my  truth  and 
T  must  be  loyal  to  it.  just  as  you  must 
be  loyal  to  the  truth  that  comes  to  you. 
If  we  cannot  agree,  let  us  at  least  re- 
spect each  other  for  our  sincerity.  But 
neither  you  nor  I  should  dogmatize  upon 
what,  at  the  most,  can  be  no  more  than 
a  fragment  of  the  eternal  Whole. 


REMARKS,    BY    DR.    WM.    A.    EDWARDS. 


As  far  as  I  know  this  is  the  only 
building  in  the  State  of  California  de- 
voted exclusively  to  the  purposes  of  a 
medical  library,  and  as  far  as  I  know  it 
is  the  only  hre-proof  structure  west  of 
Chicago  that  is  devoted  to  this  purpose. 

It  is  a  magnificent  tribute  to  the 
medical  profession  that  one  of  their 
number  was  willing  to  thus  unselfishly 
to  supply  such  a  structure  and  a  further 
tribute  to  the  local  profession,  that  a 
number  of  busy  doctors  are  willing  to 
come  forward  and  give  their  time  and 
training  to  the  management  of  this 
Library. 

The  next  generation  may  say  of  us 
that  during  all  the  wonderful  progress 
and  activity  of  this  most  remarkable 
city,  we,  the  doctors  had  time  to  stop 
and  build  up  this  Library,  which  will 
be   a   literary   heritage    for   all   time.     It 


is  a  splendid  demonstration  of  the  un- 
selfishness of  our  cult. 

It  has  always  seemed  to  me  that  we 
on  the  Pacific  Coast  at  this  time  bear 
the  same  relation  to  the  future*  of  medi- 
cine in  our  country  as  the  little  coterie 
of  Philadelphians  did  in  the  eighteenth 
century   to   that   of   the   Atlantic    Coast. 

A  young  Philadelphia  student,  John 
Morgan,  went  to  Edinboro,  then  as 
now  our  literary  Jerusalem,  shortly 
after  his  graduation,  and  returning  to 
his  native  city,  he,  with  William  Ship- 
pen,  Jr.,  founded  on  May  3rd,  1765,  the 
first  medical  school  in  the  United 
States.  But  not  satisfied  with  this  en- 
during achievement  alone,  he  in  com- 
pany with  William  Shippen,  Sr.,  John 
Redman,  Thomas  Bond,  Adam  Kuhn, 
Benjamin  Rush,  John  Jones  and  others 
also  assisted  in  establishing  the  College 
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Df  Physicians  of  Philadelphia,  of  which 
those  of  us  who  have  the  honor  of  being 
Fellows,  regrel  thai  no  record  has  been 
found  which  precisely  fixes  the.  day  oi 
its  beginning.  We  consider  thai  it  was 
formally  instituted  during  the  close  of 
the  year  1786,  although  its  seal  is, 
Sigillum  Collegii  Medicorum  Philadel- 
phiae.    Institut.   A.D.  MDCCLXXXVII. 

Before  the  founding  of  these  two 
institutions  it  was  customary  for  young 
men  to  go  abroad,  particularly  to  lvlm 
boro  or  to  London.  From  1758  to  1788 
the  names  of  63  Americans  appear  as 
graduates  in  medicine  in  the  University 
of   Edinboro. 

Even  as  early  as  1727  the  first  meel 
ings  were  held,  just  as  we  are  holding 
this  one,  to  formulate  library  plans 
and  in  1730,  Franklin  suggested  that 
as  their  books  were  often  referred  to  at 
their  discussions,  it  would  be  well,  for 
the  sake  of  convenience,  to  keep  all 
their  books  where  they  met,  and  in  this 
way  give  each  the  advantage  of  using 
the  books  of  all  the  other  members. 
Out  of  this  idea  grew  the  great  Phila- 
delphia Library  Company.  The  Library 
of  the  College  of  Physicians  of  Phila- 
delphia was  created  in  December  1788, 
when  a  donation  consisting  of  twenty- 
four  volumes  was  made  by  Dr.  John 
Morgan,  and  a  committee  consisting  of 
Drs.  Jones,  Parke  and  Wistar  were  ap- 
pointed July  7th,  1789,  to  prepare  a  list 
of  books  to  be  purchased  for  the  library 
at   a   cost   not   exceeding  $133.33. 


Out  of  tins  humble  beginning  has 
gri  iw  n  the  second  large  1  c<  illei  tion 
of  medical  hooks  on  the  Western  Con 
iincn],  and  we  musl  remember  thai  the 
population  of  thai  city  from  1750  to 
1785  varied  from  10.000  to  25,000  souls. 
This  then  is  our  analogy,  gathered  here 
as  we  are  tonight,  as  these  other  phy- 
sicians gathered,  the  width  of  a  con- 
tinenl  from  us,  more  than  a  hundred 
years  ago,  to  form  a  library  which 
will  be  an  enduring  storehouse  of  med- 
ical  thought  for  us  and  our  successors. 

We  appeal  to  you  one  and  all  to 
make  this  your  library  and  your  literary 
work  shop.  Use  it  and  use  it  often. 
Let  us  do  as  those  Colonials  did,  let 
us  leave  behind  us  a  great  library  of 
several  thousand  books.  Aid  us  by 
by  your  presence  and  encouragement. 
Join  with  us  by  becoming  patrons  of 
the  Library  and  receive  all  its  benefits. 
Give  and  ask  your  friends  to  give  us 
their  books  and  their  journals. 

Let  us  hope  that  somebody  will  write 
to  our  descendants  as  Coakley  Lettsom 
of  London  wrote  to  a  Philadelphian  on 
September  7th,  1785:  "When  that 
legion  of  Science,  Dr.  Franklin  arrives, 
which  may  Heaven  permit,  I  hope  that 
he  will  spread  an  intellectual  shock 
throughout  your  continent.  The  season 
of  peace  is  the  harvest  of  science.  Set 
your  men  of  science  upon  studying  your 
own  country.  Your  resources  would 
influence  Europe.  Y^our  reflections 
would  instruct  her." 


DESCRIPTION   OF   THE   BUILDING, 

The  library  committee  desired  a  fire- 
proof building.  Considering  this  re- 
quirement and  the  circular  plan  of  the 
mam  reading-room,  reinforced  concrete 
seemed  to  be  the  best  combination  of 
materials.  Steel  would  have  re- 
quired  unusual  members.  The  Guasta- 
vmo  system  of  vaulting  with  flat  terra- 
cotta tile  suggested  many  advantages 
in  constructing  the  dome;  but  reinforced 
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concrete  was  chosen  on  account  of  its 
fire-proof  quality,  durabilitv,  and  its  re- 
sistance to  earthquakes,  being  mono- 
lithic. 

The  foundations  rest  on  concrete  piers 
that  extend  down  to  excellent  gravel  bot- 
tom at  a  depth  of  eight  feet  below 
ground. 

The  walls  are  reinforced,  vertically  and 
horizontally,    with    steel    rods ;    and    the 
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dome,  being  encircled  or  belted  with 
lorizontal  rods  and  also  refnforced  along 
its  arc,  is  a  single  piece,  giving  no 
lateral  thrusl  to  the  walls.  The  con- 
creting for  the  entire  dome  was  laid  in 
3ne  day,  thus  assuring  a  homogeneous 
nass. 

The  main  reading-room  gallery  on 
vluch  are  placed  the  second  tier  of  honk 
shelves,  and  the  two  spiral  stair-cases, 
)Oth  of  this  type  of  material,  give  other 
examples  of  the  adaptability  of  rein- 
breed  concrete  construction.  The 
gallery  has  a  projection  of  four  feet  and 
s  carried  entirely  by  its  reinforcement 
)f  steel  rods  that  are  imbedded  in  the 
nain  walls. 

The  building  owes  its  'engineering 
features  of  reinforced  concrete  to  Mr. 
\I.    De  Palo,  civil  engineer. 

For  an  exterior  finish  a  warm  colored 
•ed  brick  was  chosen.  The  light  sand- 
stone of  the  cornice,  pediment,  columns 
ind  entrance  is  from  Chatswrorth,  and 
•  Mm-  with  the  red  brick  a  combination 
hat  is  almost  traditional  in  our  country 
'or  buildings  devoted  to  study. 

The  problem  of  lighting  a  library  is 
)f  primary  importance.  The  most  suc- 
cessful examples  have  a  generally  dif- 
fused light  so  frhat  shadows  are  not 
brown  across  the  reader's  page,  wher- 
rver  the  seats  are  placed  for  general 
ise.     This  means  a  light  that  would  re- 


sult from  several  sources.  Overhead 
lighl  is  \  rr\  efficient,  but  in  tin-  i  a 
a  single  thickness  of  .ulass.  ma\  give  a 
direel  and  brilliant  reflection  from  tin 
white  page  of  the  reader's  book  Our 
library  ha-  diffused  light,  resulting  from 
five  different  and  well  distributed 
sources.  The  overhead  light,  which 
might  otherwise  give  reflections,  is 
broken  and  its  rays  are  diffused  by  two 
thicknesses  of  ribbed  glass,  spaced  about 
three   feet    apart. 

Fresh  air  is  readily  brought  into  the 
room  from  six  windows  below  and  the 
top  air  is  let  out  at  the  crown  of  the 
dome  through  the  central  pane  of  glass 
which  opens  and  shuts  under  easy  con- 
trol. 

The  electric  wiring  is  all  run  in  metal 
conduit  and  there  is  provision  for  in- 
creasing the  number  of  lights,  if  needed 
in  the  future. 

The  book-cases  and  furniture  are  of 
oak.  which  gives  a  richness  and  warmth 
to  the  room  that  metal  cases  could  net 
have  given.  Also,  the  cases  of  wood 
follow  the  circular  form  of  the  walls, 
which  could  have  been  done  in  metal 
only  at  a  great  expense.  Architecturally 
it  has  been  attempted  to  give  an  effect  of 
dignity  and  reserve.  The  plan  assures 
ready  access  to  all  the  book-shelves,  and 
uninterrupted  circulation  about  the 
building. 


LETTERS    FROM    MEDICAL    LIBRARIANS. 


San    Francisco,   Calif.. 
Dec.   14,   1906. 
\Iy  dear     Doctor  : — 

Your  letter  containing  the  informa- 
ion  that  the  new  Barlow  Medical 
library  is  ready  to  open  has  just  been 
eceived.  I  feel  that  your  associates  in 
he  medical  profession  in  and  around 
.os  Angeles  deserve  heartiest  congrat- 
llations  on  the  acquisition  of  such  a  val- 
uable asset  of  learning.  Dr.  Barlow  de- 
erves  not  alone  the  thanks  of  your  own 
•eople,  but  of  ours  also,  for  every  med- 
cal    library   which   is    founded    and    con- 


ducted in  a  right,  broad-minded  spirit  of 
diffusion  of  knowledge,  advantages  us 
to  some  degree — it  sets  a  worthy  exam- 
ple to  those  who  are  in  a  position  to  aid 
the  advance  of  scientific  medicine. 

Next  in  importance  to  the  foundation 
of  your  library  is  the  support  it  will  re- 
ceive— the  more  liberal  it  is  the  more 
that  can  be  done  for  the  medical  profes- 
sion. At  first  the  value  of  the  library 
will  not  be  fully  appreciated  by  many — 
the  growth  of  the  library  idea  is  a  mat- 
ter of  time  and  education.  1  believe 
that  one  or  possibly  two  lectures   to  the 


following     letters    are    selected    from  a    large     number    received    by    Doctors    Kress 
nl    Black    in    response    to    queries    concerning  library    management, 
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medical  students  saj  at  the  beginning 
of  their  junior  year  on  the  value  and 
use  of  a  library  would  be  of  much  as- 
sistance to  them  at  a  time  thai  they 
should  begin  some  independent  research 
in  literature.  The  method  of  conduct- 
ing a  systematic  search,  the  use  of  the 
hidcx-Mcdicus,  of  the  Catalogue  of  the 
Surgeon-General's  Library,  of  the  vari- 
ous "Jahrbuecher,"  and  of  the  card  cat- 
alogue ni  the  library  itself  should  be  ex- 
plained in  sufficient  detail.  Furthermore 
I  personally  should  recommend  the  stu- 
dent to  start  a  card  index  of  the  liter- 
ature with  which  he  comes  in  contact, 
with  a  precis  of  the  subject  matter. 
Such  cards  will  last  a  lifetime  and  will 
in*. iv  than  repay  the  slight  cost  and  the 
labor  involved    in   their  preparation. 

The  physician  begins  to  appreciate  the 
value  of  a  medical  library  especially 
when  about  to  put  his  ideas  on  paper 
or  to  prepare  for  a  discussion  on  any 
medical  topie.  How  often  do  we  see 
the  man  who  has  not  consulted  the  lit- 
erature, which  is  available,  embarrassed 
when  he  learns  that  his  particular  idea 
or  pet  hobby  was  advanced  by  Galen 
and  disproven  many  years  later  by  John 
Hunter,  or  that  a  duplicate  of  his  "new" 
instrument  is  to  be  seen  in  the  museum 
at  Naples,  it  having  been  excavated  from 
the  ruins  of  Pompeii.  The  quibblings 
over  priority,  however,  are  of  least  im- 
portance— the  culling  of  ideas,  the  learn- 
ing of  facts,  and  the  better  direction  of 
lines  of  reasoning  are  some  of  the  re- 
sults of  good  use  of  medical  literature. 

As  soon  as  the  important  "wants"  of 
your  book-list  are  apparent  I  have  little 
doubt  that  you  will  find  men  sufficiently 
interested  to  supply  them  and  I  am  in- 
clined to  think  that  you  will  be  facing 
the  problem  of  insufficient  capacity. 

Trusting  that   you   may   succeed   with 
your  library  according  to  your  most  san- 
guine wishes.  I  remain, 
Yours  very  truly, 

Wallace  I.  Terry. 


Ann  Arbor,  Mich.,  June  16,  T906. 

Dear  Doctor:  In  answer  to  your  favor 
of  June  1 2th  addressed  to  my  predeces- 
sor. Mr.  Raymond  C.  Davis,  I  beg  leave 
tn  send  you  a  description  of  our  Med- 
ical Library  written  by  Dr.  George  Dock, 
of  our  Medical  Faculty.  Dr.  Dock  has 
spoken  to  me  several  times  about  the 
new  medical  library  which  was  to  be 
established  in  Los  Angeles,  and  one  of 
the  Los  Angeles  doctors  visited  us  last 
fall.  We  had  some  talk  about  sending 
some  of  our  duplicates  to  Los  Angeles 
when  the  library  would  be  in  shape  for 
receiving  the  books.  This  offer  still 
holds  good.  We  shall  be  pleased  to  hear 
from  you  as  to  when  you  would  be 
ready  to  look  over  a  list  of  miscellan- 
eous duplicates. 

The  strength  of  our  collection  lies  in 
our  sets  of  medical  periodicals  which 
are  very  complete.  To  these,  the  cata- 
logue of  the  Surgeon-General's  office 
and  the  Index-Medicus  furnish  excel- 
lent indexes. 

Very   sincerely   yours, 

Theo.  W.  Koch,  Librarian. 
*     *     * 
Ann  Arbor,  Mich.,  Dec.   15,   1906. 
Dear  doctor: 

Yours  of  recent  date  received  and  I 
congratulate  all  of  you  for  so  soon  see- 
ing the  first  turn  in  the  course  of  the 
Barlow  Medical  Library;  Dr.  Barlow 
for  being  the  means  of  starting  so  noble 
a  foundation ;  the  profession  of  Los 
Angeles  and  Southern  California  for 
having  at  its  disposal  so  splendid  an 
equipment  of  medical  literature;  and 
not  last  of  all,  the  whole  public  of  Los 
Angeles,  Southern  California  and  the 
great  South  West  is  to  be  congratulated 
in  having  so  certain  and  effective  a 
means  of  enabling  its  physicians  to 
preserve  their  unusual  grasp  of  all  the 
best  in  medicine. 

Heretofore  they  did  this  at  great  ex- 
penditure of  time  and  money,  now  they 
can  do  it  at  home. 

I  wish  I  could  be  with  you,  but  as  I 
cannot    I    am    sending   a    copy   of   Ves- 
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ling's  Anatomy,  which  may  find  a  place 
among  the  classics  on  the  library 
shelves.  (  I  sent  some  cards  i"  I  >r.  Ed 
wards  long  ago,  bul  probably  you  have 
the  other  books  there  noted.  >  1 1  I 
can  do  anything  here  al  any  time  I  shall 
be  glad  to  do  so. 

With  best  wishes  to  yourself  and  col- 
leagues and  for  the  whole  success  ol  the 
Library  and  of  the  Southern  California 
I  >(  >cu  »rs,    I    am 

Sincerely  vours, 

George  Dock. 

=}:        *        % 

Worcester,  Mass. 

June    [9,    [906. 
Dear  Doctor: — T  congratulate  you   on 
the  prospect  of  a  medical  library  in  your 
city.     Our  library  has  been  a  matter  of 
gradual    growth,    and    we    have    had    to 
adapt  ourselves  to  circumstances  as  they 
arose.     Perhaps  you  may  get  some  help 
from  our  history,  so  I  will  briefly  tell  it. 
Our  library  dates  its  existence  back  to 
1820.  when  some  books  were  given  our 
district  by  the  General   Society  of  Mas- 
sachusetts, but  it  did  not  amount  to  any- 
thing as  a  library  until  after  the  Waldo 
bequest  of  $6,000  about  1840.     .      ... 
Yours  very  truly. 

A.   C.  GETCHEEL. 

^f         4:         * 

Providence,  June  25,  1906. 

Dear  Doctor : — The  profession  in  Los 
Angeles  is  fortunate  in  having  a  build- 
ing presented  to  them  for  library 
purposes.  This  is  making  the  nest  be- 
fore the  eggs  appear;  most  of  us  inter- 
ested in  the  medical  library  enterprise 
have  had  to  work  years  getting  together 
a  library  before  we  saw  the  faintest  sign 
of  a  building. 

Make  the  local  society  carry  the  ex- 
pense, secure  the  exchanges  of  your  local 
medical  journals  for  your  reading-room, 
employ  as  competent  librarian  as  your 
funds  permit.  If  you  cannot  secure  a 
graduate  of  a  library  training  school, 
get  one  who  has  already  had  experience 
in  some  general  library  in  cataloging  and 


caring  for  periodicals,  etc.  Then  let  her 
buy  cards,  etc.  such  supplies  as  she  is 
accustomed  to. 

\\  ishing   \  1  »u  much  succe    . 
Ni  <  mrs  sincerely, 

Geo.  I  >.   M>  sky. 

Boston,  Mass..  June  25,  1906. 

/V</r  Doctor: — There  seems  to  be  no 
royal  road  in  the  matter  of  starting  .1 
medical  library.  It  requires,  more  than 
anything  else,  the  enthusiasm  and  perse- 
verance of  some  one  or  more  men,  who 
arc  willing  to  be  thought  almost  cranks 
in  that  direction.  They  must  find  out 
by  personal  interviews  what  books  and 
journals  the  various  doctors  in  the 
neighborhood  possess,  and  thrs(  doctors 
and  also  the  medical  societies  must  take 
an  active  part.  The  public  in  general 
care  nothing  about   a   doctor  or  medical 

library Try  to  get  medical 

autographs,  photos,  etc..  and  get  people 
in  the  habit  of  considering  you  the  nat- 
ural headquarters  for  things  medical. 

1  have  asked  our  cataloguer  to  get  to- 
gether a  number  of  our  reports  and 
especially  some  of  Dr.  Chadwick\  ad- 
dresses, in  the  hope  that  they  may  be  of 
some    service    to   you. 

Hoping  to  hear  of  your  succcess, 
Very   truly   yours, 

John  W.  Faki.ow  . 
*     *     * 

Pueblo,  Colo.,  June  15.  1906. 

Dear  Doctor: — Replying  to  your  let- 
ter of  the  1 2th.  I  congratulate  the  pro- 
fession of  Southern  California  upon  the 
very  liberal  gift  of  $30,000  for  a  library 
building. 

I  established  "The  Pueblo  County 
Medical  Library"  some  8  years  ago  by 
soliciting  subscriptions  from  the  mem- 
bers of  the  society.  This  was  a  very 
humble  beginning.  I  think  I  succeeded 
in  raising  some  $250.00;  each  year  the 
dues  that  accumulate,  over  and  above 
tho  current  expenses  of  running  the 
society,  is  expended  in  the  purchase  of 
new  books.     By  this  means,  and  through 


78 


\    REVIEW    OF    C  \SI«".S    OK    SMALL  I'OX. 


donations  of  books  from  various  sources,  glad   to  supply  yon   with   as  complete  a 

1    have    been    able    to    accumulate    some  set  of  the  Annual  Reports  of  this  Board 

j.ot),)  reference  volumes,  which  arc  now  as  are  available    for  distribution   at   this 

kepi     in    the    Carnegie    Public    Library,  time,  together  with  current  publications 

hut    remain   our   property,    and    arc   only  issued   by  the    Board, 
accessible  to  the  members  of  tin-  society.  Verj    trulj   yours, 

•rdially   yours,  l\   W.   Simmway,  Secretary. 

W.    \Y.    BULETTE.  

The  streel  address  of  the   Barlow   Li- 
Lansing,  June  t6,  1906.  brary    is   740    Buena    Vista    Street;    the 
Dear  Doctor: — When  the  library  you  Home  Telephone  number  is  B6290;  San 
speak   of    1-   completed    I    shall    he   very  set  number  is   Broadway  4571.* 

A  REVIEW  OF  700  CASES  OF  SMALL-POX. 

3Y    ERVING    R.    BANCROFT.  M.D.,  LOS    ANGELES. 


The  following  cases  occurred  under 
the  writer's  observation  while  he  was 
the  resident  physician  of  the  Board  of 
Health  Hospital  in  Boston  during  the 
epidemic  of  [901-2.  The  epidemic  con- 
sisted of  about  [600  cases  and  this 
group  is  <d  those  which  occurred  during 
the  middle  of  the  epidemic.  The  fig- 
ures are  from  the  original  notes  taken 
on   cards   at    the   bedside   by   the   writer. 

In  Table  No.  1  the  whole  number  of 
cases  are  classified  according  to  age, 
with   no   reference   to   vaccination. 

TABLE  \«».   1. 
Showing  especially   the     effects  of  com- 
pulsory  vaccination    in    the   age 

period  of  5   to    10   vc  vs. 


AGE 


X().  OF  CASKS 


1     to  •") 

6    to  10 

I  1     to  1.") 

10  to  20 

2]    to  2o 

20  to  30 

31    t.»  35 

36  to  io 

II  to  I.", 

I  .-.II 

7)1     tO  55 

56  to  00 

(il     t0  65 

<;i;  to  70 

71    to  7.") 

76  to  80 

81    to  85 


130 

21 
11 
28 

70 

114 

00 

ss 

58 

:;i 

28 

18 

7 

0 

2 

0 

1 


From  the  above,  it  is  observed  that 
18  per  cent  of  the  total  number  are  un- 
der five  years,  while  only  3  per  cent 
were  between  six  and  ten.  All  of  these 
case-.,  on  careful  analysis,  show  either 
no  vaccination  or  a  doubtful  one.  As 
the  effect  of  compulsory  vaccination 
wears  off.  the  number  of  cases  gradu- 
ally increases,  so  that  in  the  period  be- 
tween twenty-six  and  thirty  a  total  of 
16  per  cent  have  the  disease.  The  great 
drop  of  cases  between  five  and  fifteen 
ran  only  ho  explained  by  vaccination, 
which  is  compulsory  in  Massachusetts, 
and  the  U.  S.  census  for  1900  shows  no 
such  drop  in  the  period  between  six 
and  fifteen  and  is  practically  identical 
with  this  table  after  ths  age  of  twenty- 
six. 

Bostonians  as  a  rule  are  well  vacci- 
nated, while  the  only  foreigners  in  Bos- 
ton who  escape  vaccination  by  the  quar- 
antine officers  are  the  Canadians.  The 
effect  of  this  is  shown  by  figures,  for 
out  of  the  whole  series,  there  were  107 
Canadians  ore/-  five  years  old  as  com- 
pared with  only  115  natives  of  Boston. 
Yet  according  to  the  census  of  1900, 
only  10  per  cent  of  the  inhabitants  of 
Boston    were    of    Canadian    birth. 

In  Table  No.  2,  the  cases  are  divided 
according  to  vaccination  and  severity  of 
the  disease. 


*For  the  list  of  complete  and  incomplete  volumes  (if  you  have  incomplete  numbers, 
kindly  notify  the  Library)  of  medical  publications  now  on  the  shelves  of  the  Barlow 
M-ili<:'.]    Library,    see    pag  s    1    l    to    ill    of    this  issue    of    tae    P  actitioner. 
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TABLE  NO.  2. 
Showing  severity  of  small   pox  in   relation  to  vaccinated  and    I  ir 


I   persons 


Fatal 

<~i-\  ere 

Moderate 

Lighl 

Unvaccinated. 

No  scar  visible  1 

26<  , 

1-"  , 

i.v, 

I7\ 

1  rnvaccinated. 

Vaccination  attempted.     No 

scar   visible. 

i"'. 

I-", 

23*  , 

Vaccinated. 

In  childhood.     Good  scar 

8% 

13% 

n\ 

65<  , 

Vaccinated.     (Child) 

Scar  not  of  the  typical  variety, 
i.   e.   not    pit  ted. 

11', 

-'•■;' ; 

ir, 

Vaccinia   and  vaccina  led 
once  before. 

<>', 

83 

67<  , 

Vaccinia  and  never  vaccinated 

before. 

<'  . 

203 

>'. 

The  above  tabic,  which  is  worked  out 
in  percentages,  shows  markedly  the  ef- 
f  vaccination  and  seems  to  con- 
firm the  opinion  that  a  fatal  case  of 
Variola  docs  not  occur  after  a  recent 
successful  vaccination.  On  anal} 
the  cases  which  were  undoubtedly  vac- 
cinated and  zvhich  died,  it  is  found  that 
the  youngest  was  28  years  old  and  the 
average  was  47.  so  that  it  is  fair  to 
assume  that  vaccination  prevented  death 
for  many  year-.  The  cS  per  cent  of 
mortality  in  these  cases  should  be  com- 
pared with  the  unvaccinated.  which  was 
26  per  cent  and  with  the  general  mortal- 
ity of  the  whole  epidemic,  which  was 
1 1.1   per  cent. 

Vaccination  also  had  an  effect  upon 
the  length  of  sickness  and  an  analysis 
of  the  non-fatal  cases  of  the  whole  ser- 
ies shows  that  the  vaccinated  cases 
stayed  in  the  hospital  11.9  days  while 
the  unvaccinated  stayed  19.8  days. 
3 


Early  in  the  epidemic,  it  was  ob- 
served that  the  several  forms  of  spuri- 
ous vaccination  did  not  protect  and  that 
the  typical  pitted  scar  is  the  only  one 
which  indicates  protection.  The  so- 
called  strawberry  vaccination  leaves  only 
a  very  slight  scar  or  none  at  all.  The 
large,  smooth,  septic  scar  following  a 
septic  condition  may  or  may  not  have 
been  a  true  vaccination.  A  large  num- 
ber of  cases  which  were  immune  to  vac- 
cination contracted  severe  cases  of  vari- 
ola. Vaccination  at  the  time  of  expos- 
ure protected,  but  if  exposure  was  not 
followed  by  vaccination  within  five  or 
six  days,  little  protection  was  noticed. 
When  vaccinia  and  variola  were  simul- 
taneous, the  disease  was  modified  as 
only  2  out  of  42  such  cases  died. 

In  conclusion,  the  writer  wishes  to 
affirm  his  belief  in  the  absolute  power 
of  vaccination  to  prevent  small-pox.  In 
certain   local    epidemics   the   mortality  of 
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variola  ma)  be  less  than  in  the  old  days, 
but  in  general  the  mortality  now.  if  un- 
modified by  vaccination,  is  as  high  as 
it  ever  was.  In  the  lasl  epidemic,  the 
mortality  in  the  wesl  was  low,  but  in 
the  cast  it  was  as  high  as  in  the  old  days 
Moreover,  no  cure  has  as  yet  been  dis- 


covered.    Such  being  the  case,  a  repeal 

Of  THE  VACCINATION  LAWS  WOULD  MEAN 
THAT  ONE  II.  XI  1 1  Of  THE  UNVACCINATED 
VVOl  11'  I'll,  oi  S  MAI.  I.  -POX  AND,  MOREOVER, 
i\ikn  CITY  WOULD  HAVE  TO  PREPARE  FOR 
\\  EPIDEMIC  WHICH  WOULD  BE  EXPECTED 
rO    RECUR    EVER"*     TEN     YEARS. 


SHOCK,   IN   ITS   RELATION   TO   SURGICAL   PROCEDURES 
AND    ANAESTHESIA. 
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Shock  or  collapse  may  be  defined  as 
more  or  less  sudden  depression  of  the 
activities  of  the  central  nervous  sys- 
tem, whereby  a  wide-spread  dilatation 
of  the  blood  vessels  occurs,  with  a 
serious,  even  fatal,  fall  in  arterial 
pressure.  We  well  know  the  total 
quantity  of  blood  in  the  body  is  in- 
sufficient to  till  the  blood  vessels  prop- 
erly if  they  are  widely  dilated,  and  the 
heart  then  receives  an  insufficient  sup- 
ply of  blood  to  enable  it  to  properly 
functionate. 

The  "shock"  produced  in  this  manner 
is  spoken  of  as  collapse,  while  that 
which  results  from  a  reflex  is  called 
"traumatic  or  surgical  shock.'*  The  oc- 
currence of  shock  is  favored  by  certain 
abnormal  and  pathological  conditions, 
among  which  status  lymphaticus  is 
prominent.  Our  colleague,  Dr.  Black, 
•mforted  more  than  one  anesthet- 
ist in  whose  practice  fatalities  have 
occurred,  by  finding  this  condition 
postmortem.  Really  we  know  but  little 
of  this  condition,  this  "constitutio 
lymphatica."  or  of  the  manner  in  which 
these   fatalities   are  produced. 

Mechanical  pressure  by  the  enlarged 
thymus  gland  is  seldom  sufficient.  In 
only  one  of  Blumer's  nine  cases  was 
there  any  evidence  of  it.  That  it  is 
1  by  an  over  production  of  the 
internal   secretion  of  the  thvmus   is   not 


satisfactory.  Blumer  extends  this  view 
and  suggests  a  lympho-toxemia.  T,o 
this  we  might  add  the  possibility  (  ?)  of 
the  production  by  the  lymph  glands  of 
a  substance  with  which  the  anesthetic 
may  rapidly  combine,  according  to  the 
Overton-Meyer  theory,  and  thus  over- 
whelm the  vaso-motor  centers.  This, 
however,  would  not  explain  the  sud- 
den deaths  from  slight  and  inadequate 
causes  and  trifling  injuries,  and  I  would 
invite  your  attention  to  the  undeveloped 
circulatory  system  in  these  cases.  The 
hypoplasia  of  the  heart,  the  aorta  and 
the   arterial   system   generally. 

Quincke  asserts  that  the  peripheral 
arteries  in  these  patients  are  much 
smaller  than  usual  and  the  left  ven- 
tricle dilated.  This  weak,  undeveloped 
condition  of  the  circulatory  system  as- 
sociated as  it  may  be  with  normal,  or 
even  abnormal,  inhibitory  reflexes  would 
appear  to  be  a  good  and  sufficient  ex- 
planation   of    the    sudden    deaths. 

I  would  suggest  that  in  patients  in 
whom  this  condition  is  present,  there  is 
so  little  vascular  tonus,  that  collapse 
is  readily  produced.  Whether  the  vas- 
cular constructors  are  deficient,  or 
vaso-dilating  forces  excessive,  has  not 
been  determined  but  probably  the  for- 
mer. I  do  not  know  of  any  attempt  to 
estimate  the  arterial  pressure  in  such 
individuals,  but  think  it  would  be  inter- 
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esting,    profitable    and    possibly    prophy 
lactic  in  all  cases  prior  t<>  administering 
an   anesthetic  or   initiating   surgical   pro 
cedures,  to  do  so. 

As  you  are  well  aware,  the  sphyg 
momanometer  tells  us  far  more  «>f  tin- 
condition  of  the  vascular  system  than 
of  the  heart  itself.  This  is  exactl) 
what  we  must  watch,  for  in  "shock," 
the  loss  of  vascular  tone  is  primary; 
except  in  cases  where  the  heart  is  sud- 
denly stopped  by  a  powerful  reflex,  in- 
hibitory, depressor  effect. 

I  cannot  therefore  too  strongly  insist 
upon  the  importance  of  making  an  es- 
timation of  blood-pressure,  before  un- 
dertaking  surgical   procedures. 

In  nearly  all  the  acute  infections 
hypotension  appears  during  the  prog- 
ress of  the  disease  and  the  sphyg- 
momanometer is  a  valuable  guide  in 
prognosis  and  treatment.  An  example 
is  seen  in  typhoid  fever  during  the 
course  of  which  the  tension  is  usually 
low.  If  a  sudden  fall  occur  followed 
by  a  rapid  increase  of  arterial  pressure, 
pertoration  has  occurred  and  operation 
is  indicated.  A  similar  sudden  fall  is 
seen  in  perforative  appendicitis,  and 
operation  is  demanded. 

The  blood-pressure  is  a  guide  to  the 
functional  abilitv  of  the  heart  and  the 
adequacy  of  the  circulation.  It  has 
been  estimated  by  Hensen  that  an  ar- 
terial pressure  of  75  m.m.  Hg.  is  neces- 
sary for  the  maintainance  of  life.  If  it 
falls  below  this,  danger  is  imminent. 

It  is  reasonable  to  expect  recover}',  if 
the  period  of  low  tension  is  not  too 
prolonged.  For  circulation,  no  matter 
how  feebly,  is  maintained  until  the 
peripheral  tension  falls  belowr  that  in 
the  capillaries— namely  40  to  35  m.m. 
Hg.  John,  reports  a  case  of  advanced 
phthisis  in  which  the  blood  pressure 
ranged  between  40  to  35  m.m.  for  sev- 
eral days  before  deeath.  Kapsammer, 
cites  a  case  in  which,  after  a  severe 
fall,  a  woman  lived  13  hours,  during 
which  time  the  arterial  pressure  did  not 


exceed  40  m.  m.  He  places  the  lowesl  ar- 
terial pressure  compatible  with  life  at 
60  m.m.    I  I  g 

Cook  and  Bri^.us  give  the  chart  of  a 
case  1  >f  traumatic  1  >r  surgical  sh<  ><  1.. 
with  an  arterial  pressure  below  50  m.m., 
f"r  a  brief  period,  which  ree"' 
From  the  observations  of  many,  I 
would    advise   againsl    anesthesia    if   the 

arterial    pressure    is    below    80    m.m..      I 

would  advise  against  the  use  of  chloro- 
form  if  below  90  m.m.,    for  chloroform 

produces  early,  a  rapid  and  dangerous 
fall  in  blood  pressure,  and  if  the  blood 
pressure  has  been  artificially  raised  by 
salt  solution,  fatal  collapse  is  almost 
certain  if  the  use  of  chloroform  be  re- 
sumed. Ether  is  safer,  for  it  causes 
a  rise  in  blood  pressure.  The  following 
chart  is  arranged  from  one  in  "The 
Clinical  Study  of  Blood-Pressure,"  by 
Janeway.     who    ascribes    it    to    Blauel ; 

It  represents  a  composite  tracing  of 
the  blood  pressure  record,  in  25  ether 
anesthesias,  and  18  chloroformizations. 
The  N  line  represents  normal  blood- 
pressure,  the  lines  above  stand  for 
5  m.m.  of  Hg. ;  increase  of  blood  pres- 
sure. The  lines  below  5  m.m.  of  minus 
blood  pressure.  The  vertical  lines  each 
for  10  minutes  of  time.  You  note  at  a 
glance  the  quick  rise  upon  beginning 
the  ether,  and  that  the  blood  pressure 
continues  above  normal  during  anes- 
thesia. We  are  equally  impressed  by 
the  immediate  and  marked  drop  during 
the  first  10  minutes  of  chloroform  ad- 
ministration and  we  recall  that  most 
of  the  fatal  cases  of  "shock''  occur  at 
this  period.  This  fall  continues,  with 
slight  oscillations,  until  near  the  end 
of  the  administration.  A  maximum 
average  fall  of  22  m.m.  having  occurred, 
ibis  is  sufficient  to  precipitate  "shock" 
or  "collapse"  if  the  blood  pressure  was 
90  m.  m.  or  below  when  anesthesia  was 
begun. 

We  should  remember  that  the  toxins 
of  the  chronic  infections ;  syphilis, 
carcinoma,  tuberculosis  and  the  neph- 
ritidies    produce    degenerative    changes. 
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In   the   early    stages   of   arteriosclerosis 

wide  spread  dilatation  may  result  from 
general  loss  of  elasticity  in  the  arterial 
walls  with  stretching  and  widening  of 
the  vessel's.  A  condition  likely  to  oc- 
cur, while  the  heart  is  strong  and 
vigorous  m  its  endeavor  to  overcome 
the  resistance  ahead.  At  this  early 
period  of  arterial  disease,  the  changes 
are  in  the  smooth  muscle  fibres  of  the 
media.  Later  the  elastic  fibres  are  in- 
volved and  break  under  the  strain  of 
the  blood  pressure,  and  an  aneurysmal 
bulging  may  occur. 

Sclerotic  areas  may  develop,  or  fatty 
changes  followed  by  calcification.  In- 
volvement of  the  intima  is  secondary. 
The  myocardium  may  become  involved 
later,  and  the  heart  wall  weaken  and 
dilate.  In  aortic  insufficiency,  where 
the  pulse  wave  is  one  of  great  excursion 
and  in   the  later  stages  of  arterio-scler- 


osis  when  the  elasticity  of  the  arterial 
wall  is  diminished,  so  that  once  having 
become  dilated,  they  do  not  easily  re- 
cover their  normal  size,  and  vascular 
dilatation  may  persist.  All  conditions 
which  affect  the  respiratory  functions 
and  induce  asphyxia  or  produce  anae- 
mia, aid  in  the  production  of  collapse. 
There  are  drugs  which  produce  col- 
lapse, not  preceded  by  other  conspicuous 
symptoms,  among  which  I  may  mention 
cocain,  physostigmin.  the  benzoyl  deri- 
vatives, and  the  hydrocarbon  narcotics. 
Among  the  latter  chloral  and  alcohol 
in  toxic  doses  produce  a  clinical  picture 
similar  to  that  which  we  have  been  con- 
sidering, and  both  ultimately  paralyze 
the  vaso-motor  center. 

A  very  similar  picture  is  presented 
in  the  so-called  collapse  which  some- 
times occurs  in  the  infectious  diseases, 
during  the  course  of  which  we  may  be 
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called  upon   to  operate.     The   symptoms 
arc  not  those  of  ordinary  heart   failure, 
but  rather  those  due  to  insufficienl   sup 
pl\  of  blood  to  the  heart,  without  stasis 
in   the   veins   of   the   general    circulation, 
and  in  some  infections  withoul   pulmon 
ar>  congestion.   It  has  been  shown  in  ex- 
perimental  infections   that   the   great    tall 
in  blood  pressure  which  occurs  at   then- 
height,  is  due  to  a  paralysis  of  the  vaso- 
motor centers.      In   pneumococcic   infec 
tions,  which   we   frequently  find   associ- 
ated   with   appendicitis   and   other    oper 
ative  conditions,  the  heart  may  beat  with 
more    than    the    usual    force,    and    thus 
compensate   for  the    loss   of  vaso-motor 
tone. 

In  diphtheria  and  streptococcic  infec- 
tions the  heart  muscle  is  also  injured. 
Indeed  some  claim  this  is  the  most  im- 
portant cause  of  the  circulatory  dis- 
turbances. In  perforative  peritonitis  we 
may  have  infection  by  the  typhoid  or 
colon  bacillus  singly  or  in  conjunction 
with  the  bacillus  pyocyaneus  and  other 
organisms.  Here  the  cause  of  death 
is  a  toxic  paralysis  of  the  vaso-motor 
and  respiratory  centers.  Vaughn  has 
shown  us  that  the  toxins  of  the  colon 
group,  for  the  most  part,  cause  respir- 
atory paralysis.  It  is  difficult  some- 
time- to  determine  clinically  whether 
the  symptoms  are  due  to  cardiac  weak- 
ness or  to  vaso-motor  paralysis.  I  am  of 
the  opinion  in  most  eases  they  combine  to 
produce  the  circulatory  failure  occurring 
in  the  course  of  acute  infectious  di- 
seases. All  these  subjects  should  be 
considered  before  deciding  upon  oper- 
ative procedures,  and  should  guide  us 
in  the  choice  and  administration  of  the 
anesthetic  and  accessory  medication. 
As  to  accessory  medication  I  will  be 
brief.  "An  ounce  of  prevention  is  bet- 
ter than  a  pound  of  cure."  It  is  evi 
dent  that  we  should  prepare  a  patient  as 
fully  before  operating  as  possible. 
Thus  far  I  have  considered  only  the 
principal  pathological  conditions,  favor- 
ing the  occurrence  of  shock  or  rather 
vascular       collapse.        \.s       preparatory 


treatment   I   cannot  too  highly  commend 

the  judicious  use  of  strychnin  and 
digitalis,  hut  remember  in  using  the 
latter  that  "it  is  a  drug  given  today  act- 
ing tomorrow."  and  give  it  at  leasl  -in 
to  eight  hours  before  an  operation,  and 
for  11-  rflVrt  on  the  heart  and  arterial 
pressure. 

As  for  strychnin,  give  it  in  good 
sized  dose>.  hut  ii"t  more  than  1-10 
grain  in  24  hours.  Do  not  forget  that 
strychnine  exalts  the  spinal  reflexes, 
and  may  so  influence  them  as  to  in- 
crease the  danger  of  cardiac  inhibition. 
The  beneficial  effect  of  strychnin  is 
not  so  great  on  the  heart  as  on  the 
respiratory  functions,  the  expiratory 
effort  being  increased  35  per  cent.  Of 
the  greatest  value  in  the  conditions  un- 
der consideration  is  atropin.  Atropin 
not  only  increases  the  air  expired,  hut 
the  inspiratory  effort  as  well,  the  ex- 
pired air  being  increased  75  per  cent. 
Beside  which  it  lessens  the  danger  from 
inhibition  of  the  heart  by  its  action  on 
the  vagus,  as  you  well  know.  Small 
doses  of  morphin  have  a  conservative 
influence,  lessening  the  appreciation 
of  pain  and  the  apprehension  of  danger, 
but  in  large  doses  it  has  unfavorable 
effect  upon  respiration.  What  1  have 
said  of  cocain,  does  not  forbid  its  use 
to  "block  a  nerve."  And  physostigmin 
may  he  used  in  post-operative  intestinal 
paresis.  "The  fundamental  cause  of 
vascular  and  cardiac  shock  is  not  ex- 
haustion of  the  vaso  motor  and  cardio- 
inhibitory  centers  from  over  activity, 
but  a  more  or  less  permanent  inhibition 
of  these  centers  from  excessive  stimu- 
lation of  the  inhibitory  paths."  (How- 
ell.) Hence  the  great  value  of  atropin 
in  preventing  shock.  The  most  impor- 
tant and  dangerous  feature  of  -evere 
shock  is  a  long  continued,  practically 
permanent  fall  in  blood  pressure,  to 
about  40  to  20  m.m.  of  Hg.  This  condi- 
tion is  designated  as  vascular  shock, 
and  is  due  to  a  long  lasting  loss  of  ac- 
tivity in  the  vaso  constrictor  center. 
There  is  also  loss  of  arterial  tone.     The 
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patient  is  practically  bled  into  his  ves- 
sels, principal^  the  venous  side  of  the 
circulation.  Of  these  the  splanchnic 
vessels  are  of  paramount  importance, 
but  it"  in  addition  other  vessels  are  di- 
lated, the  symptoms  and  dangers  are 
intensified  and  a  condition  results  which 
may  be  designated  as  intra-vascular 
hemorrhage.  A  second  and  important 
result  of  shock  follows,  namely,  a  rapid 
and  feeble  heart  beat. 

This  condition  is  designated  as  car- 
diac  shock.  Since,  although  it  may 
result  secondarily,  from  a  permanent 
fall  in  blood  pressure,  it  may  also  occur 
quite  independently  of  the  vascular 
shock  as  a  primary  reflex  result  of  oper- 
ative  procedures. 

Cardiac  shock,  so  far  at  least  as  the 
rate  and  character  of  the  beat  is  con- 
cerned, is  due  to  a  more  or  less  per- 
manent loss  of  activity  of  the  vaso- 
motor   and    cardio-inhibitory    centers. 

Cardiac  shock  may  be  precipitated  by 
anything  which  mechanically  stops  the 
heart  or  interferes  with  respiration.  It 
may  be  produced  by  anything  which 
produces  a  violent  reflex  irritation,  and 
hence  is  the  commonest  feature  in 
traumatic  or  surgical  shock.  "The  term, 
surgical  shock,  being  used  to  designate 
a  peculiar  depression  of  the  activities 
of  the  central  nervous  system  which  is 
ordinarily  caused  by  severe  traumatism 
to  peripheral  nerves." 

Slight  or  moderate  traumatism  to 
these  nerves  will  ordinarily  cause  a  rise 
in  blood  pressure,  but  if  the  injury  be 
particularly  severe  or  many  times  re- 
peated, or  if  the  patient  be  weakened 
by  anemia,  infections  or  hemorrhage, 
then  the  result  of  the  traumatism  is  a 
fall  in  blood  pressure,  and  the  symp- 
tom complex  known  as  shock  is  pro- 
duced. Crile's  exhaustive  experiments 
seem  to  indicate  that  surgical  shock  is 
caused  by  exhaustion  of  the  vaso-motor 
center.  But  traumatic  or  surgical 
shock  occurs  too  suddenly  to  be  due  to 
exhaustion  of  these  centers,  and  it  ap- 
pears to  me  the  explanation  of  Howrell 
is     logically     correct.     Whether     it     be 


due  to  exhaustion  or  to  inhibition,  the 
tonus  of  the  arterial  vessels  falls  and 
with  it  the  blood  pressure  and  the  con- 
dition then  resembles,  if  it  is  not  iden- 
tical with,  the  vascular  collapse  we 
have  previously  considered. 

Alterations  in  blood  pressure  may  be 
brought  about  by  direct  action  on  the 
splanchnic  vessels,  by  direct  action  on 
the  vaso-motor  center  in  the  medulla, 
and  by  reflex  effect  of  peripheral  sen- 
sory impulses  acting  through  the 
medullary  centers  on  the  vascular 
fields.  We  see  therefore  the  reflex 
vaso-motor  arc  may  be  acted  upon 
through  any  of  its  component  parts. 
Injuries  of  the  most  diverse  nature  to 
the  peripheral  sensory  neurons,  play 
a  role  of  inaugurating  a  state  of  shock. 
Even  the  bruising  of  the  muscles  may 
produce  a  depressor  effect.  The  best 
treatment  of  shock  is  its  prevention. 
As  the  best  means  to  be  used  in  the 
prevention  of  shock  varies  somewhat 
with  the  region  involved,  I  will  ask 
you  to  consider  these,  and  we  will  first 
consider  operations  on  the  head. 

The  cerebral  vessels  are  not  very 
contractile,  and  take  no  part  in  regu- 
lating the  general  arterial  pressure. 
They  may,  to  a  slight  degree,  modify 
the  intra  cerebral  blood  flow,  but  physio- 
logists are  agreed  they  contain  few,  if 
any,  vaso-motor  nerve  fibres,  only  suf- 
ficient  for   trophic   function. 

The  muscular  tissue  is  deficient,  so 
much  so  that  adrenalin  does  not  change 
their  caliber,  if  we  except  a  slight 
change  in  those  at  the  base.  The  elas- 
tic tissue  is  defective  or  absent.  The 
external  coat  is  attenuated  and  ceases 
before  the  muscular  fibres  of  the  middle 
coat  disappears,  and  the  arterioles  pass 
into  capillaries.  Robin  describes  a 
lymphatic  sheath  over  the  arterioles 
which  strengthens  them  and  helps  to 
supply  the  place  of  the  defective  ad- 
ventitia.  The  capillaries  are  small, 
short,  well  supported  vessels,  which 
seem  able  to  bear  a  considerable  amount 
of  strain.     The  capillary  velocity  is  rela- 
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lively    great    and    the    pressure    slight. 
The    blood    pressure    in    the    capillaries 
rapidly  falls,  and  as  the  large  veins  en 
ter   the   sinuses,   blood   pressure   reaches 

zero,  or  below.  Position,  greatly 
modifies  blood  pressure  in  the  capil 
laries  of  the  brain,  and  Dr.  Leonard 
Hill  has  shown  it  may  vary,  from  zero 
in  the  upright  position  to  as  much  as 
100  m.m.   Hg.   when   the  head   is   down. 

Leyden  (1866)  showed  that  increased 
intracranial  pressure  produced  slowing 
of  the  pulse,  and  stertorous  respiration 
with  arrest  of  the  same,  this  was 
confirmed  by  Duret,  Bergmann  and 
others.  Hilton  Fagge  (1872)  pointed 
out,  that  some  cases  of  cerebral  tumor 
and  abscess  die  from  failure  of  respira- 
tion. Horsley  and  Spencer  (1891) 
demonstrated  the  danger  of  increased 
intra-cranial  pressure  in  producing  ar- 
rest of  respiration.  Dr.  Leonard  Hill 
confirmed  these  results,  but  believes 
they  are  wholly  due  to  cerebral  anemia 
affecting  the  respiratory  center.  The 
three  common  causes  of  increased  in- 
tracranial tension  which  have  been  sub- 
mitted to  operative  treatment  are  cere- 
bral tumor,  hemorrhage,  and  inflamma- 
tory foci  or  abscess.  In  each  of  these, 
death  is  quite  prone  to  occur  suddenly 
from  arrest  of  respiration  and  not 
from  heart  failure.  This  arrest  being 
inevitably  fatal  unless  the  skull  be 
opened  and  the  compression  relieved. 
With  cerebral  tumors  and  brain  ab- 
scess there  is  increased  blood  pressure, 
which  reaches  its  greatest  height  during 
intra-cranial  hemorrhage  when  it  may 
become  as  much  as  300  or  even  400 
m.m.  Hg.  This  great  increase  of  blood 
pressure  accounts  for  the  safety  in 
using  chloroform,  as  advised  by  Hors- 
ley. during  such  operations. 

Horsley  calls  particular  attention  to 
accidents  in  which  the  person  struck 
falls,  as  is  stated,  dead.  In  these  cases 
a  violent  blow  is  received  frequently  in 
the  occipitotemporal  region  from  the 
fist,  some  hard  body  or  an  explosion. 
These  are  frequently  reported  as  deaths 


from  bent  failure,  bm  the  death  is 
iv;ill\  due  to  respirat< »r>  arrest.  Arti- 
ficial respiration  and  operative  treatmenl 
should  b<  instituted  at  once.  Horsley 
and  Kramer  ha\  e  gn  en  the  same  expla 
nation  of  sudden  death  from  bullet 
wounds  of  the  cerebral  hemispheres, 
and  recoverj  will  ensue  if  artificial 
respiration  be  instituted,  providing  no 
intra  ventricular  hemorrhage  is  press- 
ing directly  upon  the  respiratory  center. 
The  supreme  importance  of  minimiz- 
ing the  exposure  and  manipulation  of 
the  meninges  and  brain  cannot  be  too 
strongly  insisted  on,  and  can  only  be 
appreciated  after  noting  the  circulatory 
changes  and  loss  of  cortical  excitabil- 
ity which  folows.  Perfect  arrest  of 
hemorrhage  should  be  made,  for  spong- 
ing is  liable  to  do  unintended  damage. 
Jn  intra-cranial  operations  sudden  cir- 
culatory disturbances  are  imminent. 
The  blood  pressure  should  be  carefully 
noted  and  an  assistant  be  at  hand  with 
saline  solution  and  adrenalin.  This  is 
the  one  instance  of  hemorrhage  into  a 
cavity  where  adrenalin  may  be  intro- 
duced into  the  circulation.  Bandaging 
the  limbs  or  compression  of  the  super- 
ficial vessels  by  the  pneumatic  rubber 
suit  is  of  great  value.  Crile  advised 
clamping  the  internal  carotids,  in  1897, 
and  has  used  it  more  than  50  times. 
The  effect  upon  hemorrhage  varies;  in 
some  cases  arterial  hemorrhage  is  con- 
trolled, in  others  a  distinct  peripheral 
pulse  continues.  In  such  cases  closure 
of  the  external  carotid  is  more  effectual, 
and  when  hemorrhage  is  a  factor  of 
great  moment,  botn  have  been  closed. 
The  venous  hemorrhage  is  but  slightly 
modified  by  closure  of  the  carotid.  At 
present  the  best  method  of  lessening 
the  venous  hemorrhage  is  by  posture, 
the  head  up.  position.  This  position 
may  be  used,  except  danger  from  cere- 
bral anemia  be  present.  In  tumors, 
abscesses  and  hemorrhages  causing  in- 
creased intra-cranial  pressure,  the  blood 
supply  of  the  extra-cranial  portion  is 
increased. 
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This  is  more  especially  to  be  noted  in 
the  veins.  Here  the  pneumatic  tourni- 
quet of  dishing,  is  of  value.  The  blood 
pressure  in  the  brain  at  this  time  is  at 
an  irreducible  minimum.  It  would  be 
unsafe  to  materiallj  lower  i1  either  1>\ 
anesthesia  or  hemorrhage,  and  decom 
pression  should  be  carefully  effected. 
The  most  severe  cases  are  those  of 
traumatic  origin,  when  the  skull  may 
be  opened  under  local  anesthesia. 
Marked  assistance,  in  controlling 
troublesome  venous  hemorrhage,  may 
be  obtained  by  administering  oxygen 
and  by  placing  the  patient  in  a  45  deg. 
upright  position  whereby  we  obtain  the 
effect  of  gravity  in  decreasing  venous 
pressure  and  maintaining  or  even  in- 
creasing arterial  pressure.  Horsley  ad- 
vises  irrigation,  in  all  operations  upon 
the  brain  or  cranium,  by  hot  solutions — 
the  temperature  ot  which  should  110/  be 
below  105  deg.,  but  between  no  deg.  F. 
and  115  deg.  F.  Milne-Murray  having 
long  since  shown  the  value  of  water 
at  this  temperature  in  checking  bleed- 
ing, while  if  below  105  deg.  it  has  the 
opposite  effect.  Extensive  pressure  on 
other  parts  of  the  body,  most  completely 
by  the  pneumatic  rubber  suit,  may  be 
made.  Assistance  should  be  at  hand, 
to  give  artificial  respiration  as  the  bone 
is  cut  away.  This  should  be  done  in 
the  most  gentle  manner,  since  the  cor- 
tex of  the  cerebellum,  which  Hors- 
ley's  recent  work  has  shown  to  be  the 
for  the  reception  of  sensory  im- 
-  which  are  transmitted  to  the 
centers  in  the  medulla,  is  very  seriously 
disturbed  by  percussions  of  the  mallet. 
This  should  be  remembered  when  op- 
erating upon   the  mastoid. 

In  operations  upon  the  laryngeal  area, 
sudden  collapse  or  death  may  occur, 
due  to  reflex  inhibition  of  the  heart 
and  respiration  from  mechanical  stim- 
ulation of  the  superior  laryngeal  nerve. 
This  cardiac  collapse  may  be  wholly 
obviated   by   previously    administering   a 


physiological  dose  of  atropin,  or  by  ap- 
plying  cocain  to  the  laryngeal  nerve 
endings  in  the  mucosa,  or  by  injecting 
the   nerve  trunk   with  cocain. 

In  intra-thoracic  tumors  or  infections 
which  seriously  hamper  the  respiration 
and  impair  the  circulation,  morphin- 
cocain  anesthesia  will  enable  us  to 
make  an  intercostal  opening  or  even 
resect  a  rib  and  relieve  the  impending 
danger,  leaving  the  operation  to  be 
completed  under  surgical  anesthesia  at 
a  later  period.  We  must  not  lose  sight 
of  the  supreme  importance  of  respira- 
tory movements  on  the  circulation, 
especially  for  the  venous  inflow.  When 
one  pleural  cavity  is  opened  the  cir- 
culation is  seriously  impeded.  When 
both  are  opened  the  suction  effects  of 
the  respiratory  movements  are  so  ham- 
pered, that  artificial  positive  ventilation 
of  the  lungs  may  be  necessary.  Extensive 
pressure  on  other  parts  of  the  body  is, 
however,  most  important  in  throwing 
blood  back  into  the  thoracic  circulation 
and  permitting  the  heart  to  refill  in  the 
face  of  the  loss  of  the  respiratory  pump- 
ing effect.  In  all  intra-thoracic  opera- 
tive procedures,  care  should  be  exer- 
cised not  to  interfere  with  the  great 
venous  trunks,  the  blood  pressure  in 
which  is  very  low.  They  are  easily 
compressed,  and  such  compression 
would  interfere  with  filling  of  the  right 
heart  and  its  rythmical  contractions, 
which  has  origin  at  the  roots  of  the 
great  vessels  and  is  transmitted  from 
auricle  to  ventricle.  Such  compression 
has  a  disturbing  effect  on  the  heart  and 
circulation,  equal  to  a  torrential  hem- 
orrhage. 

Tn  abdominal  operations  the  amount 
of  shock  is  in  direct  ratio  to  the  trauma 
and  exposure.  This  region  is  richly 
supplied  with  vaso-motor  nerves,  and 
the  effect  of  a  given  operation  on  the 
vaso-motor  center  is  the  sum  total  of 
the  number  and  intensity  of  the  median- 
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leal  contacts  w  ith  sensor)  nerve  endings 
uul  the  resulting  reflexes.  It  follows 
11  practice  thai  .1  giv<  n  operation  in  the 
lands  of  one  operator  ma)  be  manifoldl) 
more  shock-producing  than  in  the  hands 
if  another,  depending  upon  the  gentle- 
less,  precision  and  dexterit)  of  the  op 
irator.  Rapid  operating  should  not  be 
acquired  al  the  expense  of  loss  of  blood. 
In  extremely  technical  operations,  the 
•emoval  of  tumors  requiring  re-section 
>f  the  intestine,  certain  cases  of  gastro- 
enterostomy with  entero-enterostomy,  in 
ireteral  and  others  of  time  consuming 
and  exacting  technique,  atropin-mor- 
Dhin-ether  anesthesia  is  best.  Using 
artier  to  the  extent  of  full  surgical  an- 
esthesia during  the  incision  and  closing 
>f  the  abdomen;  suspending  it  almost 
completely  during  the  technical  por- 
ion.  The  region  around  the  diaphragm 
md  the  large  splanchnic  trunks  is  es- 
pecially shock  producing.  The  expira- 
ory  moan  which  occurs  during  opera- 
ions  on  the  common  bile  duct,  the  head 
>f  the  pancreas,  etc..  may  deceive  the 
mesthetizer.  He  should  beware  and 
lot  be  misled  into  producing  excessive 
.nesthesia.  This  moan,  is  analogous  to 
he  inspiratory  moan  so  often  heard 
vhile  working  on  the  sigmoid  or  rectum, 
ir  stretching  the  sphincter  ani.  Here 
here  is  a  rise  in  blood  pressure,  and  the 
langer  is  due  to  an  excessively  deep 
ind  full  inspiration  of  the  anesthetic, 
.  c.  excessive  dosage. 

Rough  or  extensive  manipulation  of 
►ther  abdominal  areas  may  cause  a  pow- 
rful  expulsive  action,  tending  to  force 
he  bowel  out  of  the  abdominal  cavity. 
Hie  greater  the  attempt  at  returning 
he  intestine  the  greater  the  mechanical 
rritation,  and  the  expulsive  response, 
riiis  is  most  likely  to  occur  in  acute 
>eritonitis.  Cover  the  intestine  with  a 
lot  towel  and  wait  for  the  exaggerated 
•eflexes  to  subside. 

In  the  acute  infections,  appendiceal 
ind  pelvic  abscesses,  acute  cholecystitis, 


abscess  of  the  lesser  peritoneal  cavity, 
from  perforating  gastric  ulcer.  01  sub 
phrenic  abscess  where  interference  with 
respirator)  function  is  great,  carefully 
make  a  physiologic  invoice  of  your 
patient's  vitality,  and  keep  your  pro- 
cedure within  thi>  limit,  using  morphin- 
cocain  anesthesia.  Complete  the  opera- 
tion at  a  future  time.  This  progressive 
method  of  operating  1-  nol  infrequently 
demanded. 

The  external  genitals  and  a  portion 
of  the  internal  organs  of  generation  re- 
ceive vaso-dilator  fibres,  or,  perhaps 
more  properly,  fibres  inhibiting  the  vaso 
constrictors    from    a    special    center. 

These  fibres  come  through  the  pelvic 
plexus  by  the  nervus  erigens,  from  the 
first  and  second  sacro-spinal  nerves. 
These  inhibitory  or  dilator  fibres  are 
extensively  distributed  to  the  vagina  and 
cervix,  are  less  in  the  uterine  body, 
reach  the  cornua  and  extend  to  the  tubes 
and  stroma  of  the  ovary.  They 
are  present  in  the  male  genitals, 
the  prostate,  the  base  of  the  bladder 
and  extend  to  the  anus  and  rectum  of 
both  sexes.  In  operations  on  the  pelvic 
organs  we  are  impressed  that  this  area 
is  less  shock-producing  than  equally  ex- 
tensive dissections  above  the  pelvis. 
While  the  vascular  supply  of  these  or- 
gans is  considerable,  the  area  is  of  such 
small  extent  that  the  dilatation  of  these 
vessels  have  little  effect  on  the  general 
circulation.  The  multitude  of  sensory 
impulses  coming  from  this  region  cause, 
as  a  rule,  a  great  rise  in  blood  pressure. 
This  reflex  augmentation  of  vaso- 
constrictive force,  probably  explains 
the  comparative  safety  of  chloroform  in 
obstetric  practice.  It  has  been  shown, 
that  during  pregnancy  there  is  a  slight 
increase  in  blood  pressure  due  to  intra- 
abdominal pressure.  This  is  further  in- 
creased by  the  painless  uterine  contrac- 
tions. With  the  beginning  of  labor,  we 
have,  beside  the  psychical  disturbances, 
the  muscular  effort,  the  contraction  of 
the  abdominal  walls  and  the  painful  sen- 
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sations,  all  of  which  tend  to  raise  blood 
pressure.  We  have  also  the  emptying 
of  the  uterine  sinuses  into  the  general 
circulation  b)  contraction  of  the  mus- 
cular walK  of  the  uterus.  Pressure 
within  the  vagina  and  upon  the  perineum 
and  vulva,  by  the  child's  head  reflexly 
augments  vaso-constriction,  through  the 
"pelvic  reflex"  of  which  1  have  spoken. 
These  raise  blood  pressure  to  as  much 
as  200  m.m.  1  lg\.  counteract  the  de- 
pressing effect  of  chloroform,  and  prob- 
ably  account  for  the  comparative  safety 
oi  chloroform  in  obstetric  practice.. 
Chloroform  should  be  discontinued  im- 
mediately after  delivery,  or  collapse  and 
post-partum  hemorrhage  may  occur, 
from  loss  of  tone  in  the  vascular  system. 
Ether  should  he  substituted,  if  any  op- 
erative work  is  required  after  deliver)-, 
or  collapse  may  occur. 

The  prevention  of  shock  in  operations 
on  the  extremities  resolves  itself  into 
three  very  simple  propositions.  To 
minimize  the  loss  of  blood,  to  minimize 
manipulation  and  torce,  and  to  block 
the  nerve  trunks  by  intra-neural  injec- 
tions of  cocain  or  eucain.  Expose  the 
larger  nerve  trunk,  as  early  as  possible, 
and  inject  a  small  amount  of  a  one- 
half  or  one  per  cent,  cocain  or  eucain 
solution  into  it.  or  if  a  plexus  into  each 
trunk.  The  skin  incision  is  then  com- 
pleted and  the  anesthetic  withdrawn. 
The  greater  part  of  the  field  remaining, 
having  been  anesthetised  by  the  physio- 
logic blocking — not  only  anesthetised  but 
rendered  shockless.  No  impulses  can 
pass  upward  or  downward,  and  there  is 
no  more  shock  in  dividing  the  tissues, 
even  the  nerve  trunk  itself,  than  in  di- 
viding the  sleeve  of  the  patient's  coat. 
If  a  bone  is  to  be  divided,  use  a  Gigli 
saw.  avoiding  the  manipulation  caused 
bv  retraction  of  the  stump.  After  the 
effect  of  the  block  wears  away,  impulses 
pass  up  from  the  injured  nerves  as 
after  amputation  by  any  other  method. 
The  vaso-motor  centers  have  been  pro- 
tected  against     their     greatest     danger, 


and    are    better    able    to    tide    over    the 
crisis. 

Careful  attention  should  have  been 
directed  to  the  conditions  considered 
under  collapse.  See  that  the  respiratory 
movements  are  unimpeded.  Avoid  chill- 
ing. Maintain  the  body  temperature. 
Carefully  handle  the  patient,  especially 
the  parts  to  be  operated  upon.  Avoid 
loss  of  blood  by  careful  hemostasis.  If 
shock  is  anticipated,  do  not  use  chloro- 
form; if  shock  has  occurred  do  not 
renew  its  use.  As  to  the  choice  of  an 
anesthetist  we  cannot  be  too  careful. 
He  should  be  experienced,  competent 
and  cautious.  His  position  is  one  of 
great  responsibility.  He  is  con- 
fronted by  unseen  dangers,  by  unsolved 
problems,  and  by  conditions  beyond  his 
control.  He  is  asked  to  assume  these 
responsibilities,  oftimes  without  previ- 
ous knowledge  of  the  patient's  condition, 
by  an  operator  who  urges  him  to  "push 
the  anesthetic."  I  cannot  speak  too 
strongly  of  the  value  of  atropin  in  pre- 
venting shock.  Atropin  lessens  the 
danger  from  inhibition  and  the  con- 
joined administration  of  a  small  amount 
of  morphin  lessens  the  apprehension  of 
danger  and  the  appreciation  of  pain, 
thus  aiding  in  the  prevention  of  col- 
lapse and  shock.  Atropin  is  a  powerful 
respiratory  stimulant  increasing  the 
amplitude  of  the  respiratory  excursion 
and  the  amount  of  expired  air  75  per 
cent.  (Wallace.)  Atropin  is  of  little 
value  in  the  treatment  of  shock,  its 
value  is  in  prevention  and  should  be 
given  early.  Digitalis  is  of  value  in 
the  preparatory  treatment  of  the  patient, 
by  improving  the  heart  beat  and  in- 
creasing arterial  tone.  Digitalis  and  its 
preparations  are  too  slow  acting  for 
the  treatment  of  shock  unless  the  new 
preparation,  digalin,  which  I  am  in- 
vestigating, should  prove  efficacious. 
Strychnin  increases  the  spinal  reflexes 
and  adds  to  the  respiratory  effort.  The 
air  expired  being  increased  35  per  cent. 
Strychnin  is  of  value  in  the  treatment 
of  cardiac  collapse  or  surgical  shock.     It 
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stimulates  the  vaso  motor  center  d 

It-    action   is    rapid   and    free    from    side 
effects.     It  1-  more  serviceable  in  shock 
from   uterine   and    post    partum    hemor- 
rhage than  in  any  other   tonus.     It   has 
a  powerful   action  upon   the   muscles   oi 
respiration  hut  this  effecl  is  not  lasting. 
Caffein  acts  more  slowly  but  is  more 
lasting,    and    is    of    great    value    in    the 
after  treatment  of  shock.     The  infusion 
of  coffee  being  given  by  rectal  enemata 
to  which  salines  may  be  added.     At   tin 
first  intimation  of  vascular  collapse,  evi- 
denced by  soft  rapid  pulse  and  shallow 
respiratory   movements,    discontinue    the 
anesthetic.     Lower     the     head.     If     you 
have  been  using  chloroform,  do  not  re- 
new  its   use.     Perfusion   of  saline  solu- 
tion into  a  vein  should  be  made  or  into 
the  peritoneal  cavity,  even  into  the  rec- 
tum, but  it  is  best  given  by  hypodermo- 
clysis.     The    solution    generally    used    is 
the  decinormal  salt  solution  contain  7-10 
of  one  per  cent  of  sodium  chloride.     To 
this  Crile  advises  the  addition  of  adren- 
alin chloride  one  part  in  fifty  thousand, 
which    ma--    be    gradually    increased,    if 
necessary,   to   one  part   in   twenty  thou- 
sand,   that    is,    one   part   of    the    one   to 
one  thousand   solution  of  the  adrenalin 
■chloride   as   marketed,    in    from   fifty   to 
twenty  parts  of  physiological  salt  solu- 
tion.    Adrenalin    raises    blood    pressure 
more   quickly,    and   to   a   greater   extent 
than  any  other  known  substance,  but  its 
action    does    not    persist    and    its    use 
must    be    continued    until    the    effect    of 
other  measures  can  be  obtained.     I  have 
previously   called   your   attention   to   the 
fact   that   adrenalin   in   alkaline   solution 
or   in   blood   serum,   in   the  presence   of 
oxygen,   is   rapidy  changed  into  a  com- 
paratively inert  substance.     ("A  Resume 
of    Recent    Literature    Relating    to    the 
Supra-renal    Glands,    etc.,"    New    York 
Medical  Journal,  Aug.  11,  1906.)     Under 
the   influence   of  the   solution   described, 
blood  pressure  rapidly  rises  and  the  shock, 
with     threatened     vaso-motor     collapse, 
disappears.     If  adrenalin  is  not  at  hand, 


I    w  1  mid    SUggeSl    the   addition    to    th<       a  !' 

solution    of    calcium    chloride    .025    or 
1    |o  of    1    per   cent     It    is    well    known 
thai  calcium  is  essential  to  cell  activitj 
The  calcium   ion  probabl)   plays  an   im 
portant    part    in    the   production    of    the 
"inner     stimulus"     of     the     physiol 
From      experimental      observations     we 
know   that   calcium   rigor  is  very  similar 
to   the   rigidity  the  cell   assumes   during 
a    contraction.     Indeed    we    have    excel- 
lent   experimental   evidence    for    il 
although    Stiles    found    it    of    little    pra- 
tical  value.     Howell   has   shown   us   thai 
the     addition     of     sodium    bicarbonate 
(Na  H  CO3)   5-10  of  1  per  cent,  to  the 
solution  of  sodium  chloride  increases  its 
efficacy.     Its  effect  is  more  durable  and 
it  mav  be  used  in  larger  quantities  than 
the   simple   solution   of   sodium   chloride 
and  for  a  longer  time.     As  to  the  quan- 
tity of  saline  solution  to  be  used  360  c.  c. 
or   12  fluid  ounces  mav  be   used  at  one 
time  and  if  hemorrhage  has  been  a  fac- 
tor   in    producing     the     collapse,    larger 
quantities.     Use  it  until  the  pulse-volume 
is     satisfactory.     Remembering     if     too 
great  a  quantity  be  used  vqu  will  have  a 
hydraemic     diluted     blood.      Crile     has 
shown  it  may  be  pushed  so  far  that  tis- 
sue changes   are   impaired,   that   incision 
of  the  liver  and  other  organs  is  followed 
by  a  spurt  of  watery  fluid,  and  the  walls 
of  the  intestinal  tract  may  be  separated 
into  their  histological  layers. 

I  would  limit  the  amount  to  be  used 
during  24  hours  to  1%  to  2  litres  or  48 
to  60  fluid  ounces,  about  the  quantity 
of  urine  that  should  be  excreted  by  the 
intact  kidney.  The  use  of  these  solu- 
tions is  more  useful  in  vascular  col- 
lapse than  attempts  to  stimulate  the 
medullary  center  through  reflex  irrita- 
tion. When  the  vaso-motor  center  is 
greatly  depressed,  irritation  may  have 
a  depressant  effect  and  cardiac  collapse 
occur;  hence,  the  caution  against  the 
too  free  use  of  strychnine.  Having  in- 
creased the  volume  of  fluid  in  circula- 
tion  and   raised  arterial   tension   by   the 
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means  suggested,  we  must  maintain  it. 
Digitalis  is  here  the  ideal  remedy,  but 
it  is  too  slow  for  immediate  effect. 
Digitalis  should  no1  be  given  in  too 
large  doses.  It  may  primarily  effect 
the  cerebellum,  producing  a  picrotoxin 
effect,  a  condition  iii  cerebro-spinal  ex- 
altation with  incoordination,  followed 
by  medullary  depression.  To  main- 
tain blood  pressure  I  have  been  in 
the  habit  of  using  strophanthus.  Stro- 
phantus docs  not  raise  the  blood  pres- 
sure in  the  superficial  vessels  as  does 
digitalis,  but  produces  considerable  vaso- 
constriction in  the  vessels  of  the 
splanchnic  area,  thereby  increasing  the 
flow  of  blood  to  the  brain,  where  it  is 
most    needed. 

Strophantus  enters  the  circulation 
and  acts,  by  direct  contact,  upon  the 
muscle  cells,  especially  of  the  heart, 
which  it  causes  to  contract  vigorously. 
This  effect  is  to  be  noted  in  a  very 
short  time  after  its  introduction  hypo- 
dermatically.  and  it  is  maintained  for 
a  long  period,  the  effect  having  been  no- 
ticed for  as  long  as  eight  days.  So  far 
as  I  know  this  use  of  strophanthus  or- 
iginated with  myself  and  is  the  result 
of  pharmacological  study.  I  give  ten 
drops  of  a  reliable  tincture  in  a  suffi- 
cient quantity  of  salt  solution  to  fill  the 
hypodermic  syringe.  Inject  at  once 
when  symptoms  of  cardiac  shock  appear. 
Five  drops  more  may  be  given  in  an 
hour  if  required.  Strophanthus  will 
stimulate  and  maintain  the  heart  until 
the  more  slowly  acting  digitalis  can  be 
utilized.  Strophanthus  is  long  acting 
and  is  slowly  eliminated,  and  I  would 
caution  you  against  its  too  free  use, 
for  when  the  heart  muscle  is  exhausted 
from  over  stimulation  by  strophanthus 
we  know  of  no  means  to  enable  it  to  re- 
sume activity.  In  the  dose  advised  it 
is  a  valuable  emergent  agent  and  I  trust 
will  serve  you  as  well  as  it  has  me.  The 
further  treatment  of  your  patient,  is  the 
usual  post-operative  one.  with  which 
you  are  all  so  well  acquainted. 

Ix     Conclusion. — I    have    considered 


brull\  with  you  the  conditions 
which  favor  the  production  of 
shock.  Lymphatism,  the  chronic  in- 
fections, carcinoma,  tuberculosis, 
syphilis  and  the  nephritidies.  The  pro- 
duction by  their  toxins  of  arterioscler- 
osis. The  acute  infectious  diseases,  and 
their  dangers  to  the  respiratory  and  cir- 
culatory systems.  The  clangers  from 
certain  commonly  used  drugs.  The 
value  of  a  thorough  knowledge  of  your 
patient's  condition  and  of  careful  pre- 
paratory treatment.  Of  the  value  of 
blocking  the  sensitive  nerve  trunks.  Of 
the  great  value  of  atropin  and  morphin 
in  preventing  shock.  The  importance 
of  a  knowledge  of  the  blood  pressure. 
Of  saline  solutions  and  adrenalin  in  re- 
storing vascular  tone.  Of  strychnin  in 
stimulating  vaso-motor  activity.  Of 
strophanthus,  by  increasing  and  main- 
taining the  contracting  force  of  the  heart 
during  surgical  shock  or  cardiac  col- 
lapse, thereby  aiding  the  previously  men- 
tioned remedial  measures.  And  last  but 
not  least,  care  in  selecting  your  associ- 
ate, the  anesthetist,  who  shares  your 
responsibility,  but  seldom  your  reward* 

DISCUSSION     OF     DR.     DAVIS'     PAPER. 

DR.  WM.  A.  EDWARDS:— Such  a  paper 
as  we  have  had  the  pleasure  of  listening  to 
this  evening  is  the  life  of  a  County  Society. 
Here  is  a  common  place  of  meeting  in  which 
we  should  discuss  our  everyday  problems  and 
trials  and  leave  to  the  more  special  socie- 
ties the  discussion  of  the  obscure  problems 
and  the  moot  questions.  No  one  of  us 
should  approach  a  surgical  operation  with- 
out having  in  our  possession  all  the  knowl- 
edge that  can  be  obtained  of  each  particu- 
lar case  by  every  method  of  precision  known 
to  our  science  and  art.  Not  long  since  a  dis- 
tinguished writer  remarked  that  his  criti- 
cism on  American  surgery  was  "that 
the  surgeon  spent  too  little  time  at  the 
bedside  of  the  patient  before  the  oper- 
ation and  too  much  time  in  the  operat- 
ing room  at  the  operation."  He  sounded  the 
keynote  of  successful  surgery.  The  surgeon 
who  reverses  this  time  element  is  the  one 
whose  ultimate  results  will  be  the  best  and 
whose    cases    will    rarely    if    ever    succumb    to 

•In  preparing  this  paper  I  have  drawn  freely 
from  the  work  of  Howell,  Crile,  Cushing,  Hors- 
lej  and  others,  in  the  field  of  Experimental 
Physiology,  Surgery,  and  Medicine,  and  shall 
endeavor  to  present  the  subject  from  the  view- 
in.  hit  of  a  Physician  and  Operating  Surgeon. 
If  any  original  thoughts  have  cut. red  in,  I 
ask  for  them  your  indulgenl  consideration. 
Anesthesia  was  so  recently  discussed  before 
ociety,  that  1  shall  devote  little  time  to 
it;  neither  shall  I  discuss  the  influence  of 
i  yohieal  disturbances  upon  the  production 
of  shock. 
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jhocl  No  pej  i  "ii  should  b<  plat  •  d  upon  i  he 
operating  table  until  his  Inherent  or  acquired 
weaknesses  are  well  and  accuratelj  known 
to  us;  then  we  will  either  no!  operate  al  all 
or  -.in  so  with  a  full  knowledge  of  all  Us 
dangers  and  be  prepared  to  combal  untoward 
events    as    thej    e 

While    we    know     unl  lit  tie    aboui 

the  status  lymphaticus  we  sti'U  know  enough 
ti>  inn  us  mi  our  guard.  We  know  that  it 
is  more  often  confined  to  children  and  young 
adults    and    li 

ets    Is    coincidenl      We     know     thai     the    phar- 
thorai  Ic    and    abdominal    lymph    glands 
nlarge'd    and     thai     the     thymus    may     be 
enough    to    give    a    dull    note   on    percus- 
sion.      The     cervical,      inguinal     and     axillary 
are    less    commonly    involved.      Blumer's 
idea      i  hal      i  he     sudden     death     is     due     to     a 
lymphotoxaemia     is     probably     correct.       Again 
nnis!     we     make     a     preoperative     study,     well 
and    carefully,    of    those    patients    with    nephri- 
tis,     complicated      by      arterial     sclerosis,      the 
capillary    fibrosis' of    Gull    and    Sutton, 
and    those    who    in    addition    have    bled 
sively,     with    a     low    haemoglobin     index.       An 
old    woman    for    example    with    chronic    n 
tis   and    fibroid    tumor.      Again    must    we 
our     guard     when     traction     is     made     on     the 
kidney;     twice    have     I     seen     a     fatal 
mi  [i  r    these    conditions. 

paper  lias  wisely  divided  the  calami- 
tous condition  thai  we  are  considering  under 
two    heads: 

1st.  Surgical     shock,     which     is    primarilj     an 
exhaust  ion      of      thi  .'lit  res.      the 

heart     muscle,     the     cardial 
respiratory     centre     being    s<  i 
and. 

2nd.  Co  ieh     is    dui 

sion  of  the  function  of  the  cardiac,  or  the 
iraso  motoi     ap]  aratus     or     to     hi  mon 

Therefore      in      shook      thea 
strychnia      are      inert,      p'n  s 
dangi  rous    or    fatal.       1 1     thi 

• 
nia    is    a    respirator 
it     is    a    dangerous 

I    grave    shock.      Two 
asked      i 

citis    with    on,,    ol       ur 
in    the    hospital     in    which     we     wer 
startled     to     note     .1     rov 
inges    laid    ou1     in    order    to 
of     these     syi  inges 
strychnia.      I    was    further    informi 
was    the    regular    sta'n 
pital        Commenl 
man    tr\ 

le1    any    man    ask    t  he    nursi  s    of    t  he    su 
who    use    thi  se    enormous      l< 
tional     suffering     and 
i  hese     oat ients     a i 
doses    depress    the    motoi     n 

muscle    and     •  -  Fur- 

thermore   large    do 
pressure     dui      I 
paralysis,    the    ver:  which 

strh  ihg     in     -  >rder     to     sa' 
tient.    who    is   dying    from    sho 
perature    rises    und 

ely    to   commenc  ng    tetanic 
as   otherwise    strychnia    has    no    effect    on    tem- 
perature.      In  led      in     doses    which    ari 
strychnia     has     little     apparenl     effeel     in     the 
individual     struggling     for     his     life     in 
shock    on    th ■  1 

Tt     would     be    better    then    if    strychnia    was 
eliminated     entirely     from     our     treatment     ol 

t    in    1  he    hands    of    thoj 

ze    its    limita  lions    and      I  mgers. 
The     various     preparations  i  Irenals 

are  those  in  which  we  must  place  our  depend- 
ence,    in  ■  d     id"    our    increased     knowi- 

ii  tendency  is.  howe 
giVe  too  little  of  this  preparation  and  not  to 
give  it  often  enough.  it  not  only  stimulates 
u  Mac  and  vaso-motor  apparatus,  but  it 
also  stimulates  the  respiratory  centre  and 
Increases  genera]  metalbolism  and  body 
tempera!  ure 


Bui    give   it    in    large   dosea   well    diluted,    thi 

known,      liut      it 

must     in     \.i\     large       There    Is    one    n< 

caution    to    be    sounded    and    that    is    that 

alin     lessens     the     bacteriolytic     power 

blood     and     in     [nfecti    I     •  11     With     can 

t  Ion.       Adrenalin     combim  d      with     de<  Li 

salt    solution    is    tin     [deal    method    ol    combal 

ing     shock,     given     either     by     hypodern 

nt    by    \  1  nous    t  ransfuslon,    I    pi  efei    t  hi     latti  1 

l  'i       I  »a\  Is    is    wise     In     limit  Ing     the    amount 
to    2    litres    in    twenty-four    hours, 
has    been    se\  ere    hemot  1 

is    primarily     due    to    |ym- 
phal  ism.     chn 

aemia    as    tu  •    ihilis,     bul 

all    when    it     is    due    to    nephritis    and    a 
sclerosis,     it     1 

in    one    arm  dood    to    run    out 

an  I    to    hit  reduce,    simultani  ■ 
lution    into 

In    this    vva 
and     satisfacti 
amount 
combating    the   cause   ol 

I     endorse     fullj 
Davis    I 

liable     il;  im'     and 
amounl 

Digita 

te,     but     il 
from    digitalis    the 

of     mix     vom 
t  rea  tmei 

t  v '  n    is 
endorsed 
of     stroi 

- 

■ 

ium. 

1 

An       Ltta 

■  1  f  the 

had    this  k.    and 

study- 
ing   his 

The  usually    held 

- 
mbus     may     cause 

litis    is    more    apt 
parently    healthy    woman    and 

we    <•;>'  any    means 

that     1    am  They    may    he    akin 

umonia,    in    which    Von 
i    thinks    that    a    toxin  in    the 

hrain 
or   spina]    cord   ma 

w    careful    it    may 
have 

y     death      in      1  is     due     to 

numerous    emboli    in    the   brain   and    spinal   cord 
and     not     to     interference     with     the     heart     or 
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lungs,  as  both  Weiner  and  Scriba  have 
show  u  that  all  the  fat  from  the  marrow  of 
the  femur,  injected  Into  the  circulation  will 
not  block  enough  lung  capillaries  to  cause 
death.  Five-sixths  of  the  arteries  ol  the 
lungs  must  be  lighted  to  cause  death  and 
almost  three-quarters  of  the  pulmonary  cir- 
culation   may    be    ligated    without    appre 

The  knowledge  <>f  the  danger  of  fat  embo- 
lism during  an  operation  is  of  compara 
recent  date;  there  may  be  absorption  from 
the  wound  through  open  lymphatic  spaces 
;ind  vessels,  indeed  Scriba  has  found  fal  in 
the  capillaries  of  the  lung  12  seconds  after 
its  injection  and  remote  parts  of  the  body, 
even  the  tip  of  the  tongue  showed  fat  in  this 
infinitesimal     time. 

Air  embolism  sometimes  causes  alarming 
symptoms,  even  death  may  supervene.  The 
reported  eases  have  followed  neck  operations 
or    uterine    manipulations    or    operations, 

\v.  must  remember  that  Welch,  Nu  tall 
anl    Flexner    have    shown    that    all    reports    of 

air  embolism,  in  order  to  be  reliable  must 
exclude  the  presence  of  the  gas  forming 
bacillus    ai  •  psulatus. 

Finally  a  word  about  the  anesthetist  whom 
r  am  coming  to  think  is  the  most  importanl 
member    of     the     operating     staff. 

Anesthesia  by  ether  properly  given  is  prac- 
tically devoid  of  all  danger  and  is  unac- 
companied by  shock,  collapse,  cyanosis,  ex- 
treme prostration  or  excessive  vomiting. 
Many  of  the  cases  that  are  in  the  hands  of 
a  trained  anesthetist  do  not  vomit  at  all 
and  those  who  are  subjected  to  more  than 
one  operation  do  not  approach  the  anesthesia 
with     loathing     anl     dread. 

n  surgery  in  the  hands  of  a  compe- 
tent anesthetist  and  a  competent  surgeon, 
both  of  whom  have  studied  their  patient 
before  arriving  in  the  operating  room,  is 
merciful,  comparatively  painless  and  attend- 
.     wonderfully    little    risk. 

DR  GEORGE  L.  COLE:— The  ground  has 
been  so  well  covered  by  the  most  excellent 
paper  presented  by  Dr.  Davis,  and  in  the 
discussion  opened  by  Dr.  Black  that  '  there 
seems  to  lie  little  left  to  be  said  about 
shock. 

I  think,  however,  that  the  keynote  has 
been  struck  by  Dr.  Davis  saying  that  "the 
best  means  of  treating  shock  is  by  preven- 
tion." This  especially  refers  to  surgical 
cases.  When  he  spoke  of  morphin  and  at- 
ropin  given  before  the  anesthetic  I  recalled 
how  more  and  more  I  am  becoming  pleased 
with  the  effect  of  morphin  and  atropin  ad- 
ministered before  the  anesthetic.  In  many 
when  not  eontraindicated.  it  makes 
I  ministration  of  the  anesthetic  easier 
and  serves  the  purpose  of  relieving  the  pain 
at  the  time  the  patient  is  recovering  from 
the  anesthetic.  It  seems  to  me  in  many 
cases  this  is  better  than  waiting  until  the 
patient  has  suffered  three  or  four  hours  after 
being  removed  from  the  table  and  then  ad- 
ministering codein  as  is  so  frequently  done. 
I  believe  eodein  to  -do  about  all  that  mor- 
phin does,  except  to  relieve  pain,  and  I  do 
not  believe  it  is  as  harmless  a  remedy  to  use 
after  abdominal  operation  as  many  seem  to 
think. 

The  author  has  said  that  he  would  not 
advise  chloroform  as  an  anesthetic  wh< 
blood  pressure  registers  below  80  m.m.  With 
to  this  I  will  go  farther  and  say  that 
I  am  becoming  more  and  more  of  the  opin- 
ion that  we  should  never  use  chloroform  ex- 
cept in  those  cases  where  there  are  contra- 
indications for  the  use  of  ether  as  in  arterio- 
sclerosis aneurism  and  perhaps  cerebral  sur- 
gery.  Of  course  this  does  not  refer  to  obstet- 
rical practice  where  chloroform  is  absolutely 
safe    until    after    the    delivery    of    the    child. 

I  was  also  very  glad  to  hear  him  refer  to 
the  use  of  strychnin  in  moderation,  and  b-e- 
lieve    that    his    limit    of    1-10    grain    in    twenty- 


four  hours  is  well  taken.  Crile,  following 
his  experimental  work,  followed  up  the  use 
chnin  in  practice  by  segregating  two 
series  of  practicallj  similar  cases  and  using 
heavy  stimulation  in  one  and  no  stimula- 
tion in  the  other  series.  The  ones  without 
stimulation  did  as  well,  if  not  better  than 
the  ones  with  the  heavy  stimulation.  This 
does  not  mean  that  strychnin  in  moderation 
is   useless. 

\\  hat  has  been  said  about  the  deficiencies 
of  the  vaso-motor  supplj  of  cerebral  vessels 
lis  been  Interesting  to  me.  from  tin:  stand- 
point of  the  use  of  the  nitrites  in  certain 
d  cases.  For  instance,  in  those  cases 
of  endarteritis  in  elderly  people,  accompa- 
nied  by  aphasia  and  perhaps  some  loss  of 
muscular  power  for  a.  brief  period  of  time. 
1  for  a  long  time  was  afraid  to  give  nitro- 
glycerin, but  in  these  cases  we  know  that 
there  are  practically  two  classes  of  drugs 
that  are  of  benefit;  one  of  potassium  salts, 
such  as  potassium  of  iodide,  perhaps  sodium 
iodide  or  hydriodic  acid,  and  the  nitrites. 
I  had  known  that  Osier  was  in  the  habit  of 
gradually  increasing  the  dosage  of  nitro- 
glycerin  to  L-10  of  a  grain  in  these  cases 
without  seeing  harmful  results.  It  is  possi- 
ble that  the  deficiency  of  vaso-motor  supply 
explains  to  some  degree  why  it  is  practi- 
cally safe  to  use  these  ascending  doses  of 
nitrites   in   such   cases. 

With  regard  to  the  use  of  hypodermoclysis, 
it  has  seemed  to  me  that  upon  the  surgical 
table  the  time  to  use  this  is  not  when  shock 
iccurred,  but  to  try  to  anticipate  the 
shock  by  beginning  the  salt  solution  very 
early  during  the  operation.  Aside  from  pre- 
venting shock  it  tends  to  aid  elimination, 
and  ordinarily  under  such  cases  much  more 
urine  is  eliminated  during  the  twenty-four 
hours    following    the    operation. 

In  other  words,  I  believe,  because  of  its 
practically  harmless  result  used  in  modera- 
tion, it  is  a  good  practice  to  use  it  in  cases 
where  it  may  not  be  necessary  rather  than 
to  take  the  chances  of  delaying  its  use  till 
after    shock    has    occurred. 

The  exact  value  of  blood  pressure  estima- 
tion in  many  cases  is  still  to  be  determined, 
and  I  apprehend  that  during  the  next  decade 
much  will  be  worked  out  wTith  regard  to  the 
value  of  differential  blood  counts,  as  well  as 
blood    pressure. 

I  feel  that  we  are  under  obligations  to  Dr. 
Davis     for     the     presentation    of    this    paper. 


DR.  P.  C.  H.  PAHL.-I  have  been  very  much 
interested  in  the  paper  of  the  evening  as 
well  as  in  the  excellent  discussions.  I  feel 
that  the  subject  has  been  very  fully  covered, 
but  think,  perhaps,  that  it  might  be  of  in- 
terest if  I  should  relate  the  routine  proced- 
ures   which    we    follow    in    hospital    practice. 

I  -do  not  suppose  that  I  am  called  as  fre- 
quently for  any  condition  as  I  am  for  that 
of  shock.  Very  often  I  am  called  even  while 
the  patient  is  on  the  table  during  the  prog- 
ress of  a  surgical  operation,  but  more  fre- 
quently after  the  operation  has  been  com- 
pleted and  the  surgeon  has  left  the  house 
and  we  find  the  patient  in  profound  shock; 
I  have  known  this  to  occur  as  late  as  thirty- 
six    hours    after    the    operation. 

We  divide  the  treatment  for  shock  into 
three    classes    of    cases — 

1st.  That  class  in  which  the  patient  is  very 
much  debilitated  and  has  to  undergo  a  sur- 
gical operation,  or  where  a  very  severe  oper- 
ation has  to  be  performed  and  where  the 
nature  of  which  and  the  length  of  time  nec- 
essary to  perform  the  same  will  tax  to  the 
limit    the    endurance    of    the    patient. 

2nd.  During  the  course  of  an  operation  we 
find  that  the  patient  sinks  rapidly  into  pro- 
found shock  due  either  to  the  anesthetic,  the 
nature  and  severity  of  the  operation  or 
hemorrhage. 

3rd.  When  shock  comes  on  after  an  opera- 
tion,    possibly     after     the     patient     has     been 
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iced   in    bed,    probablj    due    to   exhaustion    ol 
e    vital    forces    or    hemorrhagi 
Treatment    of    Shock 
ii   the   treatmenl    of  shock    the   head    is    flrsl 
Bvrered,    nexl    artificial    heal    is    applii  d 
ihly   in   the  form   of   well   covered   hoi 
ated     in    a    steam    brick    warmer.       Th 
sential    to    all    classes..       In     the    flrsl 
lere  shock   Is  anticipated,    it    is   well    to 
e     pati<  in     a     hj  i  odermic    of     morphine    1-ti 
,l    aii  o]  in    i   150    a    half   an    hour    before    the 
eration.      The    anesthetic    should    not     begin 
til    the    surgeon    is    in    readiness.     The   oper- 
ing   room    should    be    from    8 
ere   should    be   an   abundance  of    fresh    warm 
•culating    air    in    the    room,    so    arranged    as 
t     to     throw     a     draughl      on     the     patienl 
her    should     be    administered    by    the    drop 

drop    method. 
n    abdominal    operations    the    patient    should 

warmly  wrapped  in  woolen  blankets,  one 
eh. 'si  blanket,  which  encircles  the  chesl 
ii    arms    and    is    folded    under    the    back    of 

■  patient;  another  completely  envelops  the 
ver  extremities.  When  the  operation  is 
'11     under     way,     normal     salt     solution     after 

■  formula    of    Locke    and    Hare,    consisting 
calcium      chloride.      25     grams,      potassium 

loride  l  gram,  solium  chloride  9  grams 
il  sterile  water  to  make  one  litre  is  given, 
:er  adding  5  c.  c.  of  adrenalin  to  the  solu- 
n.  This  is  given  by  hypodermoclysis, 
iferably  in  the  cellular  tissue  under  the 
;asts.      It    is    given    in    quantities    of    250    c.c. 

cases  of  children  and  from  500  c.c.  to  a 
•e    in    eases    of    adults. 

"he  operation  should  be  performed  with  all 
5sible  dexterity  and  despatch.  The  pa- 
nt shouM  be  removed  to  a  warm  recovery 
mi  in  close  proximity  to  the  operating 
im,  the  bed  having  been  heated  by  six  hot 
cks.  If  the  pulse  is  above  140  the  patient 
iuld  receive  250  c.c.  of  hot  coffee  by  rec- 
n,  the  foot  of  the  bed  should  be  elevated 
elve  inches  and  the  hypodermoclysis  of 
c.c.  of  the  above  mentioned  solution 
mid  be  repeated  at  least  every  three  hours 
til  the  patient  is  out  of  danger, 
n  cases  of  class  number  two,  the  bead  of 
i  patient  is  lowered;  in  addition  to  the 
olen  blankets  hot  bricks  must  be  placed 
)Ut  the  patient,  the  rectum  should  be 
ited  with  the  fingers,  a  rectal  tube  is  in- 
ted  and  from  one  to  two  litres  of  the  nor- 
1  salt  and  adrenalin  solution,  at  a  tem- 
•ature  of  120  degr<  es,  should  be  given  by 
turn;  oxv-en  Is  administered.  The  sur- 
m  should  discontinue  operating,  control  all 
norrhage    with    clamps,     and     then    give    all 

his  attention  to  taking  up  one  of  the 
iilic  veins  and  .".00  c.c.  of  the  saline  and 
-enalin  solution  should  be  gradually  in- 
ted.  When  the  patient  rallies,  the  opera- 
ri  is  hastily  concluded  and  the  patient 
ated  similarly  to  those  of  class  one. 
n  class  three.  I  believe  that  the  method 
ich  disturbs  the  patient  least  and  which 
very  effective,  is  using  a  return  How  colon 
>e  (Kemp's)  and  irrigating  the  bowels 
:h  normal  salt  and  adrenalin  solution  at 
temperature  of  120  degrees,  for  a  perio  1  of 
m    thirty    to    sixty    minutes,    to    be    repeated 

indicated:  coffee,  which  is  very  effective 
en  Riven  by  rectum,  may  be  added  to  this 
ution.      Use    external    heat,    elevate    the  Jo.it 

the  bed.  give  hypodermics  of  atropin 
50  and.  when  due  to  secondary  hemor- 
ige,     bandage    the    extremities. 

few  salient  features  in  the  treatment  of 
»ck — lower  the  head,  apply  external  heat: 
emergency,  especially  where  the 
ient  is  conscious,  give  saline  solution,  at 
Tperature  of  120,  by  rectum:  give  oxygen; 
e  salt  solution,  at  temperature  of  120  de- 
es. Intervenously;  give  salt  solution  by 
•Odermoclysis,  but  the  temperature  in  this 
thod    must    not    he    over    105    degrees. 

>C      STANLEY     P      BLACK:— Shock    is    one 

the    most     important     conditions     facing    a 


pi  j  sieian     or     Burgi    ii     and     requli  i 
head     in     n        treatment.        Pathologically      we 
Know  aboul    the    u  condi 

1 1  .ii     o  iblj     to  the  wi  aknesi 

technique    in    the    Investigations    of    thi 

'i'ii>     bl i    pn  ii  obably 

mainlj    c  mc<  rned    In    i  he    product  Ion    oi 
and  the  dilatal  Ion  of  I  he  8  i  tei  It  s  is  In  tui  a  de- 
pendent   upon    conditions    in    the    nervou 
i.ioi  ttii  we    And     i 

•nost    ts  pi«  al    example    of     ihoi  k      I 
dition    there    Is    generallj     pn  sent    a    di  la 
of    the    right    heart.     The    blood    \ 
selves    may    be    of    normal    size .    I  he    l<  1 1 
racted,    t  he  righl    is  flabby,  and  i  h 
dition,    as    before    stated,      s    probably    du<     to 
>i  diti  ms    in     i  li"'    n 

in     the     lasl     six    month     I     hav< 
cases    of    suddi  n    death    with    total    or 
pictures    of    the    status    lymphaticus,     and    yet 
hai  "■    l"  en     able     to     And     nol  hit  g    •  \<  ■  pi     en  ■ 

i    lymphatics,     It    1 ced    to    me    thai     the 

lymphatic     hyperplasia     was     dependent 
an     intestinal    auto-intoxi  ation. 

The    prevention    of    shock    is,    as    Dr 
stated,     i  he     gn  at     tl  ing     to    accomplish.     We 
must      carefully     examine     the     patient     before 
operal  Ion    and  i  lj     than    "I" 

anesthetizers.     The      conditio:-,      of      the 
blood     V-33SC1S     ,'S     very     important.      Last     sum- 
ii'       i    desired    a    blood    pressure    apparatus    of 
tin    type,    and    the    dealers    here   did    not 
ev<  a    know    of   tin  of    such    an    ap- 

paratus li  seems  strange  that  tins  type  of 
apparatus  is  not  more  in  us-3  in  this  com- 
munity. 

The    urine    is    to    be    examined    careful! 
only    for    the   amount    <  f   albumen    but    for   the 
entire    amount     of    urine    and     for    the    amount 
of   urea.     For   it   is  to  b  nbered   that    the 

amount     of     toxines  ted     in 

the  urine,  and  the  urea  may  be  taken  as  an 
indicator  of  kidney  activity.  Where  the  urea 
is  low  in  persons  about  to  be  operated  upon, 
the  indication  is  to  wait  until  the  u 
higher  in  amount,  for  it  may  be  assumed 
that    if    the    kidneys    an 

then  the>-  are  excreting  the  t.  xines  well.  In 
infectious  conditions  win  re  we  have  cloudy 
swelli:  g,     and     later,     fatty  in,     we 

■nust  specially  be  on  our  guard  against 
shock,  and  must  take  particular  note  of  the 
condition  of  the  heart,  'specially  of  the  right 
heart.  A  larger  number  of  toxic 
oome  from  the  intestines;  in  all  operations, 
therefore,  clean  the  intestinal  canal  well;  not 
once,     but      for    a    week    or     more     befon 

Here  flushing  of  the  colon  is  of 
great  valui  to  eliminate  substances  from  the 
large  intestine,  ir  which  region  they  are 
mainly    produced. 


EDWARD      T.       DILLON,       Los      Ai,_ 
Shock    is    an    element    in    every    op. 'ration    that 
must  so    long    as    it    is 

sary  to  place  a  patient  under  the  influence 
of  any  one  of  the  many  anesthetics  now  in 
use.  The  inclination  of  the  surgeon,  and  his 
manifest  duty,  is  naturally  to  prevent  as  far 
as  possible  the  occurrence  of  shock,  rather 
than  to  rely  upon  restoring  the  patient  to  a 
normal  condition  after  this  element  becomes 
present    in    a    serious    •;-  \ 

•  .    in   a  broad    application,    is   the   prime 
consideration     in  ti   n     of    an    anaes- 

thetic. All       anaesthetics       are       dangerous, 

cause    shock,    and    their    use    with    the    excep- 
tion   of    nitrous    oxide,    which    cannot    be    con- 
of  real    value   to   the   surgeon,    have  at 
times    resulted    in    death.      To    prevent, 
any    rate    minimize    shock,    ai  le    any 

serious     result,     should     be     our    aim. 

The    surgeon    must    bear   in   mind    that    shock 

and    the    resulting    .bath    havi  in    the 

eminent    men.    and    may 

it    one 

time    or    another. 
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SHOCK,   l.\    ITS  RELATION  TO  SURGICAL  PROCEDURES 


Three    safeguards    will    be    brleflj    considered, 

1.  The    choice    of    the    anaesthetic 

2.  'rhi>    method    of    administering    it. 
;;.     The    select  ion    of    i  hi     anae  I  hel  Isl 

p  anaesthetics  In  general  use  ether 
more  closely  approaches  the  requirements  of 
safetj  and  utility,  and  as  a  rule  should  be 
employed.  To  determine  absolute  contra 
indications  to  its  use  is  a  question  thai  maj 
msidered. 

upon  theories  that  have  been  from 
time  to  time  advanced,  chloroform  has  been 
the  anaesthetic  chosen  in  many  cases,  where 
without  doubt  ether  can  be  safely  used,  and 
so  should  be.  l  do  nol  wish  to  saj  that 
ether  is  never  contra-indicated,  but  1  believe 
that  chloroform  has  been  at  many  times  em 
ployed,  where  the  requirements  of  safety 
demand    the    use    ratlin-    of    ether 

For  reasons  that  should  never  be  consid- 
ers 1  by  the  conscientious  surgeon,  chloro- 
form has  been  frequently  employed  instead 
of  ether,  and  even  so,  carelessly,  i  refer  to 
thai  .lass  of  surgeons  who.  in  the  face  o] 
sional  conviction  to  the  contrary,  might 
chloroform  to  ether,  from  motives  of 
economj  ol  time  and  money.  Such  practice, 
however  occasional  and  infrequent,  is  con- 
demned sufficiently  by  the  expression  of  it 
alone 

Ether  employed  by  the  skillful  and  expe- 
rienced operatoi  can  be  used  with  safety, 
advantage  and  desirable  results,  under  al- 
most every  circumstance  of  actual  practice. 
ation  "i  its  pracl  ical  effects,  experi- 
ence in  its  administration,  and  consideration 
of  its  results,  should  impress  upon  us  that 
ether  can  be  and  is  used  with  every  degree 
Of  utility,  in  many  cases  wherein  a  theory 
r    less    in    vogue    is    contra-indicatory. 

Evil  effects  from  the  use  of  chloroform  are 
immediate.  Shock  and  death  result  quickly. 
Similar  i  ffects  upon  the  administration  of 
ether  are  more  retarded,  give  the  fairer 
warning  and  afford  opportunity  for  restoration, 
i  le  standpoint  of  utility  to  the 
operating  surgeon  ether  is  none  the  less 
satisfactory. 

2.  Administration  by  the  open  method,  per- 
mitting an  admixture  of  air  should  be  pre- 
ferred. The  chance  of  resulting  shock  is 
certainly  thereby  diminished.  In  connection 
with  administration,  it  should  be  said  that 
shock  produced  at  the  inception  thereof,  will 
remain  in  some  degree  throughout  the  oper- 
ation. Care  from  the  very  beginning  must 
therefore    be    exercised. 

Commence  the  process  slowly,  allow  the 
abundant  circulation  of  air,  apply  the  ether 
carefully  and  gradually  upon  the  simple 
Esmarc  inhaler,  or  upon  a  cloth  or  gauze 
placed  over  the  face,  note  the  pulse  and  res- 
piration constantly  and  with  precision,  ob- 
serve from  the  commencement  to  the  end 
of  the  anaesthesia  the  exact  condition  of  the 
patient,  and  under  no  circumstance  permit 
him  to  become  oyanosed.  are  precepts  that 
should    be    diligently    and    invariably    followed. 

Through  administration  of  the  anaesthetic 
as  above  suggested,  the  patient  succumbs 
gradually  and  as  a  rule  without  the  struggle 
so    frequently    seen. 

Deliberation  and  care  are  indispensable 
rules  to  be  observed.  Time  gained  at  the 
expense  of  either  may  he,  and  frequently  is, 
a     disastrous    victory. 

Once  anaesthesia  is  accomplished,  the  con- 
tinuance and  quantity  of  the  anaesthetic  to 
be  administered  depends  upon  the  conditions, 
which    must   be    properly    resolved   by    the    skill 


and    experience    of    the    anaesthetist.      No    set 

rule     can     be     laid     down. 

Shock  resulting  from  too  large  a  quantity 
of  either  should  never  be  permitted;  prefer 
rather  to  allow  the  patient  to  completely 
come     out,      or     otherwise     temporarily     defeat 

the      purpose. 

It  is  quite  unnecessary  to  maintain  a  pro- 
found slate  of  anaesthesia  after  the  initial 
Incision  of  the  surgeon.  In  cases  of  abdom- 
inal incision,  after  the  muscles  have  relaxed 
and  the  pathological  condition  is  before  the 
surgeon,  less  ether  IS  required.  In  other 
words  there  is  neither  necessity  nor  advan- 
tage in  maintaining  the  identical  state  dur- 
ing the  entire  operation.  In  fact,  the  safest 
course  and  the  besl  results  indicate  quite 
the    contrary. 

It  may  well  be  said  that  shock  has  super- 
vened where  an  inadequate  amount  of  t  In- 
anaesthetic  has  been  employed,  and  to  avoid 
such  result  the  anaesthetist  should  be  equally 
on  his  guard.  Much  must  be  and  actually 
is  left  to  the  good  judgment,  experience  and 
skill     of     the      anaesthetist.         The     suggestion 

may    lie    mi however,    that    the    purpose    of 

anaesthesia  is  fully  accomplished  when  the 
surgeon  is  enabled  to  conveniently  and 
safely    perform    the    required    operation. 

The  signs  and  symptoms  that  guide  the 
anaesthetist  through  the  various  stages  of 
tne  process  are  familiar  and  have  not  been 
discussed. 

3.  The  selection  of  the  anaesthetist  is 
more  important  to  the  surgeon  than  the  act- 
ual choice  of  the  anaesthetic  itself.  Th» 
reliable  and  experienced  anaesthetist  can  be 
depended  upon  to  exercise  a  mature  judg- 
ment in  his  choice,  and  to  carefully  attend 
to  administration  thereof.  Upon  the  anaes- 
thetist the  surgeon  depends  primarily  for 
the  observance  of  every  established  rule  of 
careful  and  skillful  administration,  and  to 
him  also  he  looks  for  the  instant  detection 
of  unsatisfactory  symptoms,  and  the  proper 
application  of  means  of  restoration.  The  in- 
experienced will  err  in  many  ways  and 
against  every  precedent  of  satisfactory  ser- 
vice. He  is  either  full  of  alarm  unneces- 
sarily, or  unaware  of  danger,  he  is  faulty 
in  his  method  of  administration  and  distracts 
the  operator,  his  unskillfulriess  is  a  constant 
interruption  of  the  concentration  required  of 
the  surgeon  and  his  lack  of  experience  pro- 
duces a  result  that  reflects  upon  the  skill 
of  the  operator  and  may  be  fatal  to  the 
patient.  The  partially  anaesthetized  patient 
affords   a   poor   subject   for  the   surgeon's   skill. 

The  exercise  of  judgment  which,  as  has 
been  said,  must  be  left  to  the  anaesthetist, 
demands  the  presence  of  a  skilled,  experi- 
enced and  reliable  one,  and  without  him  the 
precautions    suggested    amount    to    nothing. 

Our  experience  is  that  care  and  attention 
to  the  selection  of  a  properly  qualified  an- 
aesthetist is  not  made  the  invariable  practice 
in  operations.  Their  importance  is  mini- 
mized, their  compensation  grossly  inadequate, 
their  training  is  indifferently  observed,  and 
the  responsibility  that  always  rests  upon 
them    is    generally    unappreciated. 

The  devotion  of  this  part  of  the  operation 
to  the  inexperienced'  is  a  practice  which  will 
ever  bear  the  fruit  of  unsuccessful,  and  even 
tragic  results,  and  until  the  surgical  profes- 
sion can  awake  to  the  necessities  outlined, 
we  may  expect  not  infrequent  occurrences  of 
more  or  less  serious  nature  that  are  charge- 
able direct  to  the  incompetence  and  care- 
lessness    of     an     inefficient    anaesthetist. 
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Dr.    Davis,    in    concluding   his    verj    able   and 
Instructive    paper,    has    verj    terselj    and 
put    i  ii<     pi  Ime    i  ea  ion    for    lnefflci<  ac      among 
anaesthetists,      His    suggestion      are    pra 
and    the    adoption     oi     them     universal  lj      will 
commend    itsell    to   •"■-  ei  j    sui 
practice    permits    him    to    know     and    appreci- 
ate   a    present    faulty    system. 

WIk  n     tnati  rial     i  eward     is     detei  nun.  a     ac 
cording    to    I  he    i  eal    necessities    an 
bilitii       o      the    employment,    we    will    observe 
an    ad"\  ance    In    the    \\  hole    system    03     I  he    u:  ■ 
of    anaesthetics    In    surgerj    that    is    both    nee 
essar>     and    desira  i  • 


The  risk  of  pneumonia  and  catarrhal 
bronchorrhea.  followed  by  edema  of  the 
lungs,  in  the  administration  of  an  anes- 
thetic, especially  ether,  may  be  possibly 
obviated,  says  Murrell,  by  putting  a  veil 
over  the  patient's  head  during  the  re- 
moval from  hot  operating  room  through 
drafty  passages  to  a  room  with  open 
windows.  The  operating  room  should  be 
at  a  temperature  of  70  degrees  I\,  the 
patient  well  covered  with  blankets  and 
kept  warm  with  water  bottles.  The  ad- 
ministration of  ether  lowers  the  bodily 
temperature,  which,  in  a  prolonged  oper- 
ation, may  fall  two  to  four  degrees.  The 
employment  of  hot  water  bottles  is  worth 
considering,  especially  if  patient  is  prone 
to  bronchitis.  He  says  windows  should 
never  be  allowed  to  be  opened  after  oper- 
ation, not  even  to  get  rid  of  the  objec- 
tionable smell  of  ether,  and  prior  to  the 
administration  of  an  anesthetic  the 
mouth,  throat,  and  nasal  passages  should 
be  rendered  aseptic  by  the  use  of  a 
mouth  wash  or  gargle,  and  the  mouth 
piece  sterilized. 

Of  the  Salts  of  the  Alkaline  Earths, 
it  is  said  the  sodium  salts  are  the  least 
irritating  in  their  character  to  the  gastro- 
intestinal tract.  They  also  have  but  lit- 
tle depressing  effect  upon  the  nervous, 
circulatory  and  muscular  systems.  They 
are  slower  in  both  absorption  and  elim- 
ination. They  are  the  least  active  in  the 
exercise  of  solvent  powers  on  uric  acid; 
while  the  magnesium  salts,  similar  to 
those  of  sodium  in  all  particulars,  pos- 
sess a  peculiar  power  in  increasing  the 
amount  of  water  excreted,  from  the  kid- 
neys and  the  intestinal  canal.  They  also 
increase  the  solids  in  the  urine  and  are 


to    .in    extenl    greater    than    the    sodium 

salts    >oh  'Mil  -    1  if    uric    acid. 

I  'in  isplioril       1       <  i.iilin  d    tO    lie    til''    Hi"    1 

valuable  remed)   thai   \\  e  pi  1    1       for  the 
treatmenl  <>!'  melancholy. 

It  is  >.nd  thai  the  application  of  sti  ip 
of  fly-blister  or  of  cantharidal  collodion 
around  a  joint  which  1  thi  eat  1  »f  gon- 
orrheal arthritis  sometimes  marvelously 
i  the  pain  and  functional  disturb- 
ances. Care  musl  be  taken,  of  course, 
not  to  apply  the  cantharides  over  bony 
surfaces   to   avoid   ulceration. 

Suppression  of  urine  in  infants  is  ex- 
tremely rare,  and  in  any  case  in  which 
tin-  child  is  unable  to  pass  its  urine  it 
is  far  more  likely  that  there  is  some  con- 
genital source  of  obstruction.  '1  he  exist- 
ence of  this  should  be  determined  by  the 
prompt  introduction  of  a  soft  rubber 
catheter. — International  Journal  of  Sur- 
gery. 


When  drugs  are  given  in  the  form  of 
powders,  pills,  or  tablets,  use  plenty  of 
water  with  each  dose,  otherwise  the  mu- 
cus must  act  as  the  solvent  before  ab- 
sorption occurs,  and  often  this  is  an 
extremely  slow  process,  especially  with 
some  pills.  If  the  remedy  is  in  solution 
when  administered,  absorption  is  more 
rapid  and  the  effects  of  the  drug  are 
obtained  and  controlled  more  easily  than 
by  any  other  method  of  administration. 


To  facilitate  the  introduction  of  bou- 
gies, Medical  Standard  suggests  the  in- 
jection of  sterilized  olive  oil  into  the  ure- 
thra through  wdiat  at  first  sight  appears 
to  be  an  impassable  stricture.  In  fact, 
as  long  as  a  patient  can  force  urine,  even 
if  only  drop  by  drop,  through  a  strictural 
urethra,  there  is  every  likelihood  that  by 
delicate  manipulation  an  instrument  can 
be  introduced. 


Geranium  has  been  found  a  valuable 
remedy  in  any  form  of  hemorrhage.  It 
is  also  useful  in  contusions. 
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GEO.    1..    LESLIE,    M.A..    DIRECTOR   OF    THE  DEPARTMENTS   OF   SCIENCE,   LOS   ANGELES   CITY 

SCHOOLS. 

The  second  paper  in  a  series  of  articles  which  have  for  their  object  the  putting 
forth  of  certain  salient  facts  of  growth  and  development  of  children  and 
youths  which  parents  and  teachers  ought  to  have  in  mind  in  developmental  train- 
ing and  education  at  home  and  in  school.  A  large  number  of  boys  and  girls  arc 
debarred  from  certain  progress  and  advancement  by  reason  of  physical  defects  or 
defective  developmental  training.  Much  of  this  loss  of  efficiency  to  the  individual 
and  to  the  state  might  readily  be  saved  by  the  right  care  at  home  and  by  a  school 
training  better  fitted  to  the  growth  and  development  of  pupils. 

These  articles  are  written  to  emphasize  this  field  in  which  education  and 
medicine  ought  to  cooperate  in  all  possible  ways. 

HEARING. 


DEFECTIVE    HEARING. 

School  conditions  will  not  benefit  or 
harm  the  ear  to  the  same  degree  as 
the  eye. 

Approximately  seven  per  cent,  of  all 
pupils  are  defective  in  hearing  in  both 
ears — I  pupil  out  of  14.  16  per  cent, 
are  defective  in  hearing  in  one  or  both 
ears — 1   pupil  out  of  6. 

33  I_3  per  cent,  of  all  adults  are  de- 
fective in  hearing  in  one  or  both  ears — ■ 
1    person   out   of  3. 

Defective  hearing  always  limits  a  pu- 
pil's or  person's  excellence  to  a 
greater  or  less   extent. 

Defective  hearing  while  it  may  result 
from  disease  of  the  organ  of  hearing  as 
in  case  of  any  other  organ,  results  much 
more  often  by  the  extension  of  disease 
from  the  mouth,  nose  and  throat  cavi- 
ties through  the  Eustachian  tube  to  the 
middle  ear. 

Much  can  be  done  by  the  intelligent 
teacher  to  make  the  best  use  of  the 
hearing  ability  of  pupils  and  to  pre- 
vent the  increase  of  defective  hearing 
by  attending  to  the  causes  which  bring 
it  about. 


THE    MIDDLE    EAR. 

No  other  cavity  in  the  whole  body  is 
placed  in  direct  contact  with  so  many 
important  structures  as  the  cavity  of  the 
Middle  Ear. 

It  is  a  most  intricate  air  space  de- 
veloped outward  from  that  portion  of 
the  air  passages  where  nose  and  throat 
meet.  At  this  point,  the  mouth  of  the 
Eustachian  tube  leads  to  the  Middle 
Ear. 

In  close  relation  are  the  Adenoid 
Growths  in  the  vault  above  the  soft 
palate  also  the  tonsils  on  each  side  of 
the  back  of  the  throat. 

The  whole  Middle  ear  is  lined  with 
mucous  membrane  entirely  continuous 
with  that  of  the  nose  and  throat. 

The  commonest  and  most  important 
ear  diseases  are  those  affecting  the 
Middle  Ear  and  these  mostly  extend 
into  the  ear  from  the  nasal  and  throat 
passages  by  way  of  the  Eustachian  tube. 

One  excellent  way  to  help  prevent 
the  large  amount  of  defective  hearing  is 
to   take  better  care  of  nose  and  throat. 


Above  the  Middle  Ear  and  separated  from  it  by  a  very  thin  bony  plate  lies  the 
brain. 

Discharges  from  the  Middle  Ear  are  frequent.  Whatever  their  cause,  they 
always  give  rise  to  a  certain  amount  of  deafness  and  are  always  a  source  of 
danger.     From  harmless  conditions  at  first  the  infection  may  spread  to  innumerable 
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cavities  communicating  with  the  ear,  causing  in  time,  more  or  less  destruction  of 
the  thin  bony  places  thai  separate  the   EAR  from  the  BRAIN 

Every  untreated  discharge  from  the  ear  is  a  possible  cause  of  brain  disease. 
Hence  the  importance  of  taking  proper  means  to  keep  the  affected  ear  scrupulously 
clean  and  of  employing  the  best  medical  aid  in  its  care. 

To   MAKE    'i"HK    r.KST    VSEoF    NIK    BEARING    \i:il.rn    OF    IMi  :  MM. 

INCREASE    OF    DEFECTIVE     HEARING: 

1.  Test  the  hearing  and  seat  the  pupils  accordingly.  The  hearing  is  often 
hotter  in  one  ear  than  in  the  other.  One-half  oj  all  cases  of  defective  hearing 
are  those  in  which  one  ear  only  is  affected.  Proper  seating  has  changed  many  a 
pupil  from  a  dull  or  inattentive  make-up  to  excellence. 

2.  Look  after  the  Hygiene  of  Hearing,  especially  the  condition  of  throat 
and  nasal  passages. — Adenoid  Growths,  enlarged  tonsils,  diseased  mucous  mem- 
brane, catarrhal  conditions.  , 

3.  Urge  the  employment  of  skilled  medical  aid  in  all  cases.  Defective  hearing 
is  progressive.  One  third  of  all  adults  arc  defective  in  hearing.  Examination  in 
the  schools  shows  the  number  of  beginning  cases  to  be  but  one-fifth  to  one-sixth  as 
many. 

Mental  slowness  is  almost  always  associated  with  defective  hearing — a  tardy 
obedience  to  directions  since  the  clue  must  be  obtained  through  the  movements  of 
others. 

A  slowness  of  response,  physical  or  mental, — this  condition  may  be  real  or  only 
apparent. 

Hearing  for  defective  pupils  is  hard  work  although  they  are  unconscious  of 
this  hard  work.  The  name  is  most  easily  heard  and  recognized.  This  stimulus 
stirs  up  sufficient  action  and  tension  to  bring  about  better  hearing  to  ques- 
tions, etc.,  for  a  brief  time — soon,  however,  the  pupil  relapses  into  a  less 
active  condition  in  which  he  listens  but  does  not  hear — he  seems  to  give  attention. 
He  is  out  of  his  range  of  hearing.  He  may  have  been  called  dull  and  slow  and  this 
may  have  been  true.     Again  he  may  have  been  a  bright  active  pupil. 

TESTS     FOR    DEFECTIVE     HEARING. 

There  are  no  precise  tests  for  hearing  adapted  for  popular  use. 

The  tests  for  defective  hearing  commonly  used  in  the  school  room  are  those 
with  the  voice  and  with  the  watch.  These  both  vary  and  the  tones  produced  con- 
tinually change  in  intensity— further  the  watch  test  is  but  of  little  real  value. 
The  voice  test  is  far  better.  The  pupil  is  accustomed  in  his  varied  career  to  listen 
to  the  voice.  Therefore,  the  voice  is  placed  first  in  order  as  approximately  cor- 
rect and  in  line  with  the  every  day  activity  of  the  child. 

GENERAL  OBSERVATION  OF  THE  PUPIL. 

Ascertain  whether  the  pupil  complains  of  earache  in  either  ear.  whether  matter 
(pus)  or  a  foul  odor  proceeds  from  either  ear.  whether  the  pupil  breathes  as  he 
should,  through  the  nostrils,  or  is  a  mouth  breather.  Does  the  pupil  appear  to  be 
dull  and  slow  and  yet  appear  to  be  giving  attention  to  school  work — trying  hard 
to   hear  with   mouth  open,   etc. 

Observation    of    the    pupil    in    his    res  to    school   work   will    indicate    the 

children   with  defective  hearing.     Mental  slowness  and  mistakes  of  various   kinds 
being  associated  with  this  defect. 
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SPECIAL  TESTS. 

The  Voice  Test:  Stand  the  pupil  so  that  he  will  look  straight  ahead  with 
one  car  turned  toward  the  examiner,  and  at  a  distance  of  20  or  30  feet,  a  definite 
distance  (across  the  room).  Have  him  close  his  eyes  or  hold  a  card  against  his 
face  so  .1-  to  conceal  from  his  view  the  movements  of  the  person  testing  him. 
Have  the  pupil  cover  the  other  ear  with  a  thick  cloth.  The  hand  will  do  but  is 
not  as  good. 

Ask  the  pupil  direct  questions  in  an  ordinary  tone  of  voice.  These  questions 
the  pupil  should  answer.  The  same  testing  may  be  made  with  more  exactness  by 
asking  him  to  make  gestures,  etc.,  or  to  write  certain  figures  upon  the  board,  the 
list  not  to  exceed  his  memory  span.  Test  each  ear.  If  the  pupil  fails  to  hear  the 
spoken  words,  answers  incorrectly,  or  fails  to  write  the  figures  correctly,  his  hear- 
ing 1-   defective.     Record  defective  hearing  on  Health  Blank  with  aural  fractions, 

rded  d-D. 

d  equals  distance  voice  is  easily  heard  by  pupil. 

D  equals  distance  at  which  the  normal  ear  hears  the  voice  easily. 

THE    WHISPER    NUMBER   TEST. 

The  whisper  test  is  more  reliable  than  the  voice  test  but  requires  a  quiet 
room. 

The  normal  ear  should  hear  the  whispered  voice  at  30  feet. 

In  giving  this  test,  proceed  as  in  care  of  the  voice  test.  Whisper  any  number 
at  random.  Require  the  pupil  to  repeat  several  numbers  until  the  condition  of 
his  hearing  is  determined.  To  keep  the  whisper  at  the  same  degree  of  loudness  it 
should  be  made  just  after  an  exhalation  of  deep  breath. 

THE     WATCH    TEST. 

Of  little  practical  value.  The  watch  has  an  impure  high  sound  often  well  heard 
by  deaf  ears  and  poorly  heard  by  ears  perfect  for  all  other  tones.  It  is  inserted 
here  because  often  used  and  may  be  valuable  as  a  confirmatory  test. 

Use  the  same  watch  in  all  tests.  Ascertain  the  distance  at  which  the  tick  of 
this  watch  can  be  heard  by  experiment,  taking  the  average  distance  for  several 
persons  whose  hearing  is  known  to  be  excellent.  This  average  distance  is  the 
standard  distance  for  the  watch  used. 

Stand  the  pupil* so  that  he  will  look  straight  ahead  with  one  ear  towards  the 
examiner.  Let  the  pupil  close  his  eyes-or  have  him  hold  a  cardboard  screen  so 
as  to  conceal  from  his  view  the  movements  of  the  person  testing  him.  Let  him 
cover  the  other  ear  writh  a  cloth.  Suspend  the  watch  on  a  level  with  the  ear  and 
beyond  its  standard  distance.  Gradually  approach  the  ear  until  the  tick  is  dis- 
tinctly heard.  Make  several  trials.  Take  the  average.  Record  the  aural  fraction 
d.-D. 

d  equals  distance  at  which  the  tick  is  heard  by  pupil. 

D  equals  standard  distance  for  watch  used.. 

Test  each  ear. 

VARIABLE    HEARING — ADENOID    GROWTHS — COLDS. 

The  detection  of  poor  hearing  is  many  times  difficult,  for  the  defect  may  be 
due  to  a  cold,  to  the  kind  of  attention  given  to  the  test,  to  the  quietness  of  the 
room  and  to  Adenoid  Growths,  a  disease  of  the  upper  part  of  the  pharynx. 

Variable  hearing  is  usually  a  characteristic  symptom  of  Adenoid  Growths. 
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Adenoid  Growths  are  .mouths  of  lymphoid  tissue  almosl  identical  in  structure 
with  the  tonsils.     These  growths  are  very  vascular  and  are  o  with  blood 

and   lymph   at   the   slightest    provocation.     The   change   in  ilting,   causes   a 

greater  or  less  closing  of  the  Eustachian  Tubes  and  variable  hearing  results. 

Pupils  affected  with  Adenoid  Growths  will  usually  be  deaf  to  \ov»  tone-,  below 
Middle  C      For  higher  tones  their  hearing  will  be  nearly  normal. 

Poor  hearing  due  to  Adenoids  or  Enlarged  tonsils  is  usually  very  much  im- 
proved when  an  operation  is  performed  removing  these  abnormal  structures. 

PITCH    DISCRIMINATION. 

The  pupil's  ability  to  detect  differences  in  the  pitch  or  tone-  is  an  im- 
portant factor  in  determining  his  fitness  for  musical  training.  This  may  be  done 
with  a  series  of  especially  tuned  tuning  forks.  These  range  in  vibration  num- 
bers a  certain  distance  above  a  given  standard  pitch  differing  by  54th  of  a  tone. 

A  pair  of  forks  is  selected,  the  standard  always  being  one  of  the  pair.  Each 
fork  is  sounded  for  some  three  seconds  and  an  equal  interval  allowed  between 
the  tones.  The  pupil  is  asked  to  judge  which  fork  is  the  higher.  The  test  begins 
by  taking  a  difference  about  equal  to  a  tone  and  gradually  decreasing,  etc. 

A  good  ear  will  detect  a  difference  of  2-54ths  of  a  tone.  This  test  affords  a 
definite  and  reliable  measure  of  the  child's  musical  ability.  It  enables  one  to  advise 
parents  whether  a  pupil  will  profit  by  instruction  in  music. 

Teachers  are  asked  to  send  pupils  who  fail  in  music  or  dislike  music  to  the 
Anthropometric  Laboratory  for  examination. 

MOUTH,  NOSE  AND  THROAT  PASSAGES. 

A  healthy  mouth  cavity  and  sound  teeth  are  necessary  conditions  for  general 
good  health  . 

With  diseased  mucous  membrane  and  decaying  teeth  the  mouth  becomes  a 
perfect  breeding  place   for  the  whole  organism. 

Healthy  Mucus  Membrane  makes  infection  difficult. 

The  Xose  is  important  as  a  protective  organ. 

Xasal  breathing  is  essential  to  good  health  and  development. 

Mouth  breathing  is  abnormal  and  injurious. 

By  reason  of  the  mouth,  nose  and  throat  passages  being  so  important  with 
reference  to  disease  and  the  effects  on  vitality  of  nasal  breathing  and  mouth 
breathing,  these  matters  are  emphasized  and  these  forms  of  breathing  are  here 
contrasted. 

XASAL    BREATHING.  MOUTH     BREATHIXG. 

Warms      and    moistens    the    air      and  Freely  admits  much  of  the  filth  of  the 

strains   off  germs   and   dirt   through   its  streets    which    is    suspended    in    the    air 

tortuous    passages,    prevents    many    dis-  as  dirt. 

eases   of  throat  and   lungs,    acting  as   a  Inspiration    through     the     mouth     al- 

natural  respirator  provided  naturally  for  lows   cold,   dirty,    germ-laden   air   direct 

the  purpose.  access  to  the  throat,  delicate  larynx  and 

The  mucous  membrane  of  the  nose  lungs,  is  the  cause  of  the  greater  pro- 
acts  as  a  germicide  and  filters  out  the  portion  of  throat  and  lung  affections, 
germs,  so  that  but  few  or  no  germs  helps  the  decay  of  the  teeth,  and  dries 
are      found      in      air     wholly     breathed  the  tongue. 

through     the     nose — when    the    mucous  By  mouth  breathing  the  teeth  are  in- 

membrane  is  in  a  healthy  state.  jured  and  the  tongue  dried  by  the  con- 
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Further    by   the   resistance   offered   by  stanl   passage  to  and  fro  of  dry  irnitat- 

the    tortuous    narrow    nasal    passages    to  ing  air. 

the    passage    of    air,    pressure    changes  Mouth    breathing    deprives    one    very 

within    the    chest,     result     which    cause  largely  of  the  physiological  power  which 

respirations  to  be  long  and  deep.     These  results    from   nasal  breathing. 

respirations   pump   blood    as   well    as   air  No  normal    healthy     person     breathes 

into    the    chest.     There    is    a    dilation    of  through   the  month. 

the  blood  vessels.  Is    not    used    for    inspiration    amongst 

i  he  blood  pressure  is  lowered  and  the  savage  tribes    or   animals. 
heart's   action    is   easier. 

Such  respiration  lessens  the  heart 
strain  of  boxing,  cycling,  running  and 
other  sports  and  exercises. 

BLOCKING  OF  NASAL  PASSAGES  AND  RESULTS. 
Adenoid  Growths.— Enlarged  Tonsils.     See  Plate  II  and  III. 

Adenoid  Growths  situated  in  the  vault  above  the  soft  palate  are  the  com- 
monest cause  of  obstruction  in  children. 

Enlargements  of  these  growths  partially  or  wholly  stop  nasal  breathing. 

The  effect  of  this  nasal  blocking  when  it  has  caused  mouth  breathing  for  a 
considerable  time  is, 

To  retard  development  of  the  inner  nose; 

To  cause  contraction  of  the  upper  jaw  and  usually  receding  of  the  lower  jaw. 

In  such  cases  the  nasal  passages  at  the  beginning  of  adult  life  are  as  small  as 
those  of  a  child. 

The  upper  jaw  is  narrow  producing  protrusion  of  the  front  teeth  and  a  stupid 
expression. 

To  produce  pressure  upon  the  Eustachian  tubes  interfering  with  the  air 
pressure  and  ventilation  of  the  middle  ear — a  cause  of  variable  and  defective 
hearing. 

To   cause  more  middle   ear  troubles   and  catarrh  than  other  causes   all  told. 

To   lessen   respiration   and   check   development. 

To   interfere   with  physical   growth   and  mental   development. 

CHARACTERISTIC    SYMPTOMS    OF    ADENOID    GROWTHS. 

Mouth  breathing. 

Variable  hearing. 

Lessened   vitality — catch    cold    easily — have    catarrh. 

v   nights  during  sleep,  sleep  with  the  mouth  open. 

Pinched  looking  nose, 

A  nasal  twang  to  the  voice. 

A  narrow  arched  palate. 

Stupid  look. 

Behind  grade  in  school  work. 

Under  development  physically  when  the  matter  has  continued  for  several  years. 

These  growths  cannot  be  seen  by  looking  into  the  throat  as  they  are  situated 
in  the  vault  above  the  soft  palate,  but  they  may  be  recognized  by  the  above 
symptoms  with  practical  certainty,  at  least  there  will  be  few  mistake- 
Removal  of  Adenoid  Growths  is  almost  always  followed  by  marked  improve- 
ment in  physical  growth  and  mental  work.  In  school  they  should  be  detected 
early  in  the  kindergarten  if  possible. 


I.       NORMAL     TONSIL.  2.      ENLARGED     TONSIL. 


3.      ADENOID     GROWTHS, 
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km.  \ki.i'[i  tonsils. 

The  injurious  effects  of  enlarged  tonsils  on  breathing,  hearing  and  develop- 
ment arc  not  nearly  so  marked  as  in  case  of  Adenoid  Growths,  but  nevertheless  in- 
jurious and  harmful  in  these  regards.  When  enlarged  to  any  great  extent  they  are 
an  obstruction  to  respiration  and  cause  injury  to  the  voice.  Further,  they  give  the 
best  opportunity  for  the  growth  of  disease  germs.  Their  removal  when  enlarged 
or  inflamed  so  that  they  make  trouble,  is  advisable. 

Nothing  but  benefit  can-  come  from  removal  of  diseased  tonsils. 

TEACHER'S  EXAMINATION  OF  MOUTH  AND  PHARYNX. 

Seal  the  pupil  facing  a  window.  Let  him  open  his  mouth  as  wide  as  possible 
and  say  Ah.  If  necessary,  use  a  spoon  to  depress  the  tongue.  These  spoons  should 
all  be  disinfected  by  boiling.  Use  a  different  spoon  for  each  child.  Let  each  child 
bring  his  own  spoon.  Better  still — purchase  at  a  surgical  supply  house  the  wood 
tongue  blades.  These  tongue  blades  are  thoroughly  sterilized,  inexpensive,  con- 
venient, excellent.  A  blade  is  used  only  once  and  then  thrown  away.  There  are 
eight  dozen  in  a  package  and  cost  only  fifty  cents. 

The  normal  healthy  tonsil  will  not  project  to  any  extent  into  the  throat  cavity. 
They  can  just  be  seen  at  either  side  of  the  pharynx. 

If  enlarged  they  will  stand  out  like  large  olives  or  more  so  in  the  throat. 
If  not  markedly  enlarged  and  they  give  no  trouble,  they  should  be  let  alone.  If 
they  give  trouble  they  should  be  gotten  rid  of  and  the  quicker  the  better.  (See 
Plate   II.) 

NOTE  the  Palate.  The  narrow  arched  palate  due  to  mouth  breathing  has 
been  noted. 

The  high  vaulted  narrozv  palate  is  interesting  in  that  it  is  one  of  the  physical 
stigmata  of  degeneration.  The  longitudinal  ridge  of  the  hard  palate  when  very 
marked  is  abnormal  and  signifies  degeneration  when  taken  in  connection  with  other 
abnormal   conditions. 

Note  the  Teeth.  Observation  of  teeth  and  gums  is  valuable,  although  in 
many  cases  it  may  mean  but  little  to  the  teacher.  It  is  valuable  in  all  cases  as  a 
part  of  the  examination  of  the  mouth  and  throat  cavities  with  reference  to  a  better 
knowledge  of  the  pupil's  development  and  health.  Good  teeth  are  essential  to 
proper  mastication  and  without  them  the  general  health  can  not  be  maintained  in  its 
highest  possible  degree.  Decayed  and  decaying  teeth  help  make  the  mouth  a  per- 
fect breeding  place  for  disease  germs. 

Are  the  teeth  sound  or  decayed? 

Are  the  teeth  crowed  against  each  other  and  forced  out  of  line? 

Does  the  upper  jaw  project?  This  condition  may  be  due  to  inherited  pe- 
culiarities or  continued  mouth  breathing  which  affects  the  hard  palate  and  maxillary 
arch  so  that  the  upper  incisor  teeth  above  project  some  distance  beyond  the  lower 
incisors  or  to  defective  development,  or  to  decay  or  removal  of  the  6-year  molars. 
A  similar  condition  may  be  due  to  thumb  sucking. 

In  certain  unfortunate  diseases  the  incisors  are  peg  shaped,  notched  and  some- 
times placed  at  such  an  angle' that  their  cutting  edges  seem  to  meet. 

These  conditions  are  found  in  children  of  ability  with  good  health,  but  they 
are  much   more  often  found  associated  with  poor  health  and  dullness. 

Cleanliness  is  all  important  and  children  whose  teeth  are  poorly  taken  care  of 
should  receive  righteous  instruction  in  this  regard.  It  is  important  to  remember 
that  the  right  care  of  the  temporary  teeth  is  as  important  as  the  right  care,  of  the 
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permanenl  teeth,  and  thai   whoever  neglects  the  righl  the  temporal 

will  have  defective  permanenl  teeth  as  a  result. 

The  teetli  of  school  children   are   as   .1    rule   in   poor  condition,  go7i    or 
having  defective  teeth. 

The  Sixth  year  molars  are  important.  They  are  the  first  permanent  teeth  and 
appear  at  about  the  sixth  year  before  any  of  the  temporar}   teeth  are  shed. 

They  form  the  posterior  base  of  the  maxilliary  arches. 

Defective   development   or   early    loss    of    these   6-year   moars,    from    whatever 
cause,  usually  brings  on  deformity  and  unfortunate  results.     They  should  be 
especial  attention  daring  the  entire  period  of  dentition. 

Note  the  Tongue.  The  common  furred  tongue  means,  of  course  -stomach  out 
of  order. 

A    cracked    tongue    means    dyspepsia. 
\u  abnormally  large  tongue  is  unfortunate. 

A  dry,  hard  or  beef  red  tongue  means  exhan  ase. 

Tongue-tie  is  an  affection  where  the.  tongue  is  bound  down  and  cannot  be  pro- 
truded beyond  the  teeth.     It  is  easily  remedied  by  dividing  the  tongue  string. 

The   tongue    is    intimately    related    to    diseased    states. 

An  abnormal  tongue  then  requires  attention  and  care  as  indicating  disease. 

NOTE  the  Mucous  Membrane.  As  stated  above,  healthy  mucous  membrane  is 
highly  resistent  to  disease  germs  and  such  membrane  in  the  nose  is  germicidal. 

Diseased  mucous  membrane  is  not  only  not  germicidal,  but  forms  excellent  soil 
for  disease  germs  to  grozv  in. 

It  means  a  lessened  vitality  and  the  remedy  for  catching  cold  easily  should  be — 


Muscular  exercise. 
Cold   sponge  baths. 
Vigorous  rubbing  of  skin. 
More  out-of-door  life. 


Not- 
Coddling   rest. 
Excessive  feeding. 
Sedentary  mode  of  life. 


Examine  the  Throat.  Sore  throat  is  always  a  matter  for  care.  Many  times 
it  is  harmless — again  it  precedes  serious  disease,  diphtheria  for  example. 

It  is  an  easy  matter  for  the  teacher  in  the  examination  of  the  throat  to  de- 
press the  back  portion  of  the  tongue  with  sterilized  spoon  or  another  sterilized 
object. 

If  there  are   shown   in   the   throat  any  small  whit<  r   patches   the   pupil 

should  immediately  be  sent  to  a  physician  for  examination.  By  such  a  course  of 
action  many  cases  of  contagious  disease  would  be  avoided. 

At  times  these  symptoms  of  diphtheria  and  other  diseases  are  so  light  that 
parents  do  not  notice  them  and  the  child  comes  to  school  infecting  all  about  him. 

The  study  of  the  jaws  and  teeth  and  palate  and  their  development  is  most  in- 
timately associated  with  the  development  of  the  cranium  and  face,  with  degeneracy 
and  heredity  and  evolution  and  with  anthropology  as  a  whole.  These  matters 
are  of  especial  interest  to  the  teacher  who  continually  faces  the  highest  form  of 
interest  in  the  physical  and  mental  development  of  young  humanity  and  to  all 
who  would  read  the  riddle  of  human  life  as  the  Gods  have  pictured  it  before  us 
■here   from  the  lowest  organisms  to  the  human  face. 

(To   be   continued.) 
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THE  BARLOW  MEDICAL  LIBRARY. 
In  the  acquisition  of  the  recently  ded- 
icated Barlow  Medical  Library.  Los   An- 
geles,   Southern    California   and   the   en- 
tire Great  Southwest  has  come  into  pos- 

n  of  a  structure  the  contents  of 
which,  for  all  time  to  come,  should  exer- 

n  influence  for  good  on  those  sec- 
tions, at  this  time  almost  impossible  to 
estimate. 

The  Practitioner  in  this  issue  pre- 
sents the  addresses  delivered  in  the  cer- 
emony oi  dedication  and  we  also  pre- 
sent by  way  of  side  interest  a  list  of  the 
journals  already  in  possession  of  the 
Library.  In  future  issues  we  hope  to 
give  a  list  of  the  volumes  on  the  shelves. 
As  the  institution  starts  with  the  almost 
io.ooo  volumes  and  publications  of  the 
College   of    Medicine   of   the    University 

ithern  California,  it  will  be  under- 
stood that  this   Barlow  Medical  Library 


begins  its  career  of  active  work  under 
unusually  auspicious  circumstances. 

Concerning  the  building  itself,  there 
is  but  little  to  be  said  and  it  must  be  seen 
to  be  appreciated.  It  is  open  daily.  It 
is  a  reinforced  fire  and  earthquake-proof 
structure,  a  solid  mass  of  rock  and  ce- 
ment, as  it  were,  of  dignified  and  pleas- 
ing exterior  and  most  charming  interior. 
The  half  tones  and  floor  plans  which  we 
print  give  a  faint  idea  of  the  general 
arrangement. 

The  book  stacks  and  furnishings  are 
of  massive  oak,  and  the  other  fixtures  are 
handsome.  The  ventilation  and  light  are 
excellent.  In  addition  to  the  large  gen- 
eral reading  room  there  are  rooms  for 
research  study. 

The  library  building  has  been  erected 
on  a  lot  opposite  the  buildings  of  the 
College  of  Medicine  of  the  University 
of  Southern   California,  and  is  but  five 
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or  eight  minutes  distant  from  the  heart 
of  the  city  and  so  is  within  convenient 
reach   of  all. 

While  the  building-  is  geographically 
in  close  proximity  to  the  College  of 
Medicine,  there  is  no  actual  connection 
between  the  two  institutions. 

The  Library  is  managed  entirely  by 
its  patron  members,  a  patron  member 
being  any  physician  who  pays  annual 
dues  of  twenty-five  dollars. 

The  use  of  the  books  is  free  to  all 
medical  students  and  to  all  members  of 
the   medical   profession. 

The  thought  has  been  and  is  that  it 
be  a  library  of  the  medical  profession, 
for  the  medical  profession  and  by  the 
medical  profession. 

A  perusal  of  the  addresses  printed 
elsewhere  will  enable  those  who  are  not 
already  acquainted  therewith  to  become 
familiar  with  the  general  plan  and  scope 
of  the  institution.  A  visit  in  person 
will  still  further  clarify  matters. 

There  is  but  one  additional  word  that 
the  Practitioner  would  add,  and  that  is 
to  emphasize  the  thought  brought  out 
by  several  speakers  on  the  evening  of  the 
dedication,  that  the  Barlow  Medical  Li- 
brary, to  be  a  real  factor  in  the  scientific 
progress  and  culture  of  the  medical  pro- 
fession of  the  Southwest,  must  be  used, 
and  that  its  scientific  and  cultural  value 
will  be  in  direct  proportion  to  such  use. 

Further,  that  to  be  of  any  great  in- 
trinsic or  extrinsic  value,  the  volumes 
and  publications  on  the  book  stacks  must 
undergo  a  notable  increase  and  that  this 
increase  must  come  from  the  financial 
contribution^  and  through  the  donations 
of  books  and  publications  by  the  medi- 
cal profession  of  the   Southwe-t. 


Do  nol  fail,  therefore,  t<>  look  over 
your  books  and  publications  and  to  send 

to  the  Librarian  of  the  Barlow  Medical 
Library,  740  Buena  Vista  Street,  Phone 
B  6290.  a  list  of  those  you  can  spare  or 
those  you  arc  willing  to  lend  (for  if  a 
In  Nik  be  dear  to  you,  but  valuable  to  oth- 
ers also,  why  not  loan  it  to  the  Barlow, 
where  it  can  be  well  cared  for  in  a 
fireproof  structure  and  yet  be  the  same 
source  of  profit  and  pleasure  to  not  only 
you,  but  to  other  members  of  the  pro- 
fession) ? 

We  urge  all  to  read  the  plan  of  or- 
ganization as  outlined  by  the  president 
of  the  Board  of  Trustees,  Dr.  Milbank 
Johnson,  so  that  there  may  be  no  mis- 
understanding as  to  the  purpose  and  the 
scope  of  the  Barlow  Medical  Library. 

The  relationship  to  the  College  of 
Medicine  of  the  University  of  Southern 
California,  as  already  stated,  is  one  of 
geographical  location  only,  the  College 
in  return  for  this  geographical  nearness 
having  given  to  the  Library  the  almost 
10,000  volumes  and  publications  which 
were  on  its  own  shelves. 

The  fee  of  the  land  and  buildings  Dr. 
Barlow  placed  in  the  keeping  of  the  Los 
Angeles  Clinical  Hospital  Association,  a 
holding  corporation,  pure  and  simple, 
chartered  by  the  State,  with  all  suitable 
safeguards. 

The  actual  control  of  the  Library,  its 
management  and  its  work,  and  these  are 
the  factors  of  real  moment  to  the  pro- 
fession of  the  Southwest,  have  been 
placed  under  the  entire  control  of  that 
profession. 

Any  ethical  practitioner  of  nonsec- 
tarian  medicine  may  become  a  patron 
member    and    in    addition    to    the    extra 
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in    ihc    wa\     of    number    oi 
w  ed,  has  the  ad- 
;   suffrage  in  the  el< 
of  Trust* 

liiuk,   therefore,    for  one 

this   institution   is  o 

ir  an)  other  purpose  than  those 

of  tin'  highest   and  besl    interests  of  the 

medical   profession   of   this   Great 

.\  est. 

hould  be  and  arc  grate- 
ful for  this  munificent  gift  of  a  building 
and  equipment  that  cosl  more  than 
thirty  thousand  dollars.  It  is  more 
than  gratifying  to  know  that  the  incep- 
tion of  this  gift  arose  in  the  hear 
member  of  our  own  profession,  in  a 
desire  to  .allow  each  and  all  of  us  to 
come  into  a  better  appreciation  and  real- 
ization  of  our  professional   ideals. 

This  Library  is  to  he  looked  upon  not 
institution  the  benefits  of  which 
will  he  limited  to  a  few.  hut  as  a  gift 
that  is  truly  a  Godsend,  not  only  to  the 
medical  profession,  hut  to  humanity  as 
well. 

God  grant  that  for  all  time  to  come 
the  medical  profession  may  utilize  this 
Barlow  Medical  Library  as  it  is  capable 
of  being  used  and  make  us  be  grateful 
"  tlie  generous  and  altruistic  spirit 
that  made  its  creation  and  establishment 
ible. 


MEDICAL      AND      PUBLIC      HEALTH 
LEGISLATION. 

Whatever  you  do  or  do  not  do,  do 
not  fail  to  write  to  the  senators  and  leg- 
islators from  Southern  California,  urging 
them  to  work  for  Senate  Bill  710  and  its 
companion  Assembly  Bill  769,  which  bills 
provide  for  a  new  state  medical  law 
modeled    after   the    Colorado    and    Ken- 


tucky statutes,  and  which  will  work  im- 
measurable good  to  the  profession  and 
community,  if  they  become  laws  as  they 
should. 

Letters  t<  -  the  Senators  should  he  ad 

dressed  can-  of  the  Senate,  and  to  the 
Assemblymen,  car.'  <>\  the  State  Assem- 
bly,   both   at    Sacramento. 

The  names  of  the  Senators  from  Los 
Angeles  are:  Charles  W.  Bell,  Howard 
V  Boughton,  Henry  K.  Carter.  11.  T. 
1'..    McCartney,   \Y.    H.    Savage. 

The  Assemblymen  are :  Robson  O. 
Bell,  G.  S.  Case,  Prcscott  F.  Coggswell, 
P.  V.  Hammon.  W.  R.  Leeds,  F.  E. 
Pierce,  P.  A.  Stanton,  N.  W.  Thomp- 
son, J.  P.  Transue. 

Do  not  fail  to  write  to  these  gentle- 
men and  to  Senator  J.  A.  McKee,  the 
sponsor  of  the  bill,  urging  its  passage. 
It  will  only  take  a  few  minutes  for  each 
of  us  to  do  this,  but  if  we  take  that 
time,  our  aggregate  influence  will  be 
very  great. 

You  can  also  do  a  good  work  in  be- 
half of  pure  food  and  pure  milk  by  ask- 
ing for  the  support  of  Senate  Bills  29 
and  30,  introduced  by  Senator  H.  S.  G. 
McCartney  and  referred  to  the  Com- 
mittee on  Public  Health  and  Quaran- 
tine, these  two  bills  being  measures  in 
behalf  of  pure  foods  and  pure  drugs ; 
and  by  urging  the  passage  of  Senate 
Bills  348  and  349  introduced  by  Sena- 
tor George  T.  Rolley,  of  Senate  Bill  455 
introduced  by  Senator  C.  M.  Belshaw 
and  Assembly  Bill  359,  introduced  by 
Assemblyman  Frank  J.  O'Brien,  these 
latter  measures  being  intended  to  work 
for  cleaner  dairies  and  a  better  supply 
of  milk. 

We  urge  you  to  write  to  those  Sena- 
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tors    and    Assemblymen,    so    thai     thej 
may  know  tliat   we  exped   them  to  vote 
for  the  best   interests  of  the  profi 
and  the  community  in  these  matt< 

CORONADO       MEETING       OF       THE 
SOUTHERN    CALIFORNIA    MEDI- 
CAL  SOCIETY. 

Apropos  of  the  coming  meeting  of 
the  Southern  California  Medical  So- 
ciety, we  are  in  receipt  of  an  interest- 
ing personal  letter  from  the  enthusiastic 
president  of  the  Society,  Dr.  C.  Van 
Zwalenburg  of  Riverside,  which  we  take 
the  liberty  of  publishing,  in  order  to 
call  the  attention  of  the  Southern  Cali- 
fornia profession   to   this   coming  event. 

We  would  lay  stress  on  the  point 
made  by  Dr.  Van  Zwalenburg,  that 
there  is  a  distinct  reason  and  nerd  for 
the  existence  of  the  Southern  California 
Medical  Society.  Many  of  us  who  can 
not  attend  the  State  meetings  find  much 
pleasure  and  profit  in  the  Southern  Cali- 
fornia meetings. 

If  you  are  not  a  member  of  the  So- 
ciety, apply  for  membership  to  the 
president,  or  to  the  secretary,  Dr.  Jos. 
M.  King,  Douglas  Building,  Los  An- 
geles. 

If  you  are  a  member  keep  up  or  be- 
gin to  cultivate  the  habit  of  being  a 
regular  attendant  at  the  semi-annual 
meetings.     It  will  do  you  good. 

Dr.  Van  Zwalenburg's  letter,  to  which 
we   referred,  reads   as  follow-  : 

Riverside,  Cal.,  February  19, 1907. 

My  Dear  Doctor: — Plans  for  our  May 
meeting  are  progressing  very  favorably. 
There  is  a  hearty  response  from  those 
asked  for  papers — and  a  good  meeting 
is  assured.  The  proposition  of  the 
Coronado    hotel    management    has    been 


accepted   and   the  meetings   will   be  held 

there.    May   1    and 

1 1    1 1 1 .- 1  >    be   m   place   ti  1  il    th< 

rates   will   be   as   follow 

$3.00  for  room  without  hath.  on< 
person    in    a   room ;   $5.00    for   tw<  1   per 

in  room,  without  hath.  I  '<  u 
with  private  hath,  $3.50  for  one  p( 
or  $6.00  for  two. 

Besides  your  trio  on  "Public  Health 
Activities,"  we  are  arranging  a  sympo- 
sium on  "Gall  Bladder  Infections'' 
which  promises  to  he  more  than  ordi- 
narily good.  Also  one  on  "Insanity" — 
taking  up  especially  the  view  point  the 
average  man  gets  of  a  case  he  examines 
for   commitment   to   an   institution. 

I  )rs.  F.  R.  Burnham,  Fred  Baker  and 
R.  F.  Doig  constitute  our  committee  on 
arrangements  and  things  will  be  well 
looked  after  by  them.  They  report 
satisfactory   progr<  ■ 

The  peculiar  field  for  this  Society 
seems  very  well  recognized.  Profes- 
sionally and  socially  it  gives  Southern 
California  practitioners  what  they  can- 
not possibly  get  from  the  State  Society 
nor  from  their  County  Societies — a  bond 
of  union  to  men  peculiarly  congenial — 
and  from  environment  and  the  character 
of  the  population  in  which  they  work. 
having  a  remarkable  oneness  of  out- 
look and  singleness  of  purpose  in  their 
efforts   for  the  common  good. 

In  the  interest  and  in  the  hope  of  a 
successful    meeting. 

Very  Sincerely. 

C .     V  A  X     Z  W  A  L  K  NBURG. 

THE   ANTI-VACCINATION   BILL. 

The  wonderful  efficacy  of  vaccina- 
tion as  an  almost  absolute  preventive 
of    small-pox    has    been    fully    demon- 
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'    hj     .1    m.!-      of    incontrovertible 
i    long    period    of    years 
most    varying    conditions. 

.1    nature   and    awful    and    in- 

■  »nsequences    of    small  pox     in 
«d    communities    has    likew  ise 

full)     recorded    on    the    pag< 
n    history. 
The    dangers    incident    to    vaccination 
rtually    nothing.       This    has    also 
been   amply   demonstrated. 

\on- vaccination  means  small-pox  cpi- 
demics,  horrible  sickness,  unnecessary 
deaths,  or  if  the  victims  be  fortunate 
enough  to  recover,  awful  cosmetic 
deformity. 

Vaccination  means  the  prevention  of 
unnecessary  death  to  hundreds  and 
■id-  of  iHTMiib,  means  the  ab- 
sence from  our  streets  of  a  pock- 
marked population,  means  saving  to 
the  state  all  the  money  that  would  lie 
earned  by  the  unnecessary  victims  of  a 
preventable  disease,  as  well  as  of  the 
money  that  the  state  would  be  forced 
to  spend  in  quarantine  and  in  disinfec- 
tion after  a   small-pox  epidemic. 

In  one  out  of  thousands  of  vaccinated 
person^  we  grant  the  possibility  of  an 
accident  or  secondary  infection.  But 
our  railway  systems  demand  a  vastly 
greater  proportion  of  victims  as  part  of 
the  price  we  pay  for  the  conveniences 
of  rapid  transit.  Vet  because  a  person 
asionally  killed  by  railway  or 
street-car  would  we  go  hack  to  the  civ- 
ilization  of   the   stage   coach   era? 

And    yet    that    is    the    position    analo- 

to   that   taken   by  the   anti-vaccina- 

tionists,  the  attitude  of  the  latter  persons 

the    more    reprehensible    in    that 

their  illogical,  unscientific  and  inhumani- 

attitude    would    condemn    to    un- 


necessary death  or  deformity  untold 
hundreds  and  thousands  of  innocent 
pers<  >iis. 

For  anti-vaccinationists  are  inhuman- 
Italians,  in  that  to  prevent  a  possible 
and  remote  accident  to  one  individual, 
they  condemn  to  premature  graves  or 
living  sepulchres,  hundreds  and  thou- 
sands. 

God  protect  us  from  that  so-called 
altruism  and  broad-hearted  humanita- 
rian instinct  that  would  kill  or  murder 
hundreds  to  perhaps  save  the  one. 

We  have  been  discussing  this  sub- 
ject because  at  the  present  time  it  is  a 
very  pertinent  one  to  the  people  of  Cal- 
ifornia. A  personal  letter  from  a  mem- 
ber of  the  State  Board  of  Health  tells 
us  that  the  prospects  of  passage  of  the 
anti-vaccination  bill  are  excellent.  Two 
years  ago  a  similar  bill  passed  the  leg- 
islature and  would  have  become  a  law 
had   not  Governor   Pardee   vetoed  it. 

Let  every  physician  mark  the  names 
of  the  legislators  and  senators  who 
vote  for  what  is  little  less  than  a  crime 
against  the  people.  As  the  member  of 
the  State  Board  of  Health  writes  us, 
if  this  bill  becomes  a  law,  California 
may  expect  to  be  quarantined  by  the 
other  states  of  the  Union  about  the 
year  1920.  owing  to  small-pox  epi- 
demics. 

Among  the  original  articles  of  this 
issue  of  the  Practitioner,  we  print  an 
excellent  summary  of  some  interesting 
observations  bearing  on  small-pox  and 
its  relation  to  vaccination  as  noted  in 
public  health   work  in   Boston. 

We  commend  the  perusal  of  this  ar- 
ticle to  all,  and  to  every  reader  who 
has  not  done  so,  we  would  urge  that 
you  write  your  state  legislators  and 
senators  your  views  on  the  anti-vacci- 
nation bill. 

You  fail  in  one  of  your  civic  duties, 
if  you  do  not. 
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Dr.   11.   F.   Bishop   has   located   111    Al 
hambra,  near  Los  Angeles. 

Dr.  G.  V.  Hale  has  located  in  Kl 
Monte.   Cal. 

Dr.  John  Roger  llaynes  has  perma- 
nently located  in  Albuquerque. 

Dr.  Edwin  Janss  of  Chicago  has  de- 
cided to  locate  in  Los  Angeles. 

Dr.  D.  J.  Brannen,  Flagstaff,  spent 
Christinas   in  Qceanside,   Cal. 

Dr.  F.  E.  Corey  is  health  officer  in 
the  city  of  Alhambra,  California. 

Dr.  Wynne  Wylie  of  Phoenix  was  re- 
cently called  professionally  to  Tucson. 

Dr.  C.  H.  Loos  (Cooper  1905)  of  726 
Fifth  street,  San  Diego,  was  recently 
called  professionally  to  Los  Angeles. 

Dr.  A.  John  states  that  the  Mexi- 
can population  of  Yuma  are  dying  like 
sheep  with  tuberculosis. 

Dr.  Wm.  F.  Stahl  of  Los  Angeles  was 
married  in  Santa  Barbara  to  Miss  Em- 
ma J.  Freeze  on  December  31st. 

Dr.  A.  J.  Murrietta  of  Jerome,  Ariz.. 
was  recently  called  professionally  to 
Copper  City. 

Dr.  D.  E.  Broderick  of  Bisbee,  Ariz., 
was  recently  called  professionally  to 
Kansas  City. 

Dr.  E.  W.  Baum  of  Bisbee,  Arizona, 
was  recently  called  to  Phoenix  on  ac- 
count of  the  illness  of  his   daughter. 

Dr.  Hubert  Nadeau,  a  pioneer  phys- 
ician of  Los  Angeles,  has  been  very  ill, 
but  is  now   recovering. 

Dr.  Herbert  Waterhouse  of  Pasadena 
is  resident  phvsician  in  the  Silver  Croft 
Hospital,  Joliet,  Illinois. 

Dr.  R.  F.  Palmer,  formerly  in  charge 
of  the  government  hospital  at  Roose- 
velt, has  located   in    Mesa  City,  Arizona. 

Dr.  E.  R.  Lindley  <>\  Stanberry,  Mo., 
was  recently  taking  a  holiday  in 
Southern  California. 


I  >r  I  B.  Nelson  has  located  at  Mesa, 
Arizona,  and  takes  tip  the  practice  of 
Dr.  C.  F.  I  tav< 

Dr.  Solon  Briggs  and  Mis->  Susan 
Martin  were  married  in  Pasadena  on 
January  25th. 

Dr.  Paul  W.  Kirkpatrick  has  been  ap- 
pointed  health   officer     at      Alamogordo, 

\e\v    Mexico. 

It  is  said  that  Dr.  E.  V.  Van  Norman 
of  Los  Angeles  will  remove  his  residence 
to   San    Diego. 

Dr.  W.  S.  George  of  Antioch,  Cal., 
was  recently  visiting  friends  in  Mon- 
rovia. 

Dr.  T.  C.  Donnell  of  Long  Beach, 
who  has  been  very  seriously  ill,  is  con- 
valescing. 

Dr.  E.  L.  Waggoner,  formerly  of  Chi- 
cago, has  located  in  Los  Angeles.  For 
the  present  his  address  is  2223  Juliet 
street. 

Dr.  G.  \V.  Harrison  who  was  called 
East  on  professional  business  returned 
to  his  home  in  Albuquerque  on  Janu- 
ary 5th. 

Dr.  P.  S.  Cornish  of  Albuquerque, 
Xew  Mexico,  wras  recently  called  to  his 
old  home  at  Flagstaff  on  professional 
business. 

Dr.  E.  L.  Wemple,  head  physician  of 
the  Clara  Barton  Hospital,  San  Francis- 
co, died  of  heart  disease  in  that  city  on 
January  16th. 

Dr.  Geo.  J.  Lund  of  Los  Angeles  has 
removed  his  offices  to  Suite  416  Audi- 
torium Building,  corner  of  Fifth  and 
Olive  streets. 

Dr.  C.  D.  Watson  who  has  been  health 
officer  of  San  Bernardino  County  and 
located  in  Ontario.  Cal..  for  the  last  16 
years,  has  resigned. 

Dr.  Broirllette,  a  graduate  of  the 
Medical   College  of  Ohio  has  located  in 


EDITi  »KI  \1.  NOTES. 


d    a    partner- 
ship  with 

im   Companj    of 
>ucd  a  prospec 
',:i\  i  iring  to  sell  stock  to 
ins, 
dg(  .   Allan.   Godin,   and 
Howard    have    removed    their   offii 

iditorium  Building  corner  of  Fifth 
c  streets,  Los  Vngeles. 
the  evening  of  February  9th,  Dr. 
:  Redlands  was  married  to 
Margaret  Davis  at  the  residence 
of  the  bride's  parents  in  that  city. 

Dr.  R.  F  Winchester  of  Santa  Bar- 
bara has  been  appointed  assistant  sur- 
geon m  the  Naval  Reserve  with  the  rank 
of  Lieutenant. 

Dr.  J.  VV.  Wood  of  Long  Beach 
ing    hospital    work    in    New    York    and 
Chicago.     During  his  absence  Dr.  C.  W. 
11   attends  to  his   work. 
Dr    Walter  C.  Smiley  of  Long  Beach 
dangerously      injured      by     being 
thrown — through  the  sudden  lurching  of 
r  —from  a  fast  moving  electric  ear. 
Dr.    1).    1).    Whedon   of   Tucson,   Ari- 
zona, has  been  elected  County   Physician 
oi  that    county,   for  which   he   is   to  re- 
ceive $20.00  per  month. 

Dr.  J.  L.  Norris  of  Estancia,  New 
Mexico,  was  recently  operated  on  in 
Santa  Fe  at  the  Sanatorium  of  Dr.  Diaz. 
From  last  reports  he  was  rapidly  re- 
cover 

Dr.  II.  H.  Hughart  has  the  contract 
for  the  County  Hospital  at  Bisbee, 
Ariz..  furnishing  medical  treatment, 
hoard  and  drugs  for  65  cents  per  day 
per  patient. 

Dr.  S.  V.  Fitzsimmons  died  in  Miller 

Valley  near  Prescott  on  January  2nd,  of 

tuberculosis.     He  was  36  years  old,  and 

is  a   brother  of    Dr.   A.    P.   Fitzsimmons 

-ka. 

Dr.  L.  M.  Powers  was  for  the  13th 
time  re-elected  Health  Officer  of  Los 
Angeles   on    January    14th.       We     trust 


thai  there  is  nothing  unlucky  in  the 
number  thirteen, 

Dr.   J.    I  I     Cam    died   at    Kedondo,   Cal., 

on  Sunday,  January  6th.  He  was  born 
in  Guelp,  Ontario.  November  [3,  1846, 
and  was  a  graduate  of  the  Cincinnati 
Medical   ( 

Dr.    Victor    P.    Orella,   of   San    Fran- 

who  has  been  temporarily  located 

in    Santa     Barbara    since    the    fire    and 

earthquake,  has   returned  to  the  Golden 

Gate  to  practice  medicine. 

Dr.  I'..  II.  Woolsey  of  Oakland,  one 
of  the  best  known  surgeons  in  Cali- 
fornia, died  in  that  city  on  January  2ist. 
Dr.  Woolsey  was  highly  esteemed  by  the 
profession  throughout  the   State. 

Dr.  J.  H.  Shults  has  returned  from  six 
months  post-graduate  work  in  Boston. 
The  Doctor  has  opened  offices  in  the 
Auditorium  Building,  corner  of  Fifth 
and  Olive  streets,  Los  Angeles,  Cal. 

Dr.  C.  F.  Hawley,  formerly  of  Mesa, 
lias  located  in  Bisbee,  Arizona,  where 
he  will  be  associated  with  Dr.  F.  J.  Hart. 
Dr.  Hawley  is  a  member  of  the  Terri- 
torial  Board   of    Medical    Examiners. 

The  Pottenger  Sanatorium  of  Mon- 
rovia. Cal.,  has  built  and  equipped  along 
the  most  modern  lines,  a  new  laboratory, 
which  will  be  in  charge  of  Dr.  J.  E.  Pot- 
tenger. who  recently  returned  from  Eur- 
ope. 

Dr.  Carson  A.  Frazer  of  Los  Angeles 
was  married  on  January  24th  to  Miss 
Mae  E.  Smiley  at  the  residence  of  the 
bride's  parents  in  Detroit.  After  a  tour 
of  the  east  they  will  reside  in  Los  An- 
geles. 

Dr.  Boardman  Reed,  late  of  Philadel- 
phia and  now  having  offices  in  the  Union 
Trust  Building  in  Los  Angeles,  has  been 
appointed  Consulting  Gastro-enterolo- 
gist  of  the  Pottenger  Sanatorium  at 
Monrovia. 

Dr.   Paul   A.  Adams,  professor  in  the 

College  of  Physicians   and   Surgeons   of 

Los    Angeles,   lectured  before  the   111cm- 

E  the  Child  Studv  Circle  on  "Some 
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Problems  in  the  Care  and  1  )e\  el<  ipmenl 
of  Children." 

Dr.  I).  \Y.  Edelman  has  been  ap- 
pointed a  member  of  the  Civil  Service 
Commission  of  Los  Angeles.  Dr.  Edel- 
man  has  previous  experiences  on  this 
important  commission  and  is  well 
equipped  for  his  work. 

We  arc-  glad  to  note  that  the  Barlow- 
Medical  Library.  740  Buena  Vista 
Street.  Los  Angeles,  besides  being  open 
in  the'  regular  hours  during  the  day  will 
also  be  open  for  patrons  from  7 130  to 
8 :30  in  the  evening. 

We  have  received  a  very  exhaustive 
and  scientific  reprint  by  Theodore  G. 
Davis.  Ph.  G.,  M.D.,  of  Los  Angeles,  en- 
titled "A  Resume  of  Recent  Literature 
Relating  to  the  Suprarenal  Glands  and 
Their  Application  to  Clinical  Medi- 
cine." 

Dr.  Dudley  Fulton  has  returned  from 
his  year's  absence  in  Berlin  and  Vienna. 
The  Doctor  will  devote  himself  es- 
pecially to  internal  medicine,  his  offices 
being  with  Dr.  W.  W.  Hitchcock  in  the 
Grosse  Building,  corner  of  Sixth  and 
Spring  streets. 

The  Grant  County  New  Mexico  Medi- 
cal Society  recently  held  their  annual 
meeting  in  Albuquerque  and  elected  the 
following  officers :  President,  Dr.  S.  A. 
Milliken;  vice-president.  Dr.  P.  F. 
Whitehill;  secretary  and  treasurer.  Dr. 
William  McLake. 

Dr.  Tsaac  McCarty,  formerly  of  Co- 
rona. Riverside  County,  has  located  at 
1 151  West  Adams  st..  Los  Angeles.  Any 
physician  desiring  a  good  home  and  good 
location  and  who  has  $2500  to  invest  in 
property  would  do  well  to  correspond 
with  Dr.  McCarty. 

We  have  received  a  reprint  of  paper 
by  Dr.  Hill  Hastings  of  Los  Angeles 
that  was  reported  to  the  Los  Angeles 
Eye  and  Ear  Society,  entitled  :  "A  Case 
of  Acute  Middle-Ear  Suppuration,  Com- 
plicated by  Labyrinthine  Fistula  and 
Paralysis  of  the  Abducens   Xerve."  ' 


\t  a  meeting  of  the  Hoard  of  Super 
visors  ot  Tombstone,  Arizona,  Dr. 
Hugharl  was  awarded  the  contract  of 
boarding  and  attending  professionally  to 
the  patients  in  the  County  Hospital. 
His  bid  was  65  cents  per  patient  per  day 
for  their  board,  and  50  cents  per  visit  to 
the   jail. 

\t  the  regular  meeting  of  the  Red- 
lands  Medical  Society  held  Wednesday 
evening,  January  16th,  at  the  ofti 
Dr.  Iloell  Tyler.  Dr.  C.  A.  Sanborn  read 
a  paper  on  "Typhoid  Fever,"  and  Dr. 
W.  B.  Power  was  elected  president,  Dr. 
C.  E.  Ide  vice-president.  Dr.  J.  L.  Avey 
secretary. 

Dr.  J.  E.  Pottenger,  brother  of  Dr. 
F.  M.  Pottenger,  has  returned  from 
Europe,  where  he  has  devoted  himself 
to  the  special  study  of  sanatorium  treat- 
ment of  tuberculosis.  He  has  taken  up 
his  residence  at  the  Pottenger  Sana- 
torium as  chief  of  the  recently  completed 
laboratory. 

Dr.  L.  S.  Campbell,  a  graduate  of  the 
Louisville  College  of  Medicine  in  1851, 
and  for  many  years  a  practitioner  in 
Indianapolis.  Indiana,  died  in  Los  An- 
geles on  January  31.  1907.  at  the  age  of 
eighty-five.  Indianapolis  had  a  popula- 
tion of  4.000  when  the  Doctor  located 
in  that  city. 

Dr.  R.  Harvey  Reed  of  Rock  Springs. 
Wyoming,  committed  suicide  in  a  Los 
Angeles  hotel  on  January  30.  1907.  He 
was  a  surgeon  of.  the  Union  Pacific 
Railroad  and  a  close  personal  friend  of 
Dr.  Nicholas  Senn  of  Chicago.  Alco- 
holism is  said  to  have  been  the  cause  of 
his  final  act. 

The  'Daily  Times''  of  Los  Angeles 
has  opened  a  school  for  linotype  opera- 
tors, compositors  and  pressmen.  They 
are  doing  this  in  defiance  of  the  rules 
of  the  Typographical  Union.  The 
Times,  under  the  leadership  of  Gen. 
Otis,  has  made  a  great  and  successful 
fight  for  the  open  shop. 

Dr.  W.  G.  Galbraith.  U.   S.  Consul  at 
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Cananca.    Mexico,   and   head   surgeon   ol 

Consolidated    Copper    Com 

p.un.    was    taken    seriously    ill   on    New 

Day       and      was     immediately 

bronchi   to  lw>  home  at    [322   Ingraham 

Los    Angeles.      \t  last  reports  the 

doctor   was  convalescing. 

Dr.  A.  J.  Murrieta  of  Jerome,  Vri 
zona,  has  been  spending  a  lew  days  in 
ingeles  in  order  to  be  besl  man  at 
a  fashionable  wedding  and  to  attend  a 
few  social  functions.  We  arc  all  watch 
ing  for  the  Doctor  to  come  to  la's  An- 
geles for  a  wedding  in  which  he  will  be 
one  o\  the  two  chief  performers. 

Dr.    Cullen    P.    Welty    of    San    Fran- 
sends   out    the    following   reprints  ; 
•"Indications    and    Contraindications    for 
[ntralaryngeal    Operations    in    Tubercu- 
losis   o\    the    Larynx,    with    Report    of 

Three      Cases Lransplantation      of 

Bone  for  the  Relief  of  Saddle-Nose." 

The  introduction  of  the  motor  omni- 
bus  into  London  has  caused  considerable 
protest  on  account  of  the  noise  and  also 
on  account  of  its  skidding.  In  a  recent 
trial  for  damages  the  judge  ruled  in 
favor  of  the  defendant,  and  it  is  pro- 
bable these  objections  will  soon  disap- 
pear as  the  people  become  acquainted 
with  the  new  vehicle. 

The  "Sail  Bernardino  Index"  says 
that  Dr.  John  H.  Meyer  of  that  city  "is 
contemplating  removal  to  Los  Angeles, 
where  he  has  been  tempted  with  an  of- 
fer of  a  professional  position  in  the  new 
hospital  association  of  that  city.  There 
is  a  magnificent  salary  attached  to  the 
office,  hut  Dr.  Meyer  is  hesitating  aboul 
leaving  San  Bernardino." 

Thirty  years  ago  there  was  used  an 
average  of  2.3  cigarettes  per  capita  for 
die  whole  population  of  Austria  ;  last 
year  the  average  was  145.5  per  capita. 
The  Austrian  Government  has  a  mono- 
poly of  all  the  tobacco  business  of  that 
empire,  and  last  year  the  government 
cleared  more  than  thirty  million-  of 
dollars   from  this   source. 


The  third  annual  banquet  of  the 
Chaves  County  Medical  Association  was 
held  at  the  (hand  Central  Hotel,  Ros- 
well,  New  Mexico,  on  Wednesday 
evening.  January  16th.  Dr.  Martin  pre- 
sided, and  there  were  many  clever 
speeches  by  Dr.  John  W.  Kinsinger,  Dr. 
C.  M.  Yater.  Dr.  Walter  C.  Buchly,  Dr. 
C.  M.  Mayes,  and  Dr.  C.  F.  Beeson. 

The  Santa  Barbara  County  Medical 
Society  recently  elected  the  following 
officers  for  1907:  President,  Dr.  C.  S. 
Stoddard;  vice-president,  Dr.  E.  A. 
Dial;  secretary.  Dr.  W.  T.  Barry; 
treasurer.  Dr.  D.  A.  Conrad;  first  vice- 
president-at-large,  Dr.  W.  A.  Rowell  of 
Goleta;  second  vice-president-at-large, 
Dr.  R.  W.  Brown  of  Santa  Maria. 

Sirius  is  equal  to  36  of  our  suns;  Arc- 
turns  is  equivalent  to  1,000  of  our  suns; 
Spica  to  4,000  of  our  suns ;  Rigel  to  10,- 
000  of  our  suns;  and  Canopus,  the 
greatest  of  all  and.  so  far  as  is  known 
at  present,  the  largest  sun  in  the  uni- 
verse, is  equivalent  to  20,000  of  our  suns. 
Canopus  is  in  the  Southern  Hemisphere 
and  not  visible  from  the  middle  latitude 
of  the   United  States. 

The  Mississippi  Valley  Medical  Asso- 
ciation offers  a  prize  of  $100  for  the  best 
essay  on  some  medical  or  surgical  sub- 
ject. The  name  of  the  successful  au- 
thor and  the  subject  of  his  essay  will  be 
announced  October  10,  1907.  All  es- 
says must  he  typewritten,  and  sent  to  the 
Secretary.  Dr.  Henry  Enos  Tuley,  III 
W.  Kentucky  street,  Louisville,  Ky., 
on  or  before  August  1,  1907. 

Dr.  Sarah  Hackctt  Stevenson,  physi- 
cian, philanthropist,  educator,  and  one 
of  the  wealthiest  and  best  known  profes- 
sional women  in  America  will  end  her 
days  as  a  religious  recleuse  in  St.  Eliza- 
beth's Hospital,  Chicago,  Illinois.  The 
doctor  was  married  and  divorced  in  her 
youth.  She  is  fifty-seven  years  of  age. 
She  was  the  first  woman  member  of  the 
American   Medical  Association. 

Dr.    C.    W.    Pierce,    Supreme   Medical 
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Director  of  the  Fraternal    Brotherhood, 

has  issued  a  very  valuable  hook  of  in- 
structions for  medical  examiners.  In 
conclusion  he  urges  the  examiners  to  al- 
ways be  especially  careful  in  examining 
women;  for  he  says:  "Hence  with  wo- 
man far  more  than  with  man  we  must 
be  on  our  guard,  weigh  our  words,  and 
insist   in  obtaining  non-evasive  answers." 

The  recent  editions  of  the  Home  and 
Sunset  Telephone  Directories  contain  an 
unusual  number  of  omissions  and  errors. 
Among  those  who  have  suffered  from 
such  sins  of  omission  or  commission 
have  been  Doctors  F.  M.  Pottenger.  C. 
C.  Browning  and  George  H.  Kress,  in 
the  suite  601-603  Johnson  Building.  4th 
and  Broadway  and  whose  telephones  are 
Home  A  8517  and  Sunset,  Broadway 
1729. 

Dr.  G.  A.  Fielding  has  been  appointed 
surgeon  of  the  Los  Angeles  Pacific 
Electric  Railway  company  at  Sawtelle. 
Dr.  Fielding  is  a  graduate  of  the  College 
of  Medicine  of  the  University  of 
Southern  California  and  was  for  some 
time  resident  physician  of  the  Cali- 
fornia Hospital  Los  Angeles,  and  as- 
sistant surgeon  in  the  hospital  con- 
nected with  the  Soldiers  Home  at  Santa 
Monica. 

Dr.  Samuel  Edwin  Solly,  of  Colorado 
Springs,  who  died  recently  at  Asheville. 
S.  C,  was  born  in  England  of  distin- 
guished parentage  in  1845,  and  acquired 
his  early  education  at  Rugby  School. 
He  graduated  from  the  St.  Thomas  Hos- 
pital .Medical  College,  London,  in  1867. 
The  Doctor  was  well  known  in  Los 
Angeles.  He  was  one  of  those  rare 
nun  whose  presence  was  always  a  bene- 
diction. 

The  Seaside  Hospital,  Santa  Monica, 
California,  will  be  opened  early  in 
March.  It  is  built  of  brick  and  orna- 
mental stone,  two  stories  high  with  sun 
parlor  on  top,  and  when  finished  and 
equipped  will  represent  an  outlay  of 
$50,000.00;   will   accommodate   thirty-five 


patients  m  the  two  wards  and  ha  twen- 
ty five  private  rooms.  The  governing 
board  consisl  3  of  I  >rs.  X.  1 1.  1  [amilton, 
P.    S.    Lindsey,    W     11.    Kiger,    W.    S 

Smith,    J.    S.    I  hint,    and    L.    II.    Ci 

Dr.  Edward  T.  Dillon,  one  of  the 
prominent  \<>nn,u  surgeons  of  Los  An- 
geles, and  Mis.  Laura  Doran  were  mar 
ried  in  the  Cathedral  on  January  29th, 
by  Rt.  Rev.  Bishop  Conaty  assisted  b) 
Vicar  General  Harnetl  and  the  Presi 
dent  of  St.  Vincent's  College,  Rev.  Dr. 
Joseph  S.  Glass.  Following  the  wedding 
a  breakfast  was  served  to  forty  at  the 
California  Club,  and  Dr.  and  Mrs.  Dil- 
lon started  on  a  short  wedding  trip. 
They  will  be  at  home  in  Los  Angeles 
after  February  15th. 

Dr.  Charles  W.  Foster,  who  graduated 
from  the  College  of  Medicine  of  the 
University  of  Southern  California  in 
1903  is  now  practising  medicine  in  La 
Paz.  Bolivia.  South  America.  Hi 
cently  took  a  trip  to  Oruro.  a  rapidly 
growing  mining  town  of  some  twenty  to 
thirty  thousand  inhabitants.  YYe  hope 
to  have  some  letters  from  the  Doctor 
giving  us  an  idea  of  the  prevalent  dis- 
eases  in  South  America  and  of  the  op- 
portunities that  country  may  offer  for 
the  American  practitioner. 

The  National  Eclectic  Medical  So- 
ciety will  meet  in  Los  Angeles  next 
June.  It  was  to  have  met  in  Long 
Beach,  but  there  being  a  delay  in  the 
completion  of  the  Hotel  Bixby,  the  ex- 
ecutive committee  decided  they  had 
better  meet  in  Los  Angeles.  We  shall 
welcome  the  national  party  of  this  school 
of  medicine.  We  know  it  contains  many 
able  and  conscientious  men.  and  their 
presence  in  Los  Angeles  will  be  greeted 
with  a  warm  welcome  by  the  profession 
regardless    of   school. 

Dr.  Wm.  B.  Bullard  of  259  Avenue  25. 
Los  \ngele-.  recently  suffered  from  a 
serious  attack  of  pneumonia.  Although 
seventy-eight  years  of  age.  yet  he  made 
a    quick    recovery    and    is    now    himself 
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•   the  California  State  Medical  As- 

The  LTnited  States  Department  of 
Agriculture  is  investigating  the  camphor 
Florida.  The  camphor  tree 
iia^  been  grown  in  Florida  and  in  Los 
Angeles  as  a  foliage  plant  and  exotic, 
but  the  Department  of  Agriculture  finds 
that  it  can  get  thirty  pounds  of  camphor 
gum  from  one  <>f  these  ornamental  trees. 
It  is  declared  by  the  Department's 
planting  experts  that  the  camphor  tree 
can  be  grown  to  advantage  in  many 
parts  oi  Florida  which  have  been  aban- 
doned for  orange  culture,  owing  to  the 
visitations  oi   frost. 

The  Welch  Grape  Juice  Company 

O  gallons  (^i  their  product  in  1906, 
and  had  to  refuse  orders  during  the  last 
three  months  of  that  year.  For  1907 
they  have  over  500.000  gallons  of  new 
grape  juice  in  stock.  Mrs.  Louise  Cary 
Smith  is  manufacturing  at  Pomona  a 
grape  juice  that  is  fully  equal  if  not 
superior  to  Welch's.  The  sale  of  this 
Pomona  grape  juice  is  steadily  increas- 
ing, and  we  look  forward  to  the  time 
when  its  annual  distribution  will  run 
up  into  the  hundred^  of  thousands  of 
gallons.  Welch's  grape  juice  is  manu- 
factured at   West  held.   Xew  York. 

"'Cap  and  Gown  in  Moliere"  is  the  re- 
print of  a  delightful  paper  by  W.  C. 
Tait,  Esq.,  attorney  for  the  Board  of 
-Medical  Examiners,  California.  Mr. 
Tait  treats  very  entertainingly  of  the 
great 'dramatist's  many  sarcastic  flings 
at  the  medical  profession,  and  says  "the 
for  Moliere's  deep  aversion  and 
deep  antipathy  for  the  profession  has 
often  been  sought.  Antipathy  to  physic 
is  natural  to  many  men.  My  own  father. 
•■   with   two   sons   in   the 


profession,  carried  the  prejudice  to  the 
grave,  dying  at  fifty-two  of  pneumonia, 
and  refusing  to  the'lasl  to  have  a  physi- 
cian or  to  take  any  drug." 

C  \  Whiting,  Chairman  of  the  Fac- 
ulty of  the  Pacific  College  of  Osteo- 
pathy, writes  us  sa3  ing  that  "1  m  p; 
of  the  Southern  California  Practi- 
tioner for  January  you  charge  us  with 
admitting  students  with  only  a  common 
school  education.  For  several  years  The 
Pacific  College  has  demanded  at  least  a 
high  school  education,  and  [  believe  that 
at  the  present  time  there  1-  nol  one  stu- 
dent in  college  who  Would  be  refused 
admission  to  any  of  the  better  grade 
medical  colleges,  with  the  exception  of 
a  few  of  the  eastern  colleges  which  have 
an  extra  high  standard.  It  is  true  that 
we  have  only  three  years  of  professional 
study,  but  our  years  are  ten  months  in 
length,  and  as  we  make  no  pretense  of 
teaching  major  surgery  this  makes  our 
course  longer,  so  far  as  months  are  con- 
cerned, than  the  course  required  in  the 
regular  medical  colleges." 

Dr.  H.  Z.  Gill,  the  Dean  of  the  medi- 
cal profession  of  Long  Beach,  died  at 
his  home  in  that  city  on  February  6th, 
aged  seventy-six  years.  He  w*as  an  old 
resident  of  Long  Beach,  a  Commander 
of  the  G.  A.  R.,  and  was  widely  known 
and  respected.  A  short  time  ago  he 
gave  almost  all  of  his  medical  book-  to 
the  Barlowr  Medical  Library.  He  was 
horn  in  Bucks  County.  Pennsylvania,  and 
was  a  graduate  of  the  Jefferson  Medical 
College.  He  was  prominent  as  a  sur- 
geon during  the  Civil  War  in  the  nth 
and  95th  Ohio  Volunteers  with  the  rank 
of  Major,  and  in  1864  was  made  Sur- 
geon-in-Chief  of  the  First  Division  of 
the  20th  Army  Corps  with  the  rank  of 
Lieutenant-Colonel.  He  was  with  Sher- 
man in  his  march  to  the  sea.  He  was 
a  prominent  member  of  the  Methodist 
Episcopal  Church,  and  an  active  Knight 
Templar. 

The  Santa  Monica  Branch  of  the  Los 
Angeles    County      Medical     Association 
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was  organized  on  February  9th  by  Doc 
tors  P.  S.  Undsey,  W.  I  I.  Biamilton,  W. 

H.  Kiger  and  J.  V.  Oldham.     The  nun 
ing  was  held  al  the  office  of  Or.  Lindse} 
who  was  elected  Chairman  of  the  branch, 
Dr.  Smith  being  elected  Secretary  and  Dr. 

Kiger,  Councilor.  This  branch  will  seek 
to  enroll  the  physicians  of  Santa  Mon- 
ica, Ocean  Park,  Sawtelle  and  perhaps 
Redondo.  Among  those  who  have  since 
applied  for  membership  are  Doctors  I. 
Hulbert  Fuller,  W.  S.  Parker.  Hamilton 
Forline  and  J.  P.  Le  Fevrc.  There  is  a 
big  field  for  this  branch,  which  owes  its 
origin  partly  to  the  enthusiasm  of  Dr. 
B.  F.  Church  of  Lbs  Angeles.  The 
branch  starts  with  the  best  wishes  of  all. 

From  the  Los  Angeles  Graphic  we 
learn  that  Dr.  Norman  Bridge  was  born 
in  Windsor,  Vt,  Dec.  30.  1844.  He  re- 
ceived the  degree  of  A.M.  from  Lake 
Forest  University,  the  degree  of  M.D. 
from  the  Chicago  Medical  College  in 
1868.  and  the  degree  of  M.D.  also  from 
Rush  Medical  College.  He  is  now 
emeritus  professor  of  medicine  in  Rush 
Medical  College,  and  was  a  member  of 
the  Board  of  Education  of  Chicago 
from  1881  to  1884  and  was  twice  its 
president.  From  1886  to  1890  he  served 
on  the  Board  of  Election  Commis- 
sioners. Nobody  would  ever  guess  that 
Dr.  Bridge  is  sixty-two.  but  that  is  what 
the  figures  show.  He  is  yet  young,  ac- 
tive and  energetic,  and  we  all  hope  that 
he  has  a  long  life  before  him. 

The  Good  Samaritan  Hospital  of  Los 
Angeles  is  a  worthy  charity.  At  its 
recent  annual  meeting  the  report  for  the 
year  was  read  showing  that  during  the 
year  1232  patients  had  been  received  in 
the  hospital  and  of  these  106  were  free 
patients  and  51  semi-free  patients. 
During  the  year  a  lady  in  New  York 
City  sent  the  hospital  $5,000.00  and  an 
estate  gave  $4,000.00,  and  there  were 
other  important  gifts.  The  property  is 
valued  at  $200,000.00,  against  which  there 
is  an  indebtedness  of  $32,500.00.  The 
cash    receipts   from   pay  patients  during 


the  year  were  $60,036.52.  The  hospital 
is  under  the  special  auspices  of  Bishop 
Joseph  II.  Johnson  but  owes  its  par- 
ticular success  to  the  ability  and  devo- 
tion  of   Mrs    P.  C.    II.    Pahl. 

The  medical  profession  are  leading  in 
a  war  in  France  against  the  use  of  al- 
cohol, and  particularly  against  absinthe. 
Prof.  Laneereaux  says  that  alcoholism 
is  responsible  for  ninety  out  of  one 
hundred  cases  of  tuberculosis  which 
come  for  treatmenl  to  the  Tan's  Hos- 
pital. As  concerns  surgery,  he  says  a 
simple  operation  is  dangerous  in  the  ex- 
treme if  performed  on  an  individual  ad- 
dieted  to  the  habitual  use  of  absinthe. 
Prof.  Raymond  is  of  the  same  opinion, 
and  Prof.  Poirier  is  a  member  of  the 
league  that  is  making  the  special  fight 
against  absinthe.  He  says  the  lunatic 
asylums  of  Prance  are  all  crowded  with 
the  unhappy  victims  of  this  beverage. 

The  third  annual  banquet  tendered  to 
the  faculty  by  the  students  of  the 
lege  of  Physicians  and  Surgeons  of  Los 
Angeles  was  held  on  January  8th. 
There  were  several  speeches  made, 
among  others  that  by  Dr.  C.  W.  Pry- 
son,  dean  of  the  college.  Dr.  Bryson 
declared  that  only  by  honest  and  hard 
work  could  the  students  hope  to  meet 
the  requirements  of  the  State  Board  of 
Examiners,  and  urged  his  hearers  to 
strive  to  the  utmost  to  secure  high 
records  both  in  and  out  of  school.  At 
the  conclusion  of  the  banquet  there  was 
a  three  round  boxing  contest  for  the  en- 
tertainment of  the  students  and  faculty. 

In  his  new  book  on  ''Pulmonary  Tu- 
berculosis and  Its  Modern  and  Special- 
ized Treatment."  recently  off  the  press 
of  the  J.  B.  Lippincott  Company.  Dr. 
Francine,  who  is  one  of  the  staff  of  the 
Henry  Phipps  Institute  for  the  Study 
of  Tuberculosis,  of  Philadelphia,  lays 
especial  stress  on  the  role  played  by 
the  mixed  infections  in  the  pathology 
of  the  disease  and  their  important  sig- 
nificance   in   therapeutical    indications. 

In  his  prefatory  word.  Francine 
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"For  .i-  we  understand  more  clearly 
tlu-  morbid  pathology  and  the  course  of 
pulmonary  tuberculosis  it  is  becoming 
ir  thai  the  whole  matter 
resolves  itself,  broadly  speaking,  into 
the  study  and  treatment  of  mixed 
infecl 

There  is  nothing  especially  new  in 
this,  its  force  lying  rather  in  its  word 
ing  than  in  startling  statement  of  fact. 
The  point  of  importance  is  that  Fran- 
cine  deals  with  his  subject  largely  from 
this  standpoint  and  rightly  so.  we  think. 
Mis  book  is  one  oi  the  best  adapted  for 
the  general  practitioner  that  has  as  yet 
appeared  on  tuberculosis. 

\;  the  annual  meeting  of  the  Pima 
County  Medical  Society,  held  in  Tucson, 
Arizona,  Dr.  W.  V.  Whitmore  was 
elected   president.      Dr.      A.      W.      Olcott 


vice-president,  Dr.  A.  Morrison  secre- 
tary and  treasurer.  The  following  is  a 
lisl  of  the  members:  Mrs.  Fenner,  Ol- 
cott. Whitmore,  Purcell,  Crepin,  Gould, 
Rodgers,  Shattuck,  Morrison,  Serein. 
Schnabel,  Pilling,  McFarland,  Coleman, 
Lennox    of    Helvetia,    Dennett  of   Silver 

Bell,   Leveng 1   of  Jerome.   K.   B.  &  J. 

V   Ketcherside  of  Yuma. 

If  we  remember  right  we  believe  this 
is  the  third  consecutive  time  that  Dr. 
Whitmore  has  been  elected  president  of 
his  home  society.  The  Doctor  was 
formerly  president  of  the  Arizona  Terri- 
torial Medical  Society  and  has  recently 
been  appointed  County  Superintendent 
of  Health  for  Pima  County.  Dr.  Whit- 
more has  many  friends  in  Los  Angeles 
who  with  pleasure  keep  track  of  his  suc- 
cessful  career. 
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CLIMATOLOGY    OF    THE    UNITED    STATES. 

By  Alfred  Judson   Henry,    Professor  of   Mete- 

-y.       Bulletin         "Q"         United         States 

Weather     Bureau.     Washington,     Government 

Printing   Office,    1906,    4to,    1012    p.,    33   pp. 

From  the  standpoint  of  the  physician 
this  is  the  most  valuable  publication  the 
Weather  Bureau  has  ever  issued. 

It  begins  with  a  brief  history  of 
meteorology  in  the  United  States.  Fol- 
lowing this  are  106  pages  devoted  to  a 
general  discussion  of  the  climate  of  the 
country.  A  considerable  portion  of  this 
part  of  the  work  is  taken  up  with  a 
scientific  discussion  of  the  controls  of  the 
climate,  numerous  charts  being  presented 
showing  the  effects  of  the  normal  and 
abnormal  movements  of  cyclones  and 
anticyclones  across  the  continent. 

The  discussion  of  temperature  is  very 
full  and  taken  in  connection  with  the 
tables  given  throughout  the  book  will 
enable  the  student  to  obtain  a  fair  idea 
of  the  temperature  conditions  of  the 
country.  Chart  number  x  shows  the 
normal  surface  temperature  for  the  year, 
while  on  charts  xi  and  xii  are  given  the 


normal  temperatures  for  January  and 
July  respectively.  Charts  are  also  given 
showing  the  highest  temperature,  the 
lowest  temperature,  the  mean  maximum 
temperature  for  July  and  the  minimum 
temperature  for  January.  All  of  these 
charts  are  well  executed  and  are  a  credit 
to  the  workmanship  of  the  Bureau. 

A  few  pages  are  devoted  to  a  discus- 
sion of  the  relation  of  temperature  to 
sunstroke.  This  is  the  work  of  Pro- 
fessor W.  F.  R.  Phillips  and  was  pub- 
lished in  the  Transactions  of  the  Ameri- 
can  Climatological    Society,   vol.   xiii. 

A  full  discussion  of  precipitation  oc- 
cupies twelve  pages. 

The  subject  of  humidity  is  limited 
to  one  page  of  text  and  four  pages  of 
tables,  and  is  rather  unsatisfactory  as  the 
data  given  is  for  the  regular  stations  of 
the  Bureau  only. 

Two  pages  are  devoted  to  a  considera- 
tion of  fog  and  sunshine,  which  from  a 
medical  stand  point  is  of  the  greatest 
importance,  is  dismissed  with  but  two 
short  paragraphs. 
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The  subjeel  of  an  i i id s  covers  thirteen 
pages  and  is  very  satisfactory. 

Following  this  are  i~  pages  of  tables 
which  give  the  data  of  temperature,  hu- 
midity, precipitation  and  winds  for  the 
regular  stations  of  the  Bureau.  These 
tables  arc  very  complete  and  the  data  is 
mosl  reliable. 

The  remainder  of  the  volume  is  taken 
up  with  tables  of  data  for  selected  sta- 
tions covering  the  entire  country.  These 
tal)le>  are  grouped  by  states,  one  page 
being  devoted  to  each  station.  The  data 
for  each  state  is  preceded  by  a  brief 
discussion  of  the  salient  points  of  its 
climate  by  the  Section  Director. 

The  following  data  are  given  for  each 
station  when  possible:  Latitude,  longi- 
tude, eevation,  mean  temperature,  mixi- 
mum  temperature,  minimum  tempera- 
ture, highest  mean  temperature  and 
lowest  mean  temperature  for  each 
month.  Under  precipitation,  will  be 
found  the  average  for  each  month,  the 
amount  for  each  month  during  the 
driest  and  wettest  years,  the  number 
of  rainy  days,  the  average  depth  of  and 
the  greatest  snowfall  in  24  hours. 

For  the  regular  stations  of  the  Bureau 
the  following  additional  data  will  be 
found,  morning  and  evening  humidity. 
both  relative  and  absolute,  hours  of 
sunshine  and  the  direction  of  the  wind. 

At  the  bottom  of  each  page  is  shown 
for  the  period  from  1894-1903  the  dates 
on  which  the  maximum  and  minimum 
temperatures  were  above  or  below  cer- 
tain points. 

In  general  these  tables  are  most  satis- 
factory and  the  selection  of  stations 
overs  the  country  a's  well  as  possible. 
It  is  a  matter  of  regret  that  the  number 
of  clear,  partly  cloudy  and  cloudy  days 
is  not  shown.  These  data  are  of  great 
interest  to  the  medical  climatologist  and 
it  is  hoped  that  the  Weather  Bureau 
will  supply  this  desidurata  by  the  issue 
of  a  >pecial  bulletin. 

The  work  is  a  valuable  one  and  should 
he  in   the   hands  of  every  physician    who 


is  called    upon    t"    selecl   a   climatic   sta 

ti(  hi   for  his  patient.      The  book   is  on  sale 

at  the  office  of  tin  Chief  of  tin-  Weather 
Bureau  at  $10  per  copy.  Those  who 
can  not  afford  to  own  one  will  find  it 
at  any  library  that  is  a  Government  de- 
pository or  at  any  office  of  tin  Weather 
Bureau. 

Isaac  W.  Brewer,  m.d. 
Dec.  14,  1906. 


PULMONARY  TUBERCULOSIS,  ITS  MOD- 
ERN AM-  SPECIALIZED  TREATMENT, 
Willi  a  Brief  Account  of  the  Methods  of 
Study  and  Treatment  at  the  Henry  Phipps 
Institute  of  PhiJa  lelphia,  by  Albert  Philip 
Francine,  A.M.  (Harvard),  M.D.  (U.  of  P.), 
Of  the  Staff  of  the  Henry  Phipps  Institute. 
Philadelphia;  Instructor  in  Medicii 
Physician  in  the  Medical  Dispensary  of  the 
University  of  Pennsylvania:  Medical 
trar  of  the  Philadelphia  Hospital.  Illus- 
trated. Philadelphia  and  London,  J.  B. 
Lippincot  I    Company. 

This  is  a  very  interesting  and  in- 
structive little  book.  It  reflects  the 
thought  of  the  day  on  the  treatment 
of  this  formidable  disease.  Being 
written  by  one  of  the  staff  of  the  Phipps 
Institute,  it  reflects  in  a  special  man- 
ner the  thought  of  those  men  who 
through  the  generosity  of  Mr.  Phipps 
have  been  associated  together  earnestly 
studying  tuberculosis  for  the  past  few 
years. 

We  ste  this  influence  in  the  special 
emphasis  which  is  put  upon  mixed  in- 
fection. Indeed  according  to  the 'results 
of  the  investigation  made  at  the  Phipps. 
mixed  infection  plays  a  much  more 
important  role  than  is  usually  believed. 
It  is  one  of  the  chief  causes  for  the  ex- 
tension of  tuberculosis  and  one  of  the 
most  potent  factors  in  serious  hemor- 
rhage. Especially  is  the  pneumococcus 
responsible  for  severe  hemorrhage. 
The  author  makes  the  point  that  the 
tuberculous  process  is  conservative,  the 
mixed  infections   destructive. 

No  one  wdio  has  had  much  experience 
with  advanced  tuberculosis  can  help 
appreciating    the    statement. 

Another  matter  in  which  the  teachings 
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to  understand  why  discriminating  physi- 
cians prefer  Hydroleine  to  all  other 
forms  of  cod-liver  oil.  It's  the  one  emul- 
sion that  is  prepared  by  physiological 
methods  to  meet  physiological  needs. 
It  is  more  digestible,  more  absorbable, 
and  more  utilizable  than  any  other  emulsion.  It's 
pancreatized,  of  course;  but  that's  only  half  the  story. 
Write  for  literature  and  sample.    Sold  by  all  druggists. 


THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
115-117     FULTON     STREET.     NEW     YORK 


Copyrigl 
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CATGUT  Considerations 

No.  3. 

No  chain  is  stronger  than  its  weakest  link. 
An  all-important  link  in  the  Surgeon's  chain  of  operative 
technique  is  Catgut. 

To  strengthen  that  link  to  the  utmost,  it  must  be 

STERILE, 

ABSORBABLE  and  of 
ADEQUATE  TENSILE 
STRENGTH. 

The  "VAN  HORN"  CATGUT  can  be  absolutely  depende 
on  to  fulfill  these  requirements.  I 

Samples  sent  if  requested.      VAN  HORN  &  SAWTELL 


LONDON. ENGLAND 
31-33  High  Holborn 


NEW  YORK,  U.S.  A. 
20  East  42nd  Street 
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of  the  Phipps  school  is  strongly  re 
fleeted  is  in  the  stress  laid  upon  home 
treatment.  The  author  is  not  quite  as 
dogmatic  in  his  advocacy  of  the  home 
treatment,  however,  as  some  who  favor 
it,  but  does  recognize  the  advantage  of 
a  change  of  climate  when  financial  con- 
dition will  permit  it.  He  takes  the 
ground,  however,  that  the  patient 
should  remain  with  the  home  physician 
until  the  disease  is  arrested.  While 
this  may  be  true  if  the  patient  has  an 
intelligent  physician  at  home  and  can- 
not get  one  in  the  region  to  which  he 
is  going,  1  am  sure  that  if  he  is  to 
make  a  change  and  is  equally  sure  of 
securing  competent  direction  in  his  new 
home  he  will  be  the  better  to  make 
his  change  at  once,  and  receive  the 
beneficial  effect  of  the  change  in  build- 
ing up  his  resisting  powers  against  the 
disease.  No  patient,  however,  should 
be  sent  away  from  home  without  in- 
structions and  told  to  fight  out  the 
disease  alone. 

The  author's  directions  for  the  man- 
agement of  cases  is  commendable.  He 
has  an  unbounded  faith  in  some  meas- 
ures and  some  drugs  that  other  men 
may  question,  but  this  does  not  make 
him  wrong.  He  writes  with  the  cour- 
age of  his  conviction. 

The  author  has  discussed  specific 
medication  at  some  length,  but  not  from 
the    standpoint    of    personal    experience. 

While  the  book  does  not  contain 
anything  especially  new,  yet  it  is  a  safe 
and  valuable  guide  for  the  application 
of  those  well-known  principles  used  in 
the    treatment    of    tuberculosis. 

F.  M.  P. 


THE  EAR  AND  ITS  DISEASES.  A  Text 
Book  for  Students  and  Physicians.  By  Seth 
Scott  Bishop,  B.S.,  M.D.,  LL.D.,  Honorary 
President  of  the  Faculty  and  Professor  in 
in  the  Post-Graduate  School  and  Hospital 
of  Chicago;  Surgeon  to  the  Post-Graduate 
Hospital  and  to  the  Illinois  Hospital,  etc. 
Illustrated  with  27  Colored  Lithographs  and 
200  Additional  Illustrations.  Royal  Octavo, 
MP  Pages.  Bound  in  Extra  Cloth.  Price, 
$1.00,  not.  F.  A.  Davis  Company,  Publish- 
ers,   1914-10    Cherry    Street,    Philadelphia,    Pa. 


Tins  I k  1-  the  resull  of  ili«'  writer's 

experience  growing  oul  of  his  work  on 
diseases  of  the  nose,  throat  and  car. 
which  work   wa  nglj    popular  in 

the  Middle  Wesl  States.  Probably,  the 
author  is  the  greatesl  modifier  of  other 
nun's  instruments  of  any  man  in  the 
profession,  lie  is  a  voluminous  writer 
and  is  said  to  be  an  excellent  teacher. 
He  has  produced  a  work  that  is  of  con- 
siderable value,  but  for  the  objed 
which  it  was  written,  too  much  jpac< 
is  devoted  to  certain  subjects — for  in- 
stance, mastoid  operations.  There  are 
two  short  chapters,  which  might  well 
have  been  elaborated  upon,  one  "The 
111  Effects  of  Various  Diseases  and 
Drugs  on  the  Ear;"  the  other,  "Life 
Insurance  Affected'  by  Diseases  of  the 
Ear." 

The  reviewer  believes  that  with  all 
its  excellencies,  it  would  have  been  more 
valuable  to  the  medical  student,  had  its 
volume  been  one-third   less. 


THE  AMERICAN  ILLUSTRATED  MEDICAL 
DICTIONARY.  A  New  and  Complete  Dic- 
tionary of  the  Terms  Used  in  Medicine, 
Surgery,  Dentistry,  Pharmacy,  Chemistry, 
and  the  Kindred  Branches,  with  their  Pro- 
nunciation, Derivation,  and  Definition,  In- 
cluding much  Collateral  Information  of  an 
Encyclopedic  Character.  By  W.  A.  New- 
man Dorland,  A.M.,  M.D.,  Assistant  Ob- 
stetrician to  the  University  of  Pennsylvania 
Hospital;  Editor  of  the  American  Pocket 
M<  lical  Dictionary;  Fellow  of  the  American 
Academy  of  Medicine.  Together  with  New 
and  Elaborate  Tables  of  Arteries,  Muscles, 
Nerves,  Veins,  etc. ;  of  Bacilli,  Bacteria, 
Diplococci,  Micrococci,  Ptomains  and  Leuko- 
mains,  Weights  and  Measures;  Eponymio 
Tables  of  Diseases,  Operations,  Signs  and 
Symptoms,  Stains,  Tests,  Methods  of  Treat- 
ments, etc.  Fourth  Edition.  Revised  and 
Enlarged.  Philadelphia  and.  London,  W.  B. 
Saunders    Company.     1906. 

This  is  a  beautiful,  compact  and 
easily  handled,  unabridged  medical  dic- 
tionary. The  type  is  small  but  very 
plain  and  easy  to  read.  It  is  concise, 
comprehensive,  clear  and  accurate.  As 
a  convenient  work  to  have  on  your  table 
just  at  hand  it  has  no'  superior.  The 
medical  publishers  of  the  United  States 
are  certainly  leading  the  English-speak- 
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mg  world  in  dictionaries,  and  t hi ^  is  as 
fine  piece  <>t  book-making  as  we  have 
ever  seen      We   unresen  edly  commend  it. 


hygii  GY,         ri:i  >i  \  i  i. 

■  M    m    Girlhood,    Wifehood,    Mothi 
Her     responsibilities    and     her    duties    at     all 
s  of   iit'«'.     \    guide   in   the   maintenance 
■  if   her  «>\\n    health   and   that  <>f   her   children. 
►hen,     \  I  '■  .    Ml'      instructor 
y'sical    Diagnosi 
sylvania;    Visiting    Physician    to    the    H 
for    i  the    Lungs,    Chestnut     Hill; 

.nit    Physician   to  the  Philadelphi 
Hospital;     Physician     to    the    Children's 
Dispensary    of    the    Jewish     Hospital,     Phila- 
delphia.     Profusely      illustrated      with     color 
■  ntiric   drawings   and    half-tone   en- 
with      .Manikin      ("hart      print..!      in 
.   with  an   index.    The  John  C.    Winston 
Company,      Philadelphia,      Chicago,      Toronto. 
Price,    J 

This   volume   is   unique.     As   the   title 

shows,    it    is    for    the    laity.     The 

first   part   of  the  book   is   devoted   to  the 

means    of    preserving    health    by    right 

living.  It  contain-  directions  concerning 
bathing,  clothing,  food  and  drink,  ex- 
ercise and  rest,  the  care  of  the  teeth, 
nails  and  hair,  and  the  prevention  of  de- 
formity. The  second  part  is  devoted 
to  a  woman's  life  in.  its  hygienic  rela- 
tions and  the  physiology  of  each  period 
is  described.  The  subjects  of  marriage 
and  child-bearing  are  treated  fully. 
Part  fourth  is  on  "The  Baby."  Its 
feeding  and  bathing,  its  clothing,  its 
sleeping  hours,  its  exercise,  its  amuse- 
ments, and  its  mental  and  moral  train- 
ing. The  glossary  explains  all  words 
whose  meaning  might  not  be  obvious  at 
first  sight.  The  volume  is  very  read- 
able and  interesting  to  a  physician. 
After  looking  through  it  carefully  we 
believe  that  it  is  an  excellent  work  to 
put  in  the  hands  of  the  young  woman 
or  the  mother.  The  physician  in  general 
practice  would  do  well  to  make  a  mem- 
orandum of  this  book,  which  he  can 
safely  recommend. 


Prof      Frederick    G.     Noog,    Prof.    T.    H.    Mor- 
gan.    Dr.     P.     A.     Levene,     Prof.     Charles    8. 

M I      Pro       w.    11.    Park,    Prof.    J.    Clarence 

Webster,     Prof.     Uewellyn    F.    Parker,    Prof. 

T bold   smith.    Prof     W     n.    Howell.     pnii- 

phia  and   London,    J.    B.    Lippincott  Com- 
pany.    1906. 

This  volume  contains  lectures  on 
Autolysis,  The  Neurous,  The  Forma- 
tion of  Uric  Acid  and  various  other 
subjects   of   scientific   interest. 


THE         HARVEY         LECTURES,         delivered 

under    the   auspices   of    The    Harvard    Society 

New     York.    .1905-1906.     By     Prof.      Hans 

Meyer,    Prof.    Frederick    S.    Lee,    Prof.    Carl 

von     Noorden,     Prof.     Lafayette    B.     Mendel, 


THE  PRACTITIONER'S  MEDICAL  DIC- 
TIONARY'. An  Illustrated  Dictionary  of 
Medicine  and  Allied  Subjects,  including  all 
the  Words  and  Phrases  Generally  used  in 
Medicine,  with  Their  Proper  Pronuncia- 
ation,  Derivation,  and  Definition.  By  George 
M.  Gould,  A.M.,  M.D.,  author  of  "An 
Illustrated  Dictionary  of  Medicine,  Biology, 
and  Allied  Sciences,"  "The  Student's  Med- 
cal  Dictionary,"  "30,000  Medical  "Words  Pro- 
nounced and  Denned,"  "Biographic  Clin- 
ics," "The  Meaning  and  Method  of  Life," 
"Borderland  Studies,"  etc.;  Editor  of 
"American  Medicine."  With  388  Illustrations. 
Octavo;  xvi  -|-  1043  pages.  Flexible  Leather, 
Gilt  Edges,  Rounded  Corners,  $5.00;  with 
Thumb  Index,  $6.00,  net.  P.  Blakiston's  Son 
&  Co.,  Publishers,  1012  Walnut  St.,  Phila- 
delphia. 

'1  ne  medical  profession  and  in  fact 
the  scientific  world  should  be  thanktul 
for  the  impulse  that  started  Dr.  Gould 
dictionary  making.  Almost  a  quarter 
of  a  million  of  Gould's  dictionaries 
have  been  sold.  This  volume  before 
us,  which  is  new  in  every  detail,  is  a 
delight  to  the  book-lover's  eye.  It 
contains  about  400  illustrations  and  1100 
pages. 

The  author  is  probably  the  most 
erudite  member  of  the  profession  in 
America.  He  has  in  his  intellectual 
make-up  a  contumacious  streak  that 
becomes  wearisome  in  some  of  his  other 
writings  but  is  not  displayed  in  his 
dictionaries.  We  have  sometime  won- 
dered if  Dr.  Gould's  dictatorial  and 
disputative  tendencies  had  not  been 
unconsciously  imbibed  from  that  other 
great  lexicographer — Samuel  Johnson. 
Well,  God  bless  them  both.  This  vol- 
ume contains  the  terms  of  the  Basle 
Anatomical  Nomenclature  (B.  N.  A.) 
It  is  based  on  the  eighth  decennial  re- 
vision   of    the    United    States    Pharma- 
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copoeia.     It    is    an    ideal    dictionary    for 
the  physician's  table. 


PRACTICAL,  DIETETICS,  WITH  REFER- 
ENCE TO  DIET  IN  DISEASE.  By  Alida 
Frances  Pattee,  Graduate  Boston  Normal 
School  of  Household  Arts;  Late  Instructor 
in  Dietetics,  Bellevue  Training  School  for 
Nurses,  Bellevue  Hospital,  New  York  City. 
Special  Lecturer  at  Bellevue,  Mount  Sinai, 
Hahnemann  and  the  Flower  Hospital  Train- 
ing School  for  Nurses,  New  York  City;  St. 
Vincent  de  Paul  Hospital,  Brockville,  On- 
tario. Canada.  Fourth  Edition.  12mo,  cloth 
300  pages.  Price  $1.00,  net.  By  mail,  $1.10 
C.  O.  D.,  $1.25.  A.  F.  Pattee,  Publisher,  52 
West   39th    Street,    New    York. 

This  is  an  excellent  book  for  the 
physician,  the  student,  the  hospital,  the 
nurse  and  the  home.  It  is  now  a  stand- 
ard text-book.  Four  large  editions 
have  been  published  since  July,   1903. 


A      MANUAL     OF     OTOLOGY,      by      Gorham 
Bacon,     M.D.,    Professor    of    Otology    in    the 


College  of  Physicians  and  Surgeon 
lumbia  University,  New  fork;  Aural  Sur- 
geon New  Fork  Eye  and  Ear  [nflrmarj 
With  an  introductory  chapter  by  Clarenc< 
John  Blake,  M.D.,  Professor  of  Otology  in 
Harvard  University.  Fourth  Edition,  re- 
vised and  enlarged,  with  134  Illustrations 
and  11  Plates.  Lee  Bros.  &  Co..  New  Fork 
and    Philadelphia.,    Pa. 

When  a  book  undergoes  four  re- 
visions in  a  period  of  eight  years,  il  is 
hardly  necessary  to  comment  upon  its 
worth,  the  very  demand  speak-  E01 
itself.  The  new  book  contains  about 
forty  pages  more  than  its  predecessor, 
and  among  the  new  topics,  may  be  men- 
tioned "Osteomyelitis,"  "Primary  Jugu 
lar  Bulb  Thrombosis"  and  "Suppura- 
tive   Inflammation   of   the   Labyrinth." 

This  little  work  has  proven  itself  one 
of  the  most  satisfactory  books  upon 
the  ear  that  the  medical  student  has 
used. 
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Papine  is  peculiarly  adapted  to  reliev- 
ing the  pain  which  accompanies  intes- 
tinal diseases  resulting  from  grippe  and 
all  forms  of  colds.  It  has  the  anodine 
properties  of  opium  without  its  narcotic 
nauseating  effects. 

*  *     * 

The  "K-Y"  Lubricating  Jelly,  through 
its  antiseptic,  non-fatty  and  perfectly 
soluble  features,  eliminates  many  of  the 
dangers  of  cystitis  from  catheterization. 
It  is  supplied  in  a  collapsible  tube  and 
can  be  injected  directly  from  the  tube 
into  the  urethra  without  exposure  to 
the  air,  this  operation  being  effected  by 
means  of  a  small,  hollow,  burnished 
metal  cone,  easily  sterilized  in  boiling 
water  and  provided  with  a  thread  that 
admits  of  a  direct  screw-attachment  to 
the  stem  of  the  tube.  In  this  way,  the 
parts,  as  well  as  the  instrument,  are  lu- 
bricated. 

*  *     * 

Sevetol,  which  appears  in  John  Wyeth 
&    Brother's    advertisement    on    another 


page  of  the  Southern  California  Prac- 
titioner, has  solved  the  difficult  prob- 
lem of  fat  administration.  Patients  who 
have  taken  Sevetol  have  invariably  ex- 
perienced a  betterment  in  their  general 
health  and  condition,  and  in  nearly  every 
case  have  been  appreciably  increased 
in  weight,  in  fact,  in  some  instances  re- 
ported by  physicians,  the  results  have 
been  more  than  gratifying,  and  are  con- 
fident if  you  procure  samples  of  this 
preparation,  and  test  it  clinically,  your 
experience  will  demonstrate  its  practical 
utility. 


Opium  has  its  necessary  position,  but 
when  it  can  be  avoided  the  physician 
should  be  ready  to  use  the  remedy  that 
is  without  danger.  In  frontal,  temporal, 
vertical  or  occipital  neuralgia,  Antikam- 
nia  and  Codein  Tablets  will  do  the 
work  efficiently.  This  Antikamnia  prep- 
aration is  also  of  signal  service  in  rheu- 
matic or  post-operative  iritis,   and   there 
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arc  many  other  conditions  in  which  An 
tikamnia  and  Codein  Tablets  should  be 
used    by   the   physician    in   preference   to 

morphine. 

*  *     * 

\\  B.  Saunders  Co .  of  Philadelphia 
.iml  London,  have  just  issued  a  beauti- 
ful catalogue  handsomely  illustrated. 
The  catalogue  itself  is  a  work  of  merit 

and  contains  much  valuable  information. 
Send  a  postal  to  W  B.  Saunders  Co.. 
025  Walnut  Street.  Philadelphia,  and  a 
copy  will  be  senl  you. 

*  *     * 

Pacts  vs.  Fancies. — You  can  pre- 
senile bichloride,  carbolic,  perman- 
ganate, hydrastis,  tannin,  zinc  or  lead, 
for    Leueorrhea   or    Gonorrhhea,    if   you 

want  to,  but  you  can't  get  any  more  pos- 
itive results,  effect-,  quicker  but  harm- 
no  matter  what  you  use.  than 
Tyree's  Antiseptic  Powder  will  give  you. 
A  trial  package  will  he  mailed  free  of 
charge  to  physicians  if  they  will  send 
their  name  and  address  to  J.  S.  Tyree, 
Chemist.    Washington,    D.    C. 

Hagee's  Cordial  of  the  Extract  of  Cod 
Liver  Oil  combined  with  Hypophos- 
phites  of  Soda  is  the  ideal  preparation 
for  the  debility  accompanying  and  fol- 
lowing La  Grippe  and  Bronchitis. 

*  *     * 

Dr.  R.  G.  Olsen.  of  Muskegon  Heights, 
Mich.,  says:  "Sulpho-Lythin  is  the  best 
anti-toxic  agent  I  have  ever  used  in 
bowel  complaints.  In  my  experience  it 
is  far  superior  to  Calomel  or  any  other 
agent  of  a  like  nature." 

*  '  *     * 

Many  physicians  approve  most  heart- 
ily of  Tyree's  Antiseptic  Powder  and 
say  it  can  be  used  freely  in  any  strength 
at  any  time  and  in  any  case.  It  is  supe- 
nd  preferable  to  mercuric  bichlo- 
ride solution  because  it  is  devoid  of  any 
element  of  danger.  Its  solubility  is 
greater  than  that  of  bichloride  of  mer- 
curv  tablets,  and  it  does  not  erode  del- 


icate mucous  membrane.  For  free  trial 
package  address  Mr.  J.  S.  Tyree,  Chem- 
ist.  Washington,  D.  C. 


In  Articular  Inflammatory  Rheuma- 
tism, it  is  said  that  no  remedy  has 
equaled  the  salicylate  of  soda.  It  is 
given  in  doses  of  ten  grains  every  three 
hours,  kept  up  until  the  patient  is  bet- 
ter. Then  in  doses  of  five  grains.  Giv- 
en in  this  way,  some  patients  have  re- 
covered  in  twenty-four  hours.  Others 
would  go  on  a  week,  some  two  weeks; 
others  again  would  not  recover  at  all — 
either  die  or  get  another  physician.  But 
often,  most  generally  in  fact,  in  con- 
nection with  the  salicylate  some  other 
agent  should  be'  given,  say  iodide  of 
potash  in  doses  of  five  grains  every  six 
hours.  Especially  when  the  salicylate 
of  soda  was  acting  slowly.  In  nearly 
if  not  all  cases,  this  has  brought  satis- 
factory results.  Give  the  salicylate  of 
soda  dissolved  in  peppermint  water.  It 
is  often  very  necessary  to  administer  a 
laxative ;  a  saline  is  preferable.  Be 
careful  that  rheumatics  do  not  eat  too 
much.  Milk  and  light  foods  are  all  that 
are  necessary.  Meats  and  other  such 
articles  of  diet  have  often  seemed  harm- 
ful  to   these  patients. 

The  method  of  medication  among  the 
many  physicians  now,  by  compressed 
tablets  and  pills  or  granules,  generally 
nicely  coated  with  sugar,  chocolate  or 
gelatine,  capsules,  elixirs  and  syrups, 
has  objections.  The  tablets,  pills  and 
granules  being  compact  masses  of  solid 
medicines,  are  likely  to  be  slow,  or  pos- 
sibly inert  from  failure  to  dissolve  or 
assimilate,  and  in  the  case  of  the  single 
alkaloids,  in  addition  to  these  objections, 
is  the  vital  one  of  being  many  times  in- 
definite compounds  and  far  less  reliable 
than  the  commercial  fluid  extracts  of 
the  same  remedy.  Elixirs  and  syrups 
are  objectionable  because  of  the  excess 
of  carbohydrates  that  disturb  the  diges- 
tive functions  and  in  many  instances 
destroy  the  direct  action  of  the  remedy. 
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Consumption  is  a  disease  which  was 
already  known  in  ancient  times?  Hip- 
pocrates, Celsus,  Galen  and  others  de- 
scribe the  disease  and  recommend  treat- 
ment similar  to  that  prescribed  now-a- 
days,  as  for  instance,  rest-cure,  sea  vox- 
age,  high  altitude,  milk  diet,  etc.  The 
Jews  and  Egyptians  knew  of  its  exis- 
tence and  according  to  Mosaic  law  a 
rigid  inspection  of  all  slaughtered  ani- 
mals had  to  take  place,  and  a  carcass 
in  which  pleura  and  lung  showed  adhe- 
sions was  tin  fit  for  food.  As  regard  to 
the  infectious  nature  of  the  disease.  I 
wish  to  cite  Cornet,  who  says,  "the  be- 
lief in  the  contagiousness  of  consump- 
tion is  not  the  creation  of  modern  science 
but  is  as  old  as  history."  Aristotel. 
Morgagni,  Peter  Frank,  Benj.  Rush  and 
others  all  emphasized  the  infectious  na- 
ture of  the  disease.  In  1788  the  city  of 
Xaples  introduced  compulsory  notifica- 
tion of  consumptive  cases  and  a  subse- 
quent rigid  disinfection  of  belongings  of 
those  who  died  of  consumption.  In 
Portugal,  Italy,  Poland  and  Vienna  dur- 


*A   Symposium   on    Tuberculosis   arranged   by  Dr.    George 
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ing  the  middle  ages,  bedding  and  cl 
oi  dying  consumptives  were  burned. 
The  loth  century  shows  three  great 
mark-stones  in  the  history  of  tubercu- 
losis. It  was  first  Laennec  who  recog- 
nized the  unity  of  all  tubercular  dis- 
vvho  gave  a  most  classical  de- 
scription of  clinical  and  pathological 
phases  of  the  disease.  Every  phthisis. 
according  to  his  teaching-,  develops 
from  tuberculosis.  Villemain  in  1865 
recognized  the  infectious  nature  of  the 
disease  and  finally  in  1881  Robert  Koch 
discovered    the   tubercle   bacillus. 

ancient  times  it  was  a  popular 
belief  that  phthisis  was  a  hereditary  dis- 
ease, but  the  discovery  of  tubercle  bacil- 
lus created  such  enthusiasm,  that  the 
theory  of  hereditary  transmission  of  the 
disease  has  been  dropped  entirely  by 
»f  the  authors. 
The  modern  opinions  as  regard  t 
ology  of  consumption  are  divided;  one 
group  of  authors  think,  that  tubercu- 
losis of  the  lungs  is  traceable  etiologic- 
ally,  by  way  of  blood,  lymph  or  air  pas- 
H.    Kress,    and   read    before    the   Los 
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other  group  accepts  the  the- 

;1\    with  n   proviso,  namely  by  in- 

the  term  of  hereditary  dispo- 

h'.veu    the    radical    adherents    ol 

-i  -roup  .in-  not  united  as  regard 
u.  tin-  avenues  of  infection,  and  the  dis 
m  i-  still  going  on,  if  it  is  an  aero 
or    hematogenic    infection.        Hie 
question  i-  a  \rr\   complicated  one.  as  it 
seems    that    both    theories    are    correct. 

It  is  experimentally  an  established 
fact  that  wherever  the  tubercle  bacillus 
the  bod)  the  nearby  lymphatic 
-lands  become  infected  and  caseous. 
At  the  point  i>\  entrance  there  is  also 
under  the  same  conditions,  ulceration 
and  caseation  formed.  But  Cornet  and 
others  i^uml  that  tubercle  bacilli  .are 
capable  ^\  penetrating  a  perfectly  normal 
mucus   membrane,   skin   and   even   gut. 

Julius  Bartel  (Wien.  Klin.  W.  1905-7) 
found  in  his  experiments  on  animals 
that  dropping  or  forcing  of  tubercular 
material  into  the  mouth  caused  tuber- 
cular adenitis  of  the  proximate  glands. 
Feeding  the  animals  with  food  mixed 
with  tubercle  bacilli  caused  similar 
changes  m  the  mesenteric  glands.  Ac- 
cording to  the  inhalation  theory,  inhaled 
tubercle  bacilli  are  deposited  on  the  ratt- 
of  the  upper  air  passages,  bronchi 
or  bronchioli.  From  there  they  enter 
the  proximate  lymph  glands  which  be- 
come caseous  and  may  perforate  into 
I 

Cornet  does  prove  that  out  of  forty- 
right  guinea  pigs,  forty-seven  were  in- 
fected in  a  room  where  tubercle  bacilli 
weia-  distributed.  The  hematogenic  the- 
;ed  upon  the  fact  that  feeding- 
animals  with  tubercular  food  caused  tu- 
of  the  mesenteric  glands  and 
even  of  more  distant  organs.  Nicolas 
and     i  their     experiments    on 

found  tubercle  bacilli  in  the  chyle 
from  the  thoracic  duct. 

Von  Behring  claims  that  it  is  the  milk 
of  tubercular  cows,  which  infects  the 
infantile  body  and  the  disease  remains 
latent   for  a   long  period,   only  to  break- 


out in  due  time,  a  theory  which  is  pro- 
bably justly  attacked  by   many  authors. 

Aufrecht  and  Babes  accuse  the  tonsils 
rig  responsible  for  the  absorption 
of    tubercle   bacilli. 

In  addition  to  these  modes  of  infec- 
tion there  is  a  germinative  and  placentar 
infection  to  be  mentioned.  Although 
the  first  one  is  not  proven  yet,  the  sec- 
ond one  is  of  very  little  importance  in 
the  causation  of  tuberculosis. 

Considering  the  above  mentioned  facts 
and  the  innumerable  experiments  in  fa- 
vor of  one  or  the  other  theory,  it  would 
not  be  justified  to  assume  that  the  mode 
of  inhalation  is  the  only  means  of  in- 
fection. 

On  the  other  hand,  there  arc  sufficient 
ns  not  to  consider  the  entcrogenic 
or  hematogenic  infection  as  the  only 
cause  of  consumption.  Considering  etio- 
logical factors  in  the  causation  of  con- 
sumption, one  cannot  entirely  disregard 
the  important  factor  of  heredity  or  he- 
reditary disposition. 

F.  Hueppe  (in  his  Harben  lectures, 
1903,)  says  that  the  infection  in  phthisis 
is  influenced  rather  by  hereditary  pre- 
disposition than  by  any  other  means  or 
mode  of  infection.  Phthisis  pulmonum 
of  adults  depends  upon  the  disposition 
of  the  lungs.  He  considers  the  specific 
predisposition  of  organs  transmissible  by 
heredity.  E.  Fink  (Ther.  Monatschrift, 
Feb.  1904)  claims  that  tubercle  bacilli 
are  not  an  originating,  but  only  an  ac- 
companying factor  of  phthisis.  Fact  is, 
that  the  idea  of  the  so-called  hereditary 
disposition  is  according  to  most  of  the 
authors  an  unsolved  problem. 

No  doubt  there  exists  more  than  a 
superficial  connection  between  heredity 
and  infection,  because,  granting  even 
that  the  tubercle  bacillus  has  to  be  recog- 
nized as  an  important  factor  in  the  eti- 
ology of  the  disease,  the  explanation 
even  of  the  most  radical  adherents  of 
the  infection  theory  is  not  sufficient  to 
show  why  phthisis  pumonalis  appears 
constantly    in    families    in    ascending    or 
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descending  line.  The  percentage  of  in 
berculosis  among  collaterals  is  much 
larger  than  among  married  people,  al- 
though in  the  latter  there  is  much  more 
chance  of  infection  by  contact.  There 
are  also  certain  hereditary  peculiarities, 
as  described  by  Turban  and  others,  in 
phthisis  which  cannot  be  explained  by 
the  infection  theory,  and  therefore  its 
adherents  leave  for  such  cases  a  "loop- 
hole" open  by  invoking  the  obscure  term 
of  "hereditary  disposition."  1  have  en- 
deavored to  combine  both  theories  on 
the  basis  of  a  large  personal  observa- 
tion of  about  800  clinically  well  defined 
cases,  into  an  harmonious  unit,  without 
doing  any  "harm"  to  the  theory  of  in- 
fection. 

According  to  A.  V.  Sokolofsky  (Zeit- 
schft.  f.  Tuberc,  Bd.  2,  p  711)  the  sta- 
tistical data  of  various  authors  upon  he- 
redity in  phthisis  vary  from  10  to  85%. 

For  the  proper  consideration  of  the 
value  of  such  heredity  cases  and  statis- 
tics, a  rigid  questioning  is  necessary,  to- 
gether with  a  thorough  history,  corrobor- 
ated by  personal  observation.  For  tak- 
ing a  history  of  consumptives  on  this 
plan,  I  usually  follow  this  mode :  His- 
tory of  patient  in  general ;  eventual 
causes  of  tuberculosis ;  locations ;  occu- 
pations ;  habits ;  previous  diseases ;  age 
of  patient  at  the  beginning  of  the  dis- 
ease; resemblance  to  parents,  brothers 
and  sisters,  according  to  stature,  ap- 
pearance, color,  etc. ;  exact  questioning 
as  to  the  disease  of  parents,  brothers, 
sisters  and  collaterals,  also  as  to  the  age 
of  deceased  members  of  families,  mutual 
resemblance,  etc.  Having  examined  on 
such  a  basis,  patients  and  relatives  of 
consumptives,  healthy  and  sick  ones,  I 
have  discovered  the  surprising  fact  that 
the  so-called  healthy  members  of  the 
family  in  ascending  or  descending  line 
have  been  found  very  often  diseased  and 
showed  peculiar  tubercular  stigmata  of 
pa>t,  latent,  or  acute  tuberculosis.  As  , 
to  the  kind  of  stigmata,  I  refer  to  an 
article      which      I     published      in     1900 


■-.  V  Y.).  Investigating 
consumptive  -  1  in  the  e  line  .  one  cannot 
fail  to  limner  thai  phthisis  runs  in  certain 
families  through  generations,  and  the 
term  "hereditary  disposition"  thus  gains 
materially  in  importance. 

Another  argument  against  the  infec- 
tion theory  is  its  relatively  rare  occur- 
rence among  married  people,  where  one 
is  a  consumptive,  and  those  employed 
among  consumptives.  There  are  various 
cases  on  record,  where  nurses  and  others 
employed  among  consumptives  for  ten 
to  fifty  years  have  not  been  infected.  It 
may  he  said,  that  only  the  weak  one. 
get  infected,  but  who  are  the  weak  ones? 
If  you  scrutinize  and  examine  closely. 
you  will  find  the  so-called  weak  ones 
are  descendants  of  consumptives.  But  a 
very  interesting  feature  of  the  disease 
is,  that  the  tubercular  lung  affection 
among  members  of  one  family  in  ascend- 
ing and  descending  line  is  found  nearly 
always  on  the  same  side  and  I  have 
observed  this  phenomenon  descend  to 
two  and  even  three  generations. 

Turban  has  seen  in  22  families,  86 
this    peculiar    location    of     the     disease 
among     parents     and   children,     among 
brothers  and  sisters. 

I  have  observed  the  same  phenomenon 
in  27  families.  I  have  further  observed, 
that  there  exists  a  distinct  similarity  be- 
tween a  consumptive  and  his  or  her  con- 
sumptive parent  or  child. 

A  third  phenomenon  is  the  fact  that 
consumptives  of  one  family  become  dis- 
eased and  die,  about  the  s.une  age. 

In  summing  up  the  facts,  I  may  say 
that  the  appearance  of  tuberculosis  on 
the  same  side  among  consumptives  in 
one  family,  the  appearance  of  phthisis 
in  their  offspring  10  to  30  years  after  the 
death  of  the  parents ;  the  rarity  of  the 
tubercular  infection  among  married 
people,  where  one  is  tuberculous,  the  fre- 
quent occurrence  of  phthisis  for  several 
generations,  the  similarity  of  the  af- 
fected ones ;  the  onset  of  the  disease  and 
the    occurrence    of    death    at    about    the 
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tirely abolished,  is  able  to  generate  chil- 
dren during  this  period  with  a  functional 
weakness  of  one  or  the  other  lung.     The 
ill   condition   consists   either  in   di- 
minished volume,   resistance,  or  vitality 
Tin-  degree  of  resistance  in  different  or- 
ms  to  be  subject  to  variations. 
can  a-  it  were,  speak  of  the  longe- 
vity of  indivuals   as   well  as   the  longe- 
vity of  their  special   organs,   and   apply- 
ing that  theory  to  the  lung,  we  may  as- 
sume that  there  is  a  limited  vitality  and 
function  of  the  lung,   i.   e.,   a  premature 
decaden  enility    or     physiological 

atrophy  in  the  offspring  of  consumptives. 
That    phenomenon    occurs    in    other    or- 
gans -a     physiological     senility     occurs 
sometimes   earlier   in  certain   organs,   as 
the    eye,     skin,    brain,    vessels,     etc.     It 
would  therefore  be  plausible  to  assume, 
that   the   functionally  weakened   lung  of 
one  of  the  parents  is  reproduced  in  the 
i ring.     If  in  the  stage  of  atrophy  an 
individual  is  subject  to  a  hematogenic  or 
aerogenic   infection — and  that  chance  is 
often   given    considering    the   ubiquitous 
nature  of  the  bacillus — then  the  bacillus 
settles  in  the  atrophying  cells  and  pro- 
liferates there  rather  than  in  the  healthy 
tissue.     That   the   apex   is   more   readily 
attacked  corresponds  also  with  the  his- 
togenetic  development  of  the  lung.     The 
apex  being  the  youngest  and  the  weak- 
est part  of  the  lung  will  therefore  sooner 
succumb  to  atrophy. 

Suppose  now  that  the  pathological 
drama  is  enacted  in  the  apex,  assuming 
that  there  is  the  seat  of  the  so-called 
hereditary  disposition,  how  can  we  ex- 
plain the  facts  mentioned  above,  patho- 
logically and  histologically?  The  mode 
of  atrophy  or  senile  decadence  consists 
in  the  gradual  dying  of  cells— single  or 
en  masse.  That  causes  a  physical  and 
chemical  disintegration  of  the  contents 
of  the  cell,  with  consecutive  absorption, 
shrinkage,  and  finally  disappearance  of 
the  cell.  How  long  the  process  lasts  is 
not  known.  There  is  a  diminution  in 
volume  of  the     lung    tissue    to     be  ob- 
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served,  and  it  is  very  likely,  that  in  the 
stage  of  atrophy,  tubercle  bacilli  settle 
in  those  cells — bacilli  which  enter  from 
the  outside  or  through  the  blood  v< 

Of  great  interest  are  the  results  of  re- 
cent experiments  on  animals  by  L.  Lor- 
tat-Jacob  and  G.  Vitry  {La  presse  med- 
ical No.  4,  1906)  who,  by  cutting  through 
the  vagus  or  recurrens,  have  found  that 
the  lung  on  the  same  side  was  quickly 
attacked  by  tuberculosis ;  in  all  their 
similar  experiments  on  animals  the  en- 
nervated  lung  became  tubercular. 

In  conclusion  I  would  say  that  tuber- 
culosis without  the  specific  bacilli  is  not 
tuberculosis;  that  the  bacillus  is  found 
in  every  tubercular  lesion;  that  the  ba- 
cillus is  very  selective  as  regards  indi- 
viduals ;    and   its   peculiarity   consists   in 


not  attacking  everybody,  but  only  indi- 
viduals in  certain  conditions.  The  con- 
dition is  not  caused  by  the  bacillus,  but 
the  bacillus  is  the  result  of  this  condi- 
tion. It  plays  the  role  of  a  parasite, 
settling  down  upon  the  decaying  part  of 
of  the  body,  consuming  it  and  making  it 
difficult  to  be  dislodged.  Undoubtedly 
the  various  therapeutic  measures  of  in- 
vigorating the  body  are  further  proofs 
of  this  theory,  and  it  is  earnestly  hoped 
that  the  clinical  facts  brougnt  out  here 
may  clear  up  the  mystery  of  so-called 
"herditary  disposition,"  and  may  have 
a  wholesome  influence  upon  the  one- 
sided attitude  of  the  radical  adherents 
of  the  infection  theory,  who  hunt  down 
and  battle  with  the  bacillus  alone  as  the 
sole  and  only  cause  of  tuberculosis. 
Grosse  Building. 
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The  most  important  consideration  in 
the  pathology  of  tuberculosis  of  the 
lungs  is  the  mode  of  entrance  of  the 
bacilli   to   the   pulmonary   tissues. 

There  are  essentially  two  leading 
theories  as  to  the  mode  of  infection. 

First,  that  of  inhalation,  second  that 
of  ingestion.  We  well  know  that  dust 
especially  that  found  in  the  dark 
corners  of  rooms  previously  occupied  by 
tuberculous  patients  may  contain  living 
and  pathogenic  tubercle  bacilli.  Exper- 
imentation animals  can  easily  be  infected 
with  tuberculosis  by  inoculating  with 
such  dust. 

We  also  know  that  the  carbonaceous 
material  found  in  dust  when  inhaled 
is  deposited  in  the  lungs  and  gives  rise 
to  the  black  pigment  invariably  found 
in  the  lungs  of  adults.  This  carbon- 
aceous   pigment    is    picked    up    by    the 


phagocyptic  leucocytes  from  the  alvioli 
and  bronchial  tubes  and  deposited  along 
the  lymphatic  vessels  which  follow  the 
course  of  the  blood  vessels.  Much  of  it 
also  is  carried  to  the  bronchial  and 
mediastinal  lymphatic  glands  where  it 
is  filtered  out  of  the  lymph  stream. 

It  does  not  seem  reasonable  to  believe 
that  these  carbonaceous  particles  enter 
the  body  at  distant  points  and  are  fil- 
tered out  in  the  lung ;  for  if  this  theory 
were  correct  we  should  expect  to  find 
the  lymphatic  glands  along  the  course 
of  the  lymphatic  vessels  pigmented  as 
are  the  bronchial  glands.  Such  pig- 
mentation, however,  is  not  seen  or  at 
least  only  very  rarely. 

Now  if  particles  of  carbon  can  be 
inhaled  and  directly  carried  into  the 
lung  tissue  it  is  most  reasonable  to 
believe  that  tubercle  bacilli  can  and   do 
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reach    the    pulmonary     tissues     in     the 
same    manner. 

lathologists  of  today 
i-  that  the  largest  proposition  of  lung 
tuberci  -  aused   by  the  direct   in 

hi  of  bacilli.  The  second  theory 
of  the  mode  of  infection  is  that  of  the 
ingestion  of  tuberculous  material  and 
the  absorption  of  the  tubercle  bacilli  by 
the  intestinal  lymphatics.  These  lym- 
phatics empty  into  the  thoracic  duct; 
thence  the  lymph  is  poured  into  the  sub- 
clavian vein  whence  it  enters  the  right 
heart  and  from  here  is  distributed  to 
the  lungs.  If  such  a  mode  of  infection 
were  frequent  we  should  expect  to  find 
a  corresponding  frequency  of  primary 
intestinal  tuberculosis.  The  intestinal 
mucosa  and  the  mesenteric  glands  show- 
no  great  immunity  to  tuberculosis.  In- 
testinal tuberculosis  is  common  in  tuber- 
culous subjects,  a  result  of  the  swallow- 
ing of  the  infective  sputum.  However, 
primary  intestinal  tuberculosis  of  the 
greatest  rarity,  personally  1  have  seen 
but  one  case.  Dr.  Albrecht,  the  first 
assistant  in  the  Pathological  Institute  of 
Vienna,  in  a  conversation,  informed  me 
that  out  of  20,000  autopsies  which  he 
had  made,  he  had  never  seen  a  case  of 
primary  intestinal  tuberculosis. 

However  we  know  that  in  experimen- 
tal animals  the  bacilli  may  pass  through 
an  intact  micosa  and  be  found  in  thorac- 
ic duct.  Therefore  we  cannot  deny  the 
bility  of  infection  in  this  manner,  al- 
though the  belief  of  most  pathologists  is 
that  it  is  of  infrequent  occurrence.  A 
lung  focus  may  spread  by  continuity  of 
tissue  to  contiguous  portions  of  the  lung. 
Aagin  infectious  sputum  may  be  inspired 
into  an  unaffected  area  and  set  up  a  tub- 
erculous process.  And  then  again  the 
bacilli  may  pass  through  the  bronchial 
glands  to  the  vena  cava  and  be  dis- 
tributed by  the  right  heart  to  both  lungs 
giving  rise  to  pulmonary  miliary  tuber- 
culosis. Lastly  a  pulmonary  vein  may 
be  penetrated  by  the  tuberculous  process 
and    the    bacilli    be    carried    to    the    left 


heart,  to  be  distributed  to  distant  por- 
tions  of  the  body  giving  rise  to  local- 
ized tuberculosis  of  various  organs  as 
the  brain  meninges,  liver,  peritoneum  or 
to  an  acute  general  miliary  tuberculosis. 
All  of  these  modes  of  spreading  are 
quite  common. 

Of  the  pathologic  anatomy  of  the 
tubercle  there  is  little  need  to  speak.  We 
all  know  of  the  familiar  microscopic 
feature  of  the  tubercle,  viz :,  the  giant 
cell  with  its  peripherally  arranged 
nuclei  surrounded  by  the  zones  of  epith- 
elioid and  lymphoid  cells-  Such  a  mi- 
croscopic structure,  however,  is  not 
found  in  tuberculosis  alone.  The  mil- 
iary gumma  may  present  an  identical 
structure.  Therefore  the  finding  of  the 
tuburcle  in  the  tissue  is  the  sole  cri- 
terion. 

The  caseation  which  occurs  in  the 
tubercles,  the  breaking  of  this  caseous 
focus  into  a  bronchus  and  its  expec- 
toration, gives  rise  to  the  cavities  in 
the  lungs  which  is  such  a  constant  feat- 
ure in  this  disease.  Pulmonary  tuber- 
culosis in  a  pathologic  sense  is  of  ex- 
treme frequency.  It  is  comparatively 
rare  to  find  a  lung  free  from  the  dis- 
ease at  autopsy.  The  apex  is  mostly 
involved.  There  may  be  a  few  active 
nodules,  but  more  frequently  the  nodules 
are  encapsulated  by  fibrous  tissue  and 
are  often  calcareous.  Such  nodules, 
however,  may  occasionally  take  on  an 
active  growth  and  may  give  rise  to 
acute  miliary  tuberculosis  of  secondary 
lesions  we  see  frequently  pleural  tuber- 
culosis as  evidenced  by  thickening  and 
adhesion.  Oftentimes  it  is  impossible 
to  detect,  on  microscopic  examination, 
the  tuberculous  nature  of  these  pleural 
lesions,  as  the  tubercles  have  healed 
completely  and  left  simply  the  cicatricial 
tissue. 

Such  healing  is  also  frequent  in  the 
lung,  but  perhaps  encapsulation  is  more 
often  met  with  in  which  case  the  lesion 
is  practically,  but  not  absolutely,  healed. 
College  of  Medicine,  737  Buena  Vista  St. 
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Perhaps  it  is  impossible,  in  any  dis- 
ease, to  define  the  line  of  demarcation 
between  medical  and  surgical,  hi  fact, 
the  line  continually  oscillates.  The 
wonderful  achievements  of  surgery  rep- 
resent, always,  the  failure  of  medicine, 
But  the  modern  triumphs  of  internal 
medicine,  including  prophylaxis,  while 
less  spectacular  are  not  less  real  than 
those  of  surgery.  All  of  us  hope,  many 
of  us  believe,  the  present  age  of  sur- 
gery will  be  superceded  by  a  future  age 
of  successful  medical  endeavor.  Mean 
while  the  two  branches  of  our  science 
are  disputing  the  possession  of  many 
fields.  From  a  tubercular  standpoint 
the  bones  and  joints  are  relegated  to 
surgery,  the  lungs  to  medicine,  while 
the  peritoneum  and  the  glands  are  dis- 
puted fields.  We  are  frequently  called 
upon  to  decide  between  medical  and 
surgical  treatment  of  tubercular  en- 
largement of  cervical  and  other  glands. 
Jacobi  calls  attention  to  the  very  ill 
success  occurring  in  the  removal  of 
neck  glands  in  children  (Keating  Bncy. 
Vol.  2,  p.  184.)  even  while  admitting 
the  tendency,  of  the  more  superficial 
ones  to  suppurate.  Walsh  deprecates 
operation  on  neck  glands.  The  diffi- 
culty of  removing  all  foci ;  the  tenden- 
cy to  sinus  formation ;  the  liability  of 
the  wound  to  break  down  even  after 
healing;  the  possibility  of  subsequent 
keloid,  are  among  his  arguments  (Arch, 
of  Ped.  Sept.  1905).  He  quotes  Hal- 
stead  as  claiming  open  air  better  than 
surgery  for  tuberculosis  of  glands, 
bones  and  joints.  It  is  many  years 
since  I  have  recommended  enucleation 
of  glands,  and  almost  as  many  since 
I  have  seen  a  case  proceed  to  suppur- 
ation. The  astonishing  results  among 
children  secured  at  Sea  Breeze,  N.  J., 
in  tuberculosis  of  bones  and  joints,  are 
teaching  us  what  may  be  accomplished 
without  surgery.  Courageous  surgeons, 
like  Wills,  have  attacked  the  disease  in 


the  lung,  but   even   such   do   m 
ly  advocate  ,111   extension  of  their  work. 
Tubciculosis  of  the  pleurae  is  debatable 
ground.      Man  moval    of    effu- 

sion as  soon  as  discovered.  Others,  as 
Pottenger,  are  more  conservative 
pecially  when  the  fluid  is  not  purulent. 
1  never  allow  a  patient  to  carry  a  pleu- 
ral effusion  longer  than  a  few  days  and 
have  never  regretted  tapping.  Surgical 
intervention  in  tubercular  peritonitis 
has  produced  brilliant  affects,  and  yet, 
the  pendulum  seems  to  be  swinging  in 
the  opposite  direction.  A  little  girl, 
aged  7,  was  referred  to  me  by  Dr. 
Comstock  of  Ventura.  Her  belly  was 
nodular,  enormously  swollen;  the  child 
emaciated  to  the  last  degree;  diarrhcee, 
fever,  too  weak  to  raise  her  head; 
brought  to  Banning  on  a  cut  some  five 
years  ago.  She  is  now  a  stout,  fat, 
hearty  girl.  This  child  had  bad  hered- 
ity. Her  mother  had  pulmonary  hem- 
orrhage and  I  cut  her  father  for  fistu- 
la-in  ano.  All  are  now  well.  None  of 
my  peritoneal  cases  have  been  operated 
upon.  Yet  none  have  died.  Intestinal 
tuberculosis  is  outside  the  realm  of 
surgery,  lint  is  amenable  to  medical 
treatment.  In  April.  1906,  Dr.  Bold, 
of  Imperial,  sent  to  me  a  child,  aged 
18  months,  suffering  from  tubercular  di- 
arrhoea. He  had  demonstrated  T.  B. 
in  the  stools.  The  girl  was  a  mere  skel- 
eton, when  able  10  move  she  weighed 
but  n  pounds.  She  was  too  weak  to 
lift  her  hand  from  the  pillow;  her  belly 
was  her  most  prominent  feature.  In 
August  she  weighed  23  pounds  and  ran 
about  evenwhere.  Two  other  milder 
cases  were  referred  to  me  during  the 
year :  both  recovered.  From  1874  to 
1884  I  saw  many  cases  of  tubercular 
meningitis.  Since  coming  to  California 
I  have  seen  but  one  such  patient — if 
any.  Dr.  Van  Zwallenberg.  in  consulta- 
tion, so  pronounced  the  case.     I  did  not 


agree.      Xo    autopsy    was    permitted.      I 
Read    before    the   Riverside    County    Medical    Association.    Bfarch    3,    19"7. 
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R<  c.  Vol  MAIN 
cen  bra!  tuber- 
hut  in  children  the 
il.  Not  infrequently  I 
'ii  wuli  pulmonary  tubercu- 
\  few  months  ago  I  was  called 
over  a  child  of  eight 
months  in  whom  the  disease  was  mark- 
ed. In  July  \go6,  Dr.  T.  15.  Wrighl  of 
Cireleville.  Ohio,  brought  to  me  his 
I  eleven  years,  left  lung 
badly  involved,  possible  roughness  in 
right  apex,  T.  B.  strepto  and  staphy- 
lococci m  the  sputum,  temperature  98 
to  [03,  pulse  always  over  100,  sweats, 
prostration,  weight  sixty-two  and  a  half 
pounds.  In  January,  1907,  her  weight 
was  eighty  pounds,  no  germs  present 
in  the  little  sputum  obtainable,  no  fever, 
lungs  clear;  she  rode  hours  at  a  time 
on  her  burro.  This  child  has  not  been 
allowed  to  sleep  indoors,  rain  or  shine, 
since  her  arrival.  I  have  not  seen,  or 
have  not  recognized,  genito-urinary 
tuberculosis  in  children  ;  although  every 
type  of  the  disease  may  occur  in  them. 
For  example.  Hinze  reports  45  cases, 
nearly  all  fatal,  of  pulmonary  hemor- 
rhage in  children;  under  seven.  (Year 
Book,  June,  1904).  Henrici  had  three 
cases  of  laryngeal  tuberculosis  in 
young  children  (Year  Book,  Vol.  VII, 
1905)  Koplik  shows  that  children  fur- 
nish a  larger  quota  of  tonsillar  tuber- 
culosis. To  the  eye  the  tonsils  may  he 
normal  or  merely  enlarged,  but  bacilli 
can  be  demonstrated.  Ulcers  are  un- 
common. He  claims  the  condition 
arises  from  food  infection.  He  also 
that  ten  per  cent  of  adenoids  re- 
moved ^how  T.  B.  (Am.  Jour,  of  Med. 
Sci.  Nov.  1903).  T  have  not  searched 
these  organs  for  T.  B..  hut  T  practice 
removal  of  them — as  in  the  case  of  Dr. 
Wright's  daughter.  cited  above- 
whenever  possible.  Kingsford  has 
found  T.  B.  in  the  tonsils  of  eleven  of 
seventeen  children  examined  post-mor- 
tem. (Lancet.  Jan.  4,  1904)  The  rela- 
tive frequency  of  tuberculosis  in  child- 
ren   is   difficult    to   determine.     Foetal   or 


congenital  forms  of  the  disease  are  rare. 
Jacobi  cites  one  case  oi  his  own  and 
quotes  seven  others  (Keating  Bncy. 
I,  p.  229).  Warthim  reports 
records  of  seventy  cases,  but  claims 
that  only  six  were  properly  authenti- 
cated (Ref,  Hand  Book,  Vol.  VI,  p. 
278.)  1  have  met  one  example,  the  child 
of  a  tuberculous  mother,  born  in  1882, 
which  died  a  few  days  after  birth.  It 
appears  unquestionable  that  T.  B.  may 
pass  through  the  placenta — just  as  has 
been  experimentally  proved  that  par- 
ticles of  coloring  matter  may  do — with 
or  without  development  in  the  foetus. 
By  some  it  is  supposed  that  foetal  tis- 
sues possess  greater  resistance,  but  that 
in  them  the  germ  may  remain  latent, 
to  be  developed  in  after  life.  (Ibid.) 
Others  ridicule  such  possibility,  claim- 
ing that  foetal  infection  must  be  in- 
variably followed  by  disseminated  tub- 
erculosis and  death.  Grufeld  asserts 
that  tuberculosis  is  rare  under  three 
months;  that  cases  appear  at  four 
months,  while  the  maximum  number 
occur  between  one  and  two  years;  that 
of  every  100  deaths  in  early  childhood, 
one-third  are  attributed  to  tuberculosis 
(  Year  Book,  June,  1904).  Freeman 
thinks  the  frequenc}'  of  the  disease  in 
childhood  remains  unknown  because 
of  defective  diagnosis  and  absence  of 
autopsy,  but  that  it  is  most  common 
during  the  first  year.  He  cites  158 
autopsies  on  tubercular  children  at  the 
foundling  nursery  (Med.  News,  May 
27>  I0-05).  Branson  notes  that  among 
the  London  poor  the  mortality  from 
tuberculosis  is  exceedingly  high  in 
children  under  two  years  old,  continu- 
ing high,  as  compared  with  other  dis- 
eases, until  the  fourth  year,  and  becom- 
ing rare  after  the  eighth  year  (Brit. 
Med.  Journ.  Jan.  14,  1905).  He  also 
writes  of  the  interesting  fact  that  no  es- 
pecial connection  seems  to  exist  be- 
tween tuberculosis  and  measles  or 
whooping-cough;  that  over  fifty  per 
cent,  of  the  children  dying  of  the  for- 
mer   have    never    suffered    from    either 
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the  latter  diseases.  Jacobi  claims  mili- 
ary tuberculosis  is  frequent  in  child- 
ren; that  it  may  run  a  fatal,  though 
unrecognized,  course  in  thirty  days. 
(Keating  Bncy.  Vol  I,  p.  229.)  On 
the  other  hand,  Knopf  proclaims  that 
tuberculosis  is  very  rare  in  the  firsl  year 
of  life;  that  from  the  first  to  the  fifth 
year  it  is  still  rare,  and  almost  always 
fatal;  that  from  the  fifth  to  the  four- 
teenth year  it  is  found  in  one-third  of 
all  bodies  examined,  and  that  three- 
fourths  of  those  attacked  die  (N.  Y. 
Med.  Jourii.  Nov.  30,  1901).  In  South- 
ern California  we  meet  fewer  of  these 
cases,  in  proportion,  than  are  seen  else- 
where. The  disease  is  not  endemic 
here;  it  is  imported.  To  my  mind  our 
climatic  conditions  are  responsible  for 
the  difference.  Our  houses,  food,  cloth- 
ing and  general  hygiene  are  no  better 
here  than  in  the  east;  while  our  per- 
centage of  tubercular  parentage  and  as- 
sociates is  perceptibly  greater.  Few, 
even  of  the  imported  cases,  are  child- 
ren. To  bring  a  child  in  search  of  cli- 
mate involves  the  mother,  as  a  rule ; 
the  home  is  broken  and  the  family  di- 
vided. Then,  too,  the  pecuniary  value 
of  a  child's  life  is  less  than  that  of  an 
adult  bread-winner,  a  fact  that  un- 
consciously, perhaps,  influences  those  in 
charge  of  it.  However,  during  the  past 
year,  thirteen  children  under  ten  years 
of  age  have  been  sent  to  me  on  ac- 
count of  tuberculosis,  all  but  two  of 
whom  were  less  than  four. 

As  regards  tuberculosis,  childhood 
presents  etiological  problems  peculiar  to 
itself.  The  almost  universal  milk 
diet — in  this  country  at  least — associa- 
tion with  domestic  pets  upon  terms  of 
intimate  equality;  disregard  for  the  de- 
cent cleanliness  of  life,  as  manifested 
by  creeping  on  dirty  floors  and  by  stor- 
ing all  sorts  of  objects  in  the  mouth; 
suggest  possible  bovine  and  avian  tuber- 
culosis, as  well  as  modes  of  infection 
unusual  to  adults.  Koch,  at  first,  be- 
lieved all  T.  B.  to  be  of  one  kind 
(Rcf.    Hand    Book,    Vol.    VTT,    p.    890) 


but  later  differentiated  several  strains 
and  finally  decided  thai  man  can  only 
be  infected  b\  one  of  these  strain  . 
Koch's  later  position  has  been  hotly 
controverted.  What  ever  may  be  the 
usual  course  of  events,  it  appears 
proven  that  animals  may  develop  the 
disease  from  infection  by  human  T.  B. 
and  that  man  may  become  in 
through  bovine  T.  B.  Raw  argues 
(Paper.  Brit.  Med.  Ass.  1903)  that 
infection  from  both  human  and  bovine 
T.  B.  is  common  among  children;  that 
the  human  strain  produces  an  acute,  de- 
structive, rapid  and  usually  fatal  dis- 
ease, most  frequently  of  the  lungs;  that 
the  bovine  strain  causes  slow,  insidious 
disease,  usually  of  bones,  glands  and 
alimentary  canal;  that  the  two  strains 
rarely  coexist  and  are  naturally  antag- 
onistic ;  that  the  bovine  strain  seems  to 
confer  immunity  from  the  human  for 
instance,  that  tuberculosis  of  bones  or 
glands  protect,  in  some  degree,  against, 
the  pulmonary  form.  He  deems  chil- 
dren especially  obnoxious  to  the  bovine 
strain  because  of  their  use  of  milk,  as 
proved  by  the  preponderance  in  them 
of  alimentary  infection.  He  thinks 
tabies  mesenterica  is  an  extremely  com- 
mon primary  form,  very  difficult  of 
diagnosis  in  its  incipiency  and  having 
a  marked  tendency  toward  recovery.  It 
seems  to  me  that  primarily  these  vari- 
ous strains  were  one,  having  become 
differentiated  through  environment.  For 
instance,  the  human  T.  B.  through  un- 
told generations  of  propagation  in  the 
human  host  has  acquired  added  viru- 
lence toward  that  host  and  has  devel- 
oped certain  distinguishing  peculiari- 
ties. Could  every  human  T.  B.  be  in- 
stantly destroyed,  reinfection  of  our 
race  would  occur  through  bovine  or 
avian  T.  B.  or  through  the  unknown 
form  of  which  all  three  strains  are  va- 
riants. The  strife  over  the  bacillus  it- 
self is  quite  equaled  by  the  quarrel 
over  its  mode  of  entrance  into  the 
body,  whether  by  inhalation  or  inges- 
tion.     The    advocates    of    either    theory 
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to    minimize    the    others,    for- 
,i    tin    two   are    not    mutually 
More  than   fifteen  years  ago 
>l    i  In-    views    that    nearly 
i    infantile    tuberculosis   arise 
from     i'.mmI     ingested    (Keating,     Bncy. 
•    p.   i  —  i  >   ami  it   is  noticeable  that 
dvocates    of    the    ingestion    theory 
argeh     found    among    those    who 
work     with     children.     Freeman     found 
of    intestinal    or    mesenteric    Ie- 
n   thi.'   bodies   of  those   dead   from 
tuberculosis    at    the    Foundlings     Home 
I  Med.   News,    May   27,    1905).      It    was 
not    asserted   by   him   that   all   were  pri- 
mary    lesions.      Jacobi,    indeed,     claims 
that   he  knows  of  no  instance  where  in- 
testinal   tuberculosis    was    proven    to    be 
the      primary     or      the      sole      affection. 
Kingsford    (Lancet,   Sept.   24,   1904)    at- 
tempted   to    trace    the    source    of    infec- 
tion   in    330   children.      He    classed    mid- 
dle  ear   cases   as   infected  by   inhalation. 
tonsil  cases  as  alimentary,  other  pharyn- 
geal  cases  as   doubtful.     Result  :   inhala- 
tion    63.7%,     ingestion     19%,     doubtful 
Bovaird     scouts     the     idea     of 
milk    infection    (  Record,    .May    7,    1904) 
he  revamps  the  old  statement  that  milk 
from    a    tuberculosis    cow    is    only    viru- 
lent   when     the    udder    is    infected    and 
when    large    quantities,    implying-    many 
bacilli,  have  been  taken.      He  points  out 
that    in    fifteen    years    only    22    substan- 
tiated cases  of  infection  from  milk  have 
appeared     in     medical     literature;     and 
further,    that    New    York    necropsy    rec- 
ords   -how    only    10%    of    intestinal    ori- 
gin.     With    our    present    knowledge,    it 
seems    to    me    impossible    to    determine 
accurately  the  mode  of  entrance  of  the 
germ,    either    during    life    or   post    mor- 
tem.      In     any    event    the    etiology    is 
mainly    important    from    the    standpoint 
of  prophylaxis.     Here  again  two  schools 
of   thought   are   apparent.      One    devotes 
its    attention    to    the    destruction    of    the 
source    of    infection,    the    other   to    con- 
serving the  resistance  of  the  individual. 
Each    is    disposed   to    ignore   the    impor- 
if  the  other.     The   former   school 


has  flooded  literature,  both  lay  and 
medical,  with  minute  directions  that 
render  life  burdensome,  and  that  have 
created  a  new  insanity  of  fear  aptly 
termed  phthisisophobia.  One  writer 
vies  with  another  in  inventing  means 
of  protection  from  the  omni  present 
bacillus.  The  latest  suggestion  i 
all  travelers  and  business  men  to  carry 
a  kit  containing  knife,  fork,  spoon,  cup, 
etc.,  for  use  at  hotels  and  restaurants, 
and  to  wear  some  form  of  air  filtration 
mask  while  frequenting  public  streets 
and  buildings.  After  all,  we  must 
strive  for  the  development  of  resist- 
ance, immunity  if  you  like,  in  the  in- 
dividual. In  the  care  of  children  we 
must  be  ever  watchful.  Biggs  recalls 
attention  to  the  adage  that  hereditary 
tuberculosis  means  house  infection 
(Med.  Rec.  May  7,  1904).  The  infant 
inhales  air;  is  contaminated  by  kisses; 
receives  food  from  its  mother's  mouth 
or  fingers ;  crawls  about  and  soils  its 
hands  with  dried  sputum ;  wipes  up 
dust  and  carries  it  to  its  mouth.  Clif- 
ford Allbutt  advocates  the  view  that  it 
is  during  infancy,  when  the  child  in- 
habits the  floor,  that  tuberculosis  es- 
tablishes itself  in  the  human  frame ; 
that  inoculation  during  early  life  may 
cause  an  outbreak  later  (Med.  Rec. 
July  5,  1903).  This  leads  us  to  the 
question  of  prognosis.  Baumgartner 
and  Behring  are  the  apostles  of  the  in- 
gestion theory  of  infection.  The  lat- 
ter claims,  with  Allbutt,  that  it  is  dur- 
ing childhood  that  infection  most  fre- 
quently occurs  and  that  the  germs,  in 
a  majority  of  instances,  become  latent — 
only  to  develop  in  after  life.  Now,  if 
Tie  infected  child  can  be  cured  in  the 
sense  that  all  T.  B.  are  eradicated  or 
rendered  inocuous,  then  prognosis  be- 
comes so  favorable  that  only  new  infec- 
tion can  reproduce  the  disease.  Per 
contra,  if  the  germs  continue  always 
to  inhabit  the  host,  only  become  latent 
yet  retain  virulence,  then  a  cure  is 
never  effected  and  the  child  ever  sub- 
ject not  only  to   external   contagion  but 
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also  i"  internal  recrudescence.  If  the 
latter  view  is  correct,  prognosis  will 
depend  upon  individual  immunity,  re 
sistance.  1(  is  here  that  heredity  plays 
its  part.  Flatoo,  in  the  recent  transla- 
tion of  his  text  hook  (p  567),  describes 
a  scrofulous  heredity  and  defines  it  as 
soil  favorable  to  the  development  of  T. 
B.;  as  a  form  of  general  malnutrition, 
marked  by  an  inclination  to  chronic  in- 
flammation of  organs  and  tissues  under 
the  influence  of  insignificant  irritation. 
On  the  contrary,  immunity  from  hered- 
ity is  displayed  by  increased  resistance 
to  the  progress  of  the  disease  and  in- 
creased tendency  to  recover,  (Year 
Book,  Vol.  VII,  1905.)  In  my  experi- 
ence this  hereditary  element  is  most 
potent  in  prognosis.  Of  course,  destruc- 
tion of  organs  may  progress  to  a  point 
where  a  fatal  termination  must  follow; 
but  while  hope  exists  the  outcome  may 
best  be  prophesied  from  the  patient's 
heredity.  The  type  of  the  disease  must 
be  considered.  Everyone  admits  the  dif- 
ference in  gravity  between  glandular 
and  meningeal  tuberculosis.  Then,  too, 
I  place  some  degree  of  confidence  in  the 
diazo  reaction,  when  it  is  present  prog- 
nosis is  far  less  hopeful.  Mixed  infec- 
tion, in  pulmonary  cases  adds  to  the 
gravity  of  the  situation.  On  the  whole. 
I  believe,  contrary  to  the  consensus  of 
opinion,  that  children  are  peculiarly 
amenable  to  both  hygienic  and  medicinal 
treatment,  and  that  the  prognosis  of 
tuberculosis        becomes        progressively 


graver  a--  age  advances,   always   except 

ing   the   disturbing    elemenl    of   pubert) 

\   closing  word    regarding    diagi 

Nothing    is    simpler    than    tin     d<  '■ 
of    advanced    pulmonary    tuberculo 
tin-  adult;  nothing  more  difficult  than  t<> 
determine  the  presence  of  incipient  tuber 
culosis  in  the  child.     Tin  cience, 

the  other  is  art.  Crandall  emph; 
the  statement  that  wasting,  anaemia  and 
other  evidences  of  mal-nutrition  are 
constant  accompaniments  of  tuberculosis 
in  children  and  that  they  usually  occur 
long  before  local  disease  can  he  del 
(Arch,  of  Fed.  Jan.  [902.)  Detection 
of  T.  B.  is  difficult  in  infants.  They  are 
often   hard  to  find  in   the  id   one 

must  collect  sputum  from  larynx  or 
pharynx  on  a  swab.  Even  then,  the 
presence  of  bacilli  invariably  mean- 
breaking  down  of  tissue,  and  broken 
down  tissue  means  that  the  disease  is 
no  longer  incipient.  Shall  we,  then,  in 
every  case  of  "wasting  anaemia  and 
other  evidence  of  mal-nutrition"  make 
a  diagnosis  of  tubercular  infection?  I 
unhesitatingly  reply  yes.  unless  another 
adequate  cause  can  be  determined.  I 
do  not  mean  that  such  cases  should  be 
utilized  to  swell  statistics,  but  that  they 
should  be  promptly  subjected  to  the 
most  energetic  hygienic  and  dietetic 
treatment  and  to  such  medicinal  meas- 
ures as  circumstances  dictate,  all  with 
the  end  in  view  of  combating  tubercular 
infection. 
Banning.    California. 


SYMPTOMATOLOGY    OF    PULMONARY    TUBERCULOSIS.* 

BY     NORMAN     BRIDGE,   A.M..    M.D.,   LOS   ANGELES,   CM.. 
EMERITUS,  PROFESSOR    OF    MEDICINE,    RUSH     MEDICAL    COLLEGE,    CHICAGO.    ILL. 


Of  course  hardly  a  case  of  Pulmonary 
Tuberculosis  is  ever  diagnosed  or  treat- 
ed solely  by  its  symptoms.  The  latter 
are  always  taken  and  considered  in  con- 
necticn  with  the  signs;  but  it  is  inter- 
esting to  see  how  much  can  be  known 
from  the  symptoms  alone ;  and  properly 


considered  very  much  may  be  learned 
this  way.  It  is  even  possible  sometimes 
to  make  a  substantially  positive  diag- 
nosis by  this  evidence  alone.  Following 
are  some  of  the  more  important  symp- 
toms. 

r'c:  er.     This    is     moderate     or     little 


*Part  of  a  Symposium  on  Pulmonary  Tuberculosis,  read  before  n>e  Los  Angeles  County  Medical 
Association,  January  18,  1907. 
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from  pure  tuberculosis;   it  may  be  high 
and  persistent      from     mixed     infection. 
id    continuous    after 
liould  always  be  suspected  as 
somewhere    in    the 
iible  exclusions   have 
made.     Thus:    scarlet    fever   is   ex- 
cluded inside  oi  two  clays  from  the  be- 
ginning i>i  fever,  by  the  absence  of  rash 
and     >  i  raw  hern     tongue,     varicella     and 
In    are    excluded    in    one    day    by 
absence      of      characteristic       eruption; 
small-pox    in    three    days;    varioloid    in 
lour   or   five   days;    and   measles    in    the 
same     time;     pneumonic     fever    in    six 
days   by   lack  of   rusty   sputa  and  signs; 
typhoid  fever  in  ten  days  by  absence  of 
spots  and   Widal  reaction.     Deep  gland- 
ular inflammation,  bone  and  other  non- 
tuberculous    lesions    are    excluded    later 
by   absence   of   focal    symptoms   as   well 
gns. 
Fever    may   be    practically    absent    for 
years    in   pure   tuberculosis;    as    it   may 
persist  to  one  degree  above  normal  for 
with  little  if  any  harm. 
Emaciation  is  a  common  symptom  and 
is    valuable    when   taken   in   conjunction 
witn  other  evidence.     Its  absence  is  no 
proof   and   only   small    evidence   against 
a    diagnosis    of    tuberculosis.      After    a 
period    of    rest    and    forced    feeding    it 
often  happens  that  weight  increases  even 
to  fifty  pounds  above  the  normal  stand- 
ard. 

Indigestion    with   anorexia   and   weak- 
re  symptoms  more  or  less  present 
in   most  cases   of  severity,   always  bear- 
ing   in    their    severity    a    tolerably    close 
bpondence  to  the  degree  and  con- 
stanc}    of   fever. 

t-windedness  is  always  present  in 
some  degree,  although  the  patient  may 
not  notice  it  and  may  even  deny  it. 
Fever  makes  it  worse,  as  does  also  of 
course,  the  physical  and  physiologic  in- 
terference  of  the   lesion   with   the  busi- 

f  respiration.  But  this  symptom 
-    from    pleurisy,    emphysema, 


heart  and  kidne)    lesions,  from  pneumo- 
thorax and  tumors. 

L'jugli  to  some  degree  is  nearly  al- 
w  ays  present,  but  it  has  every  grade  of 
occurs  in  all  sorts  of  ways, 
in  manifold  kinds  of  paroxysms  and 
with  ever  character  of  sound  ever  pro- 
duced by  human  explosions  of  this  sort, 
all  depending  on  the  physical  (mechan- 
ical i  element,  the  nervous  equation  of 
the  patient  and  the  character  and 
amount  of  expectoration.  There  is  no 
pathognomonic  cough  of  tuberculosis. 
Cough  is  an  effort  to  rid  the  air  passages 
of  some  substance  or  iritation  within 
them  that  really  exists  or  that  the 
hypei esthetic  nerves  may  blindly  guess 
to  exist,  and  it  differs  like  the  trees  of 
the    forests. 

Rapid  Pulse  and  often  pounding  of 
the  heart,  are  present  in  many  cases, 
most  with  fever  and  emaciation  and 
weakness,  and  in  neurotic  patients.  So 
marked  are  these  conditions  in  some 
cas^s  that  a  diagnosis  of  heart  disease 
as  the  chief  trouble  is  not  infrequently 
made.     It  is  a  sad  blunder. 

Expectoration  reveals  something  of 
the  conditions  within  the  respiratory 
passages.  Mucus  means  catarrh ;  pus 
means  ulcerous  surface  or  cavity,  but 
does  not  necessarily  mean  tuberculosis; 
it  may  come  freely  from  an  old  bron- 
chitis, a  bronchiectatic  cavity,  or  from 
anywhere  between  the  epiglottis  and  the 
farthest  bronchioles.  Bloody  expectora- 
tion, if  raised  exclusively  by  coughing,. 
suggests  tuberculosis,  and  if  a  large 
amount  of  blood  is  lost  it  is  almost  cer- 
tain to  be  due  to  a  rupture  of  a  largish 
vessel  whose  walls  are  weak  from  tuber- 
culous invasion.  But  blood  can  come 
from  anywhere  that  expectoration  can, 
and  a  few  streaks  of  it  occasionally  are 
of  small  consequence;  and  they  can 
come  from  nontuberculous  irritations 
and  congestion  of  the  bronchial,  tracheal 
and  laryngeal  surfaces,  and  especially 
from  the  overpressure  of  the  pulmonary 
vessels  due  to  organic  heart  disease. 


A  SYMPOSIUM  ON  PULMONARY  TUBERCULOSIS. 


Rattling  and  wheezing  sounds  in  the 
chest,  perceived  by  the  patient  and  often 
heard  at  a  distance  from  him  by  others, 
are  important  symptoms.    These  are  dry 

and  moist  rales  and  mean  either  phlegm 
or  narrowing  of  the  air  channels  some- 
where; they  are  made  worse  by  exer- 
cise and  often  by  position  of  the  body. 
They  may  be  confused  with  the  wheez- 
ing of  Asthma  and  some  of  them  may 
be  due  to  the  pressure  of  a  tumor  upon 
a  bronchus. 

Laryngeal  symptoms  are  important. 
Hoarseness  is  common  in  consumptives, 
due  to  swelling  or  ulceration  of  the 
vocal  cords,  or  both,  or  to  swellings  of 
the  false  cords  or  of  some  other  part  of 
the  mucous  membrane  and  pressing 
upon  the  true  cords. 

Dysphagia  is  present  in  some  of  the 
cases,  due  often  to  swelling,  soreness  or 
ulceration  of  the  arytenoid  regions;  but 
temporary  pain  in  swallowing  may  be 
due  to  soreness  of  the  muscles  (the 
nerve-  thereof)  of  deglutition.  The 
arytenoid  lesion  is  very  grave ;  the  cord 
lesions  much  less  so. 

The  Postural  Symptoms  are  the  most 
nearly  pathognomic  of  all. 

(a)  In  unilateral  tuberculosis,  not  at 
the  lateral  or  basal  periphery  of  the  lung, 
there  is  usually  more  wheezing  and 
cough  in  lateral  recumbency  on  the  af- 
fected side.  The  phlegm  tends  by  grav- 
ity t'  flow  toward  the  periphery  of  the 
lung  and  into  progressively,  smaller 
tubes,  causing  wheezing,  and  irritating 
the  normal  membrane  and  thus  provok- 
ing cough  and  more  wheezing. 

(b)  Recumbency  on  the  well  side  in- 
vites the  phlegm  by  gravity  to  flow  to- 
ward the  larynx  and  so  into  progressive- 
ly larger  tubes  with  abundant  air  space, 
upon  mucous  surfaces  accustomed  to 
the  tcuch  of  this  phlegm,  where  it  can 
accumulate,  adhere  to  the  walls  of  the 
tubes  or  trachea  become  partially  dry 
and  more  concentrated  and  sticky — ■ 
and  there  remain  for  some  hours  at  a 
time,    often    for    a    whole    night.      Thus 


cough,  wheezing  and  rattlinj 
due  :d  to  a  minimum.  The  pal 
on   the   well    si< 

i  c  )      When  a  unilateral  lesion  ha 

gun  away   from  the   lung  periphery  and 
the      postural      symptoms    are    pn 

and  when  later  the  lesion  has  extend''! 
to  the  lung  surface,  and  to  the  bronch- 
ioles and  vesicles  beyond  the 
lesion,  then  the  postural  symptom 
reversed  and  the  patient  can  lie  easily 
on  the  affected  side,  for  there  are  then 
no  sound  bronchi  and  lung  distal ly  from 
the  trachea  into  which  the  phlegm  can 
flow   by  gravity   or   otherwise. 

(d)  Occasionally  when  the  true  pos- 
tural symptom  might  be  expected  to  be 
present,  the  patient  finds  that  cough  is 
provoked  momentarily  by  his  turning 
over  upon  the  sound  side.  This  is  very 
rare  except  when  the  phlegm  is  thin  and 
abundant;  then  on  this  change  of  posi- 
tion the  fluid  flowing  to  the  trachea  may 
run  a  little  across  into  the  larger  bron- 
chi of  the  well  side  and  so  cause  cough— 
and  the  abundance  and  fluid  character  of 
the  phlegm  may  be  easily  established  as 
a  symptom. 

The  posture  symptoms  are  in  an  in- 
telligent and  observing  patient,  so  posi- 
tive and  demonstrable  that  the  testimony 
of  the  patient  is  alone  sufficient;  the 
Doctor  hardly  needs  to  see  him.  his 
written   description   is   enough. 

Reduced  Motion  of  the  affected  side 
is  a  valuable  symptom.  It  occurs  after 
some  months  or  years  from  the  be- 
ginning, but  the  patient  often  supposes 
that  the  change  is  recent  and  has  come 
suddenly.  There  is  danger  of  mistaking 
the  fixity  of  an  old  pleurisy  for  this 
evidence  of  tuberculosis;  but  the  two 
may  exist  together.  Where  the  pleurisy 
alone  has  existed  there  is  wanting 
any  history  of  much  expectoration  and 
the  pain  in  the  side  has  come  on  sudden- 
ly; perhaps  with  some  fever  and  a  dry 
cough. 

Pulsation  of  the  heart  in  the  second 
and  third  left  rib  interspaces  in  chronic 
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sided  lesion  is  a  valuable 
is  obsen  cd  sometimes  by 
iml    the    meaning    of    it    is 


of    the    left    lung,    and    thus 

anterior   border  away    from 

the   heart    and   permitting    the   organ   to 

I    the   anterior  chest   wall   at 

■  tint 

Hness  of  Menstrua- 
;ymptom  in  many  cases,  but  it 


means  lowered  vitality  only  and  occurs 
in  numerous  other  diseases.  The  return 
of  the  function  after  its  absence  for  some 
periods  is  a  hopeful  proof  of  increasing 

li  is  hardly  necessary  to  say  that  the 
symptoms  of  this  disease  need  to  be  con- 
sidered together,  and  their  evidence 
considered  with  judicial  poise  and  com- 
mon sense. 
Auditorium  Building. 


PHYSICAL     SIGNS     OF     PULMONARY     TUBERCULOSIS.- 


BY     W.     JARVIS     BARLOW,    A.B.,    LOS    ANGELES,    CAL. 
CLINICAL      MEDICINE,     COLLEGE     OF      MEDICINE     OF     THE     UNIVERSITY     OF 
SOUTHERN    CALIFORNIA. 


■  ful    physical    examination    of    the 

to  obtain  lung  conditions,  is  neces- 

ii    every    case   which   presents   any 

of    the    symptoms    already    given    point- 

.1  tuberculous  process.     The  symp- 

toms  help  to  give  a  clearer  view,  to  make 

the  di;  nd   to    form  a  prognosis. 

But    after   all,    it    is    the   physical    signs 

which   give  a   true   understanding  and   a 

complete  picture. 

The  presence  of  a  few  or  many  bacil- 
li in  the  sputum  tells  us  nothing  of  the 
extent  of  the  lesion,  whether  or  not  the 
.  but   merely  a  diagnosis 
of   tuberculosis.     If  we   are   not    sure  of 
ihysical    signs    and    must    wait    for 
iping  symptoms  and  the  finding  of 
bacilli    in    the    sputum,    then,    too    often, 
.    the    incipient    stage. 
In  the  early  uncertainty,  one  might  urge 
the    u^e    of    the    tuberculin    test,    which, 
-tic      importance      in 
not      unattended    by 
r,  and  at  the  present  day  its  value 
therefore,     most   im- 
physical  signs  should  be 
made    accurately,    and     often     repeated. 
which     any    experienced    physician     has 
trained  hit  ,  well.     For  obtain- 

ing th<  emphasis  is  here  laid  on 

:'  patient. 


-    i       "ii   Pulmonary  Tuberculosis 
January  18, 


(2)  Good   light, 

(3)  Time, 

(4)  Careful  observation,  a  trained  eye, 
ear  and  touch. 

Position  and  Good  Light — Patients 
should  be  in  the  sitting  posture,  bared  to 
the  waist,  in  full  light,  with  the  examiner 
directly  in  front.  It  is  best  also  to  have 
bed  patients  propped  up,  prepared  in  a 
similar  manner,  as  more  accurate  signs 
can  be  made.  After  an  explanation,  I 
have  never  found  it  difficult  to  have  any 
patient  bare  the  whole  chest,  so  that  all 
signs  may  be  examined.  A  quiet  room 
is,  of  course,  essential.  In  developing 
these  points,  my  plan  is  to  use  an  ordi- 
nary piano  stool,  on  which  the  patient 
sits,  facing  the  window,  so  that  he  may 
be  easily  turned,  without  disturbing 
either  himself  or  the  examiner.  Cer- 
tainly a  careful  or  complete  examination 
cannot  be  made  unless  the  under-vest  is 
entirely  removed. 

Time — If  one  is  to  elicit  the  signs  of 
the  chest,  one  must  have  or  take  suffi- 
cient time,  even  after  a  careful  history 
has  been  written.  Thirty  to  forty  min- 
utes is  none  too  long  for  the  examina- 
tion of  the  organs  for  physical  signs. 
Each  method,  inspection,  percussion,  aus- 
cultation, and  palpation  (and  each  is  put 
in  order  of  greatest  importance)  needs 
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tunc  to  carry  it  out  You  will  agree 
that  we  do  not  give  enough  time  to  our 
methods  of  examination,  and  for  this 
reason  fail  to  get  the  existing  signs.  Es- 
pecially is  this  so  in  the  early  cases, 
where  one  method,  as  percussion,  must 
be  used  several  times  lightly  or  heavily 
in  different  places  to  make  certain  the 
slight  changes  in  pitch.  It  is  not  ask- 
ing too  much  to  give  the  case  an  hour 
for  such  an  examination,  when  the  early 
diagnosis  may  mean  a  life;  and  it  is 
doubtful  if,  in  many  cases,  we  can  jus- 
tify ourselves  with  as  little  time. 

Careful  observation  might  be  included 
under  the  method  of  inspection  of  the 
chest,  but  here  it  is  placed  to  emphasize 
any  special  gift  above  others  which  the 
examiner  may  have,  and  to  include  the 
whole  bearing  of  the  patient,  the  expres 
sion  of  face,  eyes,  color  of  hair  and  skin, 
whether  nervous  and  easily  disturbed, 
how  breathing,  etc.  One  examiner  has 
a  better  trained  eye  to  get  the  most  ad- 
vantage by  inspection,  another  a  more 
acute  ear  to  detect  slight  changes  in 
percussion,  another  a  more  sensitive 
touch  to  make  the  most  of  palpation ; 
therefore,  it  is  to  be  desired  that  the 
examiner  should  lay  greatest  stres 
the  method  in  which  he  is  most  profi- 
cient, at  the  same  time  not  neglecting 
the  others.  A  musical  ear  will  detect 
more  quickly  the  changes  in  pitch  in  per- 
cussion and  auscultation  than  one  un- 
trained in  musical  sounds. 

Let  us  now  consider  the  special  phy- 
sical signs  of  the  three  different  stages 
of  the  disease.  This  is  the  simplest  di- 
vision, and  seems  most  practical. 

Incipient,  or  First  Stage— A  localized 
catarrhal  condition  or  small  patches  of 
consolidation  in  one  or  more  lobes. 

Second  Stage— More  or  less  complete 
consolidation  in  one  or  more  lobes,  with 
increasing  symptoms. 

Third  Stage — Formation  of  cavities. 
large  or  small. 

It  is  with  the  signs  of  the  incipient 
or  first  stage  that  we  are  most  concerned. 


and  on  which  the  greatesl   stress  i^  laid, 
that  an  early  diagnosis  may  he  mad<  . 
First  in  important  ion 

observe  carefully  the  two  sides  oi  the 
chest  during  normal  and  deep  breath- 
ing, compare  one  side  with  the  other  and 
note  if  any  assymmetry  occurs,  exclud- 
ing deformity  from  early  disease  (i.  e. 
rickets).  With  few  exceptions  the 
trouble  starts  at  one  or  both  apices, 
therefore  look  sharply  at  the  expansion 
'  of  the  chest  over  the  upper  lobes.  When 
only  one  apex  is  involved,  the  expansion 
in  front  and  below  that  area  may  he 
-ecu  to  be  diminished  or  delayed,  or  both 
diminished  and  delayed.  To  me  it  is 
more  often  diminished  than  delayed. 
When  more  than  the  apex  is  involved, 
there  may  be  seen  some  flattening. 
Notice  the  diminished  excursion  of  the 
diaphragm  on  the  diseased  side,  best 
seen  by  the  use  of  the  fluoroscope. 
Notice  also  the  poor  development  of  the 
muscles,  the  moisture  of  the  skin,  with 
more  or  lass  sweating  from  axillae,  a 
long  neck  and  prominent  scapulae, 
glandular  swellings  of  neck,  diminished 
expansion  over  one  or  both  lower  lobes 
from  old  or  recent  pleurisy.  It  is  my 
custom  here  to  use  mensuration  (the 
chest  expansion  should  be  at  least  two 
inches)  and  after  taking  expansion  to 
measure  with  the  eye  the  corresponding 
sides.  Small  veins  irregularly  grouped 
r-ver  the  skin  of  the  chest  may  often  be 
seen,  as  well  as  a  tired  expression  about 
the  eyes,  with  slight  drooping  of  the 
upper  lid.  Unilateral  dilatation  of  the 
pupil  on  the  affected  side,  as  an  early 
sign,  has  been  recently  brought  to  notice 
by  Porter  of  St.  Louis.  This  is  an  in- 
teresting point,  not  constant,  but  should 
be  watched  for,  supposedly  due  to  di- 
rect or  reflex  irritation  from  the  af- 
fected lung.  An  enlargement  of  the 
thyroid  gland  may  be  detected  early  and 
accounts  for  some  of  the  signs  and 
symptoms.  In  point  of  fact,  recent  in- 
vestigation proves  that  the  majority  of 
cases     shows     changes     in     this     gland. 
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particularly,  expansion, 
illae  and  faint  feeling  of 
examination. 

Change  in     pitch     occurs 
re  the  change  in  intensity, 
should     percuss     carefully     above 
and    below    the   clavicle,     in    the   supra- 
comparing  the  two  sides. 
as  well  as  by  direct  percussion  over  the 
clavicles.     The  change  over  the  clavicles 
will  often  be  more  marked  than  above  or 
below,    and    even    before    there    is    much 
found  on  auscultation.     The  notes  in  the 
•stal  spaces  are  always  to  he  com- 
pared   with    the    corresponding    opposite 
side,   made   lightly   in    front,   heavier   be- 
Important    is    the   percussion    of 
each   axilla,   as   here,   as   in   auscultation. 
the  signs  may  confirm  absolutely  a  sus- 
pected process  at  the  apex,  distinct  dull- 
lay  be  found  in  the  axilla  on  the 
side   where  only  a   slight  impairment  in 
•te  at  the  apex  is  heard.     In  using 
the  method  posteriorly,  the  arms  should 
be  crossed  over  the  chest,  patient  bend- 
ing  forward,  to  give  larger  space  for  per- 
cussion.     Dullness    and    localized    signs 
may  be  found  at  either  apex  posteriorly, 
when   normal   signs   are   found   in   front. 
O.  Roepke  has  pointed  out  that  painful, 
impaired  resonance  in  the  inter  scapular 
space  is  of  great  importance  in  the  early 
diagnosis  of  tuberculosis  of  the  tracheal 
and  bronchial  glands. 

Auscultation — In  the  early  diagnosis 
of  the  areas  previously  referred  to. 
auscultation  may  reveal  only  diminished 
respiratory  murmur,  with  or  without  lo- 
calized rales,  a  roughened  breathing, 
which  may  be  a  succession  of  small  rales 
or  a  prolonged,  high-pitched  expiration, 
with  little  or  no  change  in  the  inspira- 
tion. Great  stre-s  is  laid  on  the  fact 
that  the  change  of  pitch  occurs  before  the 
prolongation.  When  the  pitch  and  pro- 
longation are  sufficient  to  call  it  broncho- 
vesicular  breathing,  the  inspiratory  mur- 
mur becomes  shortened  and  gradually 
higher  in  pitch.  The  voice  is  increased 
and     graduallv     becomes     bronchial     in 


character,  if  the  patches  of  consolidation 
ifficiently  large  whispering  bron- 
chophony may  be  had  at  apex.  It  must 
be  home  in  mind  that  the  change  in 
pitch  and  prolongation  of  the  whisper  is 
oft  (Mi  more  marked  than  the  voice.  The 
rales  first  heard  are  subcrepitant  more 
frequently  than  crepitant.  When  the 
other  signs  arc  present,  and  the  rales 
seem  absent,  a  forceful  inspiration,  with 
mouth  open,  or  a  quick  cough,  followed 
by  a  deep  inspiration,  will  often  produce 
these  rales.  This  can  never  he  done  in 
health.  Not  to  be  confounded  with 
these  is  the  sibilant  and  sonorous  breath- 
ing, or  rales  which  are  made  outside  of 
the  vesicles  and  must  be  excluded. 
Cog-whell  breathing,  formerly  con- 
sidered as  only  occurring  in  a  tubercu- 
lous lung,  is  now  often  found  in  non- 
tuberculous  chests.  It  is  frequently 
heard  in  the  lower  lobe  when  the  early 
signs  are  found  at  the  apex. 

Palpation — This  is  placed  la>t  as  giv- 
ing one  less  certain  results  in  the  early 
diagnosis.  Ulnar  palpation  is  more  deli- 
cate than  the  flat.  Over  these  small 
areas  it  is  variable,  depending  on  the 
elasticity  of  the  lung.  Ordinarily  the 
fremitus  should  be  increased,  and 
should  always  be  compared  with  the  op- 
posite side,  or  over  healthy  lung  tissue. 
Again  the  fremitus  is  diminished  where 
one  would  expect  an  increase. 

Heart — In  the  early  signs  the  heart 
area  remains  unchanged,  certainly  not 
enlarged.  The  action  is  easily  dis- 
turbed, greater  impulse,  somewhat  in- 
creased and  over-acting,  often  a  systolic 
murmur  over  the  pulmonary  area,  or  a 
cardio-respiratory  murmur  over  the 
upper  lobe,  the  second  pulmonic  accent- 
uated; tachycardia  is  sometimes  ob- 
served, the  pulse  is  above  normal,  often 
irregular. 

Second  Stage — More  or  less  com- 
plete consolidation  of  one  or  more  lobes 
is  observed.  The  physical  signs  are 
merely  more  distinct  and  follow  the 
usual   si2rns  of  consolidation,  the 
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expansion  over  the  affected  area  is  more 
pronounced,  the  dullness  is  more  or  less 
marked,  sometimes  approaching  flat- 
ness. The  breathing  is  broncho-vesicu- 
lar, or  bronchial,  the  voice  is  bronchial 
or  diminished  bronchial,  with  whisper- 
ing bronchophony.  The  rales  may  be 
numerous,  mostly  moist,  medium  and 
small,  that  is,  mucous  and  subcrepitant. 
These  may  be  scattered  over  the  whole 
lobe  and  through  other  parts  of  the 
lung  that  give  otherwise  normal  signs. 
Third  Stage — Formation  of  cavities. 
In  this  condition  one  may  find  any  of 
the  abnormal  physical  signs.  It  is  not 
difficult  to  diagnose  a  cavity  by  the 
physical  signs,  but  often  hard  to  tell  the 
size  and  exact  position.  Inspection 
alone  will  often  reveal  the  loss  of  lung 
tissue.  If  the  cavity  is  on  the  right  side. 
the  heart  may  be  pushed  to  the  right 
by  the  enlarged  left  lung.  If  the  cavity 
is  on  the  left  side,  the  heart  sounds  are 
remarkably  clear,  diffused  impulse  over 
the  upper  cardiac  area.  Dullness  is 
often  found  where  one  would  expect  a 
typanitic  note,  as  the  walls  of  the  cavity 
are  sufficiently  thick.  It  mav  be  neces- 
sary to  percuss  more  heavily  for  the 
tympanitic  note,  so  that  depending  on 
the  manner  of  percussing  we  have  grades 
of  tympany,  dull  tympany,  flat  tympany 
or  tympany.  Wintrich's  changed  note  is 
typical,  that  is,  percussing  with  the 
mouth  open  the  note  is  higher  in  pitch. 
with  the  mouth  closed  it  is  lower-  This 
may  often  be  found  just  below  the  clav- 
icle, where  the  formation  of  cavities  is 
most  frequent.  Again,  the  cracked  pot 
sound  may  be  obtained  if  the  cavity  be 
sufficiently  large.  The  breathing  takes 
on  the  cavernous  or  hollow  character,  so 
that  we  have  the  different  sounds  of 
bronchial  and  caverous  breathing,  or 
broncho-cavernous      breathing.  Am- 

phoric has  the  echoing  quality,  it  is 
higher  in  pitch,  and  with  it  often  is 
found  pectoriloquy.  The  rales  are  of 
the  moist  variety,  the  distinctive  one  be- 
ing of   the   gurgling   character.     In    this 


may  be   found   in  any  part   of   the 
lungs  signs  of  infiltration  onally 

a  metallic  quality  to  the  voice  and 
breathing  may  be  discovered,  but  this 
sign  as  metallic  tinkle  belongs  to  pucumo 
and  hydro-pneumo  thorax. 

The  chief  characteristic  signs  are 
changed  condition  of  chest,  tympanitic 
quality  to  percussion,  or  Wintrich's 
changed  note,  cavernous  or  amphoric 
quality  to  breathing  and  voice,  gurg- 
ling rales. 

The  more  difficult  signs  to  determine, 
are  among  the  cases  of  middle  life  and 
old  age,  giving  a  history  of  long  stand- 
ing disease  of  the  lungs  and  having  fi- 
broid changes.  To  these  belong  the 
chronic  bronchitis  and  emphysema,  the 
cases  of  bronchiecstasis,  etc..  the  signs  of 
which  might  be  the  same  whether  or  not 
an  active  tuberculous  lesion  had  been 
present.  On  the  other  hand,  if  the  cases 
at  this  age  are  carefully  considered  and 
complete  histories  taken,  the  majority  of 
them,  where  tuberculosis  after  35  years 
of  age  is  found,  can  be  considered  as 
having  had  an  earlier  attack. 

A  sign  of  inspection  thus  lar  unmen- 
tioned,  is  the  characteristic  clubbing 
of  the  fingers,  which  comes  with  the  ad- 
vance of  the  disease,  or  may  be  ob- 
served in  other  chronic  disease-;  of  the 
organs  within  the  chest  cavity.  In  the 
use  of  the  X-ray  the  fluoroscope  has.  in 
some  hand-,  been  considered  of  early 
diagnostic  importance.  With  the  excep- 
tion of  observing  the  movement  of  the 
diaphragm,  the  early  tuberculous  de- 
posits have  not  been  clear  to  me :  when 
the  shadow  is  strong  enough  to  see,  the 
case  already  shows  marked  physical 
signs. 

In  conclusion,  if  we  are  to  diagnose 
the  early  signs  of  pumonary  tuberculo- 
sis, we  must  be  ready  to  recognize  the 
slight  changes  in  the  physical  signs, 
made  by  the  early  inflammatory  condi- 
tion of  the  vesicles — that  is,  chang 
pitch,   both   in  percussion   and   ausculta- 
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These     few 
most   important  even  before 
in    the    sputum.     In 
longer  wait  to  find  bacilli.     In  a 
-    last  year  by   II.    P. 
nalysis    showed    that    out 
•  carefully  selected  cases  with  com- 
plete histories  or  physical  examinations, 
and    one-half     months     was     the 
c   tune   between  the  active  begin- 


ning oi  disease  and  the  finding  of  bacilli 
in  the  sputum. 

Patients  giving  the  suspicious  symp- 
toms of  the  disease  should  demand  from 
us  more  thorough  examinations  for 
physical  signs. 
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A  few  days  ago  I  was  called  to  see 
a  patient  suffering  with  chronic  tubercu- 
losis, who  said  to  me  that  he  would  like 
some  help  if  possible,  although  he  knew 
he  had  lived  three  years  and  a  half 
longer  than  he  should  properly  have 
done,  because  four  years  ago  he  was  told 
by  the  good  and  eminent  Dr.  Trudeau 
that  he  could  not  live  more  than  six 
months.  I  had  no  doubt  that  Dr.  Tru- 
deau had  said  to  him  that  his  probability 
of  life  was  less  than  six  months,  but  the 
patient  had  understood  it  as  a  positive 
statement.  His  construction  and  under- 
standing- of  the  terms  had  doubtless  been 

There  is  so  much  concerning  tubercu- 

mingly  contradictory  that 

one    rather  3    to   put    in    writing 

rning     this     troublesome 

complaint.     We  are  told  by  one  authority 

tr    patients    out    oi    draughts. 

other  good   authorities 

ents  directly  in  draughts. 

by    one    that    the    patient 

•  i    himself    in   pulmonary 

■e     told     by  another 

ing  must  be  put   at 

at  under  certain 

body    must    be 

mother   insists    that 

maintained.       But 

world  are  puzzling. 

led    to    believe 

nantity  increases  the 

I '  ilmonary  Tubercu 


amount,  but  a  fraction  is  a  quantity  and 
if  we  multiply  one-half  by  one-half  we 
lessen  the  quantity,  and  so  it  is  with 
what  we  read;  we  must  take  many  state- 
ments cum  grano  salis,  if  we  are  to  be 
benefited  by  our  reading.  When  we 
make  statements,  it  is  well  to  qualify 
them  much  if  we  are  not  to  be  mistaken 
and  even  then  we  are  frequently  mis- 
understood. 

But  in  dealing  with  the  complications 
of  tuberculosis  it  would  seem  that  one 
ought  not  to  go  widely  of  the  mark,  for 
certain  complications  arise  now,  as  they 
have  arisen  for  centuries,  and  as  they 
will  doubtless  arise  for  centuries  to  come. 
In  the  treatment  of  these  complications, 
as  in  our  prognosis  and  in  our  general 
treatment  that  element  of  mental  per- 
spective, in  other  words  common  sense, 
must  be  taken  largely  into  account,  and 
no  fixed  dosage  of  any  drug  or  of  ex- 
ercise or  of  any  particular  remedial 
measure  can  be  given  arbitrarily  to  all. 
It  is  fitting  the  proper  doses  at  the  proper 
time,  and  under  the  proper  conditions 
that  brings  results  which  shall  prove  sat- 
isfactory. 

Perhaps  one  of  the  most  common  com- 
plications arising  in  pulmonary  tubercu- 
that  of  pulmonary  hemorrhage, 
or  so-called  hemoptysis.  Hemoptysis 
often  conies  as  a  blessing  to  the  patient, 
provided  it  is  not  too  copious  or  too 
long    continued.     It    frequently    happens 

read  before  the  Los  kngeles  County  Medical 


A  SYiMPOSIUM  o\"   I'lLMo.X  KRY  TUBERCULOSIS. 


149 


that  a  patient  is  better  after  a  moderate 
hemorrhage,  whether  it  be  from  the 
hemorrhage  itself  or  from  the  enforced 
rest  or  unusually  good  care  that  gen- 
erally follows  for  a  time.  The  fact 
remains  tli^at  many  patients  improve 
after  small  hemorrhages.  It  is  not 
at  all  uncommon  therefore,  or  in  dis- 
cord with  the  fact,  to  say  to  patients 
many  times  that  they  should  not  only 
accept  the  condition  without  fear,  or 
without  displeasure,  but  in  many  cases 
they  should  welcome  a  hemorrhage. 
And  yet  we  cannot  always  assure  them 
that  good  will  result,  for  sometimes 
hemorrhages  are  the  direct  cause  of 
death.  I  have  seen  only  a  few  in- 
stances, and  especially  where  they  were 
the  immediate  cause  of  death.  Perhaps 
four  such  instances  in  a  practice  of 
twenty  years  would  cover  the  sum  total. 

I  shall  always  remember  a  beautiful 
little  patient  some  sixteen  years  of  age 
who  had  contracted  tuberculosis.  Her 
one  great  fear  was  that  she  would  die 
of  a  hemorrhage.  She  had  never  had 
any  indications  of  bloody  sputum,  but 
this  fear  hung  over  her  as  a  cloud  at 
all  times.  Time  after  time  in  coming 
to  my  office  she  would  ask  me  if  she 
were  in  danger  of  a  hemorrhage,  and 
if  she  should  have  one,  whether  or  not 
she  would  die  as  a  result  of  it.  Try- 
ing my  best,  I  could  not  allay  her  fears. 
Answering  a  hasty  call  one  morning,  I 
found  that  while  walking  in  the  garden 
with  her  father  she  was  taken  with  a 
profuse  hemmorrhage  and  before  she 
could  be  carried  to  the  house  and  placed 
upon  a  couch  she  had  succumbed.  It 
was  a  copious  hemorrhage,  but  I 
have  often  wondered  how  much  the 
element  of  fear  in  her  case  was  instru- 
mental in  causing  death.  Concerning 
the  treatment  of  hemoptysis  little  need 
be  said  except  that  there  is  often  a 
place  for  morphia,  properly  used  and  no 
place  for  ergot  and  allied  drugs. 

Another  complication  that  arises 
oftentimes   in   chronic   late   cases   of   tu- 


berculosis is  a  perforation  into  the 
pleural  cavity,  resulting  in  pneumo- 
thorax. It  is  always  a  distressing  condi- 
tion accompanied  by  shock,  by  dyspnea, 
by  distress  and  sometimes  overloi 
by  medical  attendants  or  mistaken  for 
some  other  condition.  While  it  is  not 
impossible  for  such  cases  to  r< 
temporarily,  the  opening  to  become 
sealed,  the  air  absorbed  and  a  new  lease 
of  life  obtained;  yet  the  common  history 
of  such  a  complication  is  a  combination 
of  fluid  with  the  air,  which  results  in  a 
pneumo-hydro-thorax  or  pneumo-pyo- 
thorax.  It  is  therefore  usually  the  be- 
ginning of  the  end  of  the  patient's  suf- 
fering. The  shock,  the  dyspnea,  the 
resonant  thorax,  the  ordinary  signs  of 
the  large  air  space  tvithin  the  chest 
cavity,  ordinarily  enable  us  to  make  the 
diagnosis  readily.  Probably  at  the  time 
of  the  rupture  no  one  remedy  proves 
as  efficacious  as  a  hyperdermic  of  mor- 
phia and  atropia;  with  it  may  be  com- 
bined strychnia,  all  in  proper  dosage. 
The  after  treatment  will  depend  upon 
whether  fluid  accumulates  and  whether 
the  opening  becomes  sealed,  and  upon 
many  other  symptoms  which  arise  un- 
der the  given  conditions. 

Another  complication,  perhaps  less 
frequently  seen,  is  subcutaneous  emphy- 
sema. This  doubtless  usually  results 
from  a  perforation  of  either  the  trachea 
or  a  bronchial  tube  or  as  a  result  of 
an  inter-lobular  emphysema,  so  located 
that  the  air  may  seek  its  way  along  the 
trachea  into  the  '  the  neck,  from 

which  it  may  spread  over  the  whole  area 
of  the  chest  or  perhaps  over  the  whole 
body.     Re«  mch   a  condition 

is  not  impossible.  Time  the  great 
healer,  and  the  endurance  of  the  pa- 
tient   are    the  ;rative    factors- 

Pleurisy  in  one  or  another  of  its  va- 
rious forms  'ne  of  the  most 
common  complications  of  pulmonary 
tuberculosis.  A  primary  tuberculosis 
of  the  pleura  I  have  always  looked  upon 
as  one  of  the  most  benign  forms  of  tu- 
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bercul  be  sure  many  a  pleurisy 

that  we  suspect  to  be  primary  is  doubt- 
:ondary  process  to  the  same 
pathologic  condition  going  on  within 
the  lung  tissue,  and  in  these  cases  the 
pulmonary   tuberculosis   develops     more 

rapidly,  and  here  the  patient 
on  to  a  more  or  less  serious  condition. 
But  how  many  of  us  have  known  of 
pleurisies,  both  oi  the  dry  and  so-called 
wet  variety  in  which  patients  recover 
completely  to  have  no  further  recur- 
rence oi  this  trouble.  And  again  we 
know  many  repeated  cases  of  pleurisy, 
doubtless  tuberculous  in  nature,  with 
which  the  patient  lives  to  a  ripe  old  age. 

Pleurisy  with  effusion  is  a  secondary 
condition  to  pulmonary  tuberculosis,  in 
my  opinion  requires  the  most  judicious 
treatment.  For  instance,  while  there  is 
no  question  that  if  the  effusion  becomes 
so  great  as  to  cause  much  dyspnea,  and 
a  rapid  heart  action,  aspiration  of  the 
fluid  is  the  proper  course  to  pursue,  still 
I  believe  there  are  many  cases  with  a 
small  quantity  of  fluid  in  which  we  are 
wholly  justified  in  letting  the  fluid  re- 
main in  the  cavity  for  a  considerable 
length  of  time,  possibly  to  be  absorbed 
later  on. 

In  other  words,  miy  experience  in 
watching  these  cases  seems  to  justify 
the  belief  that  some  cases  of  pulmonary 
tuberculosis,  accompanied  by  a  moderate 
amount  of  effusion  within  the  pleural 
cavity,  do  better  without  aspiration,  or 
at  least  without  an  early  aspiration  than 
they  do  when  the  fluid  rs  withdrawn  at 
once  upon  the  diagnosis  being  estab- 
lished. The  few  cases  where  the  pleural 
sac  fills  rapidly,  the  respiration  becom- 
ing embarrassed  and  the  heart  rapid,  the 
cavity  fully  distended  with  fluid,  are  un- 
doubtedly best  treated  by  aspiration,  but 
even  here  I  think  a  reasonably  moderate 
delay  in  drawing  off  the  fluid  gives  bet- 
ter results  in  many  instances  than  does 
an  early  aspiration. 

If  the  fluid  is  known  to  be  purulent  in 
character  and  especially  in  an  adult,  the 


sooner  a  permanent  opening  and  a  large 
one  is  made,  the  better  chance  the  pa- 
tienl  has  for  an  early  recovery.  I  am 
not  at  all  in  sympathy  with  the  idea  of 
trying  to  drain  these  cases  of  pus  with- 
in the  pleural  cavity  through  a  small 
opening.  A  large  opening  at  the  lowest 
point  of  drainage  in  my  opinion  is  the 
key-note  to  an  early  recovery  in  such 
I  believe  many  of  the  chronic 
fistulae  that  result  from  empyema  could 
have  been  avoided  if  a  large  opening,  at 
the  lowest  possible  point  of  drainage 
had  been  made  in  the  beginning. 

The  rapid,  weak  and  over-tired  heart 
resulting  from  many  cases  of  pulmonary 
tuberculosis  probably  should  not  be  con- 
sidered in  the  light  of  complications,  but 
rather  as  accompaniments  and  resultants 
of  an  embarrassed  pulmonary  circula- 
tion. But  this  condition  is  one  that 
oftentimes  receives  too  little  attention 
and  about  which  much  might  be  said 
concerning  the  management  of  the  cases 
where  this  condition  exists.  The  same 
is  true  of  certain  conditions  that  exist 
along  the  gastrointestinal  tract,  and  it 
has  very  truly  been  said  that  the  prog- 
nosis of  a  case  of  tuberculosis  depends 
largely  upon  the  power  of  assimilation. 
Yet  how  many  of  us  thoughtlessly  pay 
very  little  attention  to  the  gastrointes- 
tinal tract  or  to  the  embarrassed  heart 
unless  the  condition  is  so  exceedingly 
marked  that  it  is  forced  upon  us  for 
consideration.  Also  the  complications 
that  arise  in  connection  with  the  central 
nervous  system  are  perhaps  out  of  place 
in  a  symposium  of  this  character,  while 
they  nevertheless  in  certain  cases  give 
rise  to  a  most  distressing  train  of  symp- 
toms. 

There  are  many  other  complications 
or  accompaniments  which  arise,  such  as 
the  involvements  of  the  kidneys,  bone 
lesions,  and  the  blood  changes  that  take 
place,  but  I  have  exceeded  my  limit  of 
time,  and  must  leave  them  without  fur- 
ther consideration. 

Auditorium   Building. 
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The  prognosis  of  pulmonary  tubercu- 
losis depends  upon  the  composite  picture 
produced  by  all  of  the  symptoms  of  the 
disease,  as  well  as  the  factors  which 
enter  into  the  life  history  of  the  individ- 
ual, and  not  on  any  one  particular 
symptom. 

The  importance  of  prognosis  of  tuber- 
culosis is  greater  than  the  prognosis  of 
most  diseases  because  on  the  prognosis 
depends  largely  the  course  which  will  be 
recommended  in  the  care  and  treatment 
of  the  individual  case. 

If  the  case  is  in  the  incipient  stage, 
and  the  prognosis  favorable,  the  individ- 
ual or  his  friends  may  be  justified  in 
making  sacrifices  which  would  not  be 
justified  if  the  prognosis  is  unfavorable, 
and  it  seems  probable  that  the  only 
thing  they  may  hope  to  do  is  to  make 
the  patient  comfortable  for  a  few  weeks 
or  months. 

Among  important  factors  to  be  taken 
into  consideration  in  prognosis  are  race 
and  nationality.  The  Negro  and  Indian 
races  in  the  United  States  are  peculiarly 
susceptible  to  tuberculosis  and  have  very 
low  resisting  power,  so  that  other  symp- 
toms being  equal,  the  prognosis  in  the 
Negro  and  Indian  races  is  less  favorable 
than  in  the  White  race.  The  Chinese 
race  also  renders  the  prognosis  more 
grave  than  in  the  White  race.  The  Jap- 
anese race  shows  greater  resistance  than 
the  others  mentioned,  yet  less  than  the 
White  race.  The  native  born  citizen  of 
the  United  States,  and  especially  those 
whose  ancestors  were  also  born  in  the 
United  States,  show  greater  resistance 
than  the  White  race  from  most  of  the 
European  countries.  The  Jewish  race 
seems  to  possess  a  certain  degree  of 
immunity  from  the  disease  and  greater 
resisting  power  after  the  disease  is  estab- 
lished. The  Irish  show  a  particularly 
high   rate   of   mortality,  as   do   also   the 


Scandinavians,  especially  those  who 
have  come  to  the  United  States  during 
early  adult  life. 

Age  and  sex  are  factors  to  be  reck- 
oned with.  The  disease  being  more 
fatal  from  the  age  of  twelve  to  twenty, 
than  later  in  life,  and  especially  is  this 
true  among  girls.  As  we  approach  thirty 
the  disparity  of  the  sex  becomes  less 
until  after  passing  thirty  years  of  age 
the  prognosis  is  more  favorable  for  the 
female  than  the  male. 

Weight  is  a  factor  .  in  prognosis. 
Those  who  are  considered  "under- 
weights" being  less  favorable  than  those 
of  normal  or  "overweight,"  and  a  rapid 
loss  of  weight  during  illness  is  generally 
also  regarded  as  unfavorable.  This  may 
be  due  to  unhygienic  surroundings  which 
may  be  checked  by  favorable  change. 
Increase  in  weight,  if  accompanied  by 
improvement  in  other  symptoms,  may 
generally  be  taken  as  a  favorable  prog- 
nosis, unless  it  has  been  accomplished  at 
the  expense  of  the  digestive  system  by 
forced   feeding. 

Time  forbids  consideration  in  detail 
of  many  other  factors  which  influence 
prognosis;  as  family  history,  character 
and  extent  of  the  disease,  duration,  en- 
vironment and  habits  and  many  of  the 
special  symptoms,  as  temperature,  pulse, 
etc.,  and  also  complications  of  the  diges- 
tive system,  kidneys  and  other  organs. 

One  symptom  in  regard  to  which  there 
has  been  considerable  diversity  of  opin- 
ion as  regards  prognosis,  is  hemorrhage. 
Of  course  this  does  not  apply  to  profuse 
hemorrhages  which  immediately  threat- 
en the  life  of  the  patient,  but  the  moder- 
ate hemorrhage  of  from  slight  show  to 
four  to  eight  ounces.  It  is  quite  fre- 
quently asserted  that  these  hemorrhages 
are  a  benefit,  and  that  more  cases  recover 
who  have  hemorrhages  than  who  do  not. 
As  nearly  one-half  of  the  cases  have  a 
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orrhage be  the  beginning  of  a  downward 
course,  and  patients  who  frequently 
show  even  slighl  i  races  of  blood  which 
have  come  under  my  care  have  shown 
a  tendency  to  acute  exacerbation  and 
their  recovery  has  been  slow  or  death 
has  resulted  on  account  of  some  acute 
complication. 

Hemorrhage  is  probably  often  due  to 
a  mixed  infection;  when  it  occurs  the 
disease  is  probably  well  established,  and 
destruction  of  tissue  has  taken  place 
and  is  still  continuing. 

One  other  symptom  to  which  I  invite 
your  attention  is  sleeplessness.  When 
this  symptom  occurs  in  an  advanced  case 
it  is  almost  always  a  sign  of  approach- 
ing dissolution.  Frequently  it  will  be- 
gin  as  slight  wakefulness  without  assign- 
able reason.  This  will  gradually  in- 
crease for  several  weeks  until  during 
the  last  three  or  four  weeks  of  life  the 
patient  will  not  sleep  more  than  three  or 
four  hours  out  of  the  twenty-four  with- 
out the  aid  of  hypnotics. 
Johnson    Building. 
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PHYLAXIS. 

prophylaxis   is   the  prevention  of 
?,    and    the    causes    of   tuberculosis 
two   classes:    one,   accessory   and 
exciting.       The     accessory     causes 
d,    are    those    conditions 
he  physical  vitality  of  the 
.  viz.,  over-work,  underfeeding, 
and    vicious    habits,    and 
exist  largely  on  the  one  hand,  be- 
of  the  avarice  of  the  rich  and  on 
the  other,  because  of  the  necessities  and 
ignorance   of  the  poor.     Much   progress 
en  made  in  late  years  in  improv- 
ing   wage-earn ing    and    housing    condi- 
tions but  with  the  rich  of  our  country 
:ng  constantly  richer  to  an  hereto- 
fore unthought  of  degree,  and  the  poor 


become  poorer,  and  child  labor  and  de- 
ficient education  wide-spread,  let  alone 
the  tendancy  of  a  certain  proportion  of 
human  beings  to  always  indulge  in  vi- 
cious habits,  we  are  far  from  that  much 
to  be  desired  day  when  all  men  will 
possess  a  physiological  resistance  suffi- 
cient to  make  them  more  than  a  match 
for  such  a  pathogenic  organism  as  the 
bacillus  of  tuberculosis.  The  eradiction 
of  the  accessory  causes  can  at  best,  then 
be  only  a  slow  and  somewhat  tedious 
process. 

If  we  would  effectively  and  in  a  com- 
paratively short  time  prevent  tubercu- 
losis, we  must  turn  our  attention  to  the 
exciting  or  specific  cause  of  the  disease. 
For  without  the  presence  of  the  bacillus 
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hi"  tuberculosis,  the  disease  itself,  cannot 
exist.  It  follows  then,  logically,  that  if 
we  could  kill  all  the  bacilli  of  tubercu- 
losis, we  would  not  have  this  plague  that 
probably  infects  as  high  as  five  to  nine 
out  of  ten  and  kills  one  out  of  every  ten 
persons,  and  which  is  responsible  for 
untold  physical  and  mental  pain  and 
misery,  as  well  as  an  annual  financial 
loss  to  our  countiw,  running-  high  into 
the  millions. 

Is  it  possible  to  really  prevent  this 
disease?  Yes.  For  it  is  generally  con- 
ceded that  the  great  majority  of  persons 
become  infected  by  the  germ-life  that 
has  been  expelled  by  previously  infected 
persons.  These  germs  are  expelled  al- 
most solely  in  the  sputum.  If  now.  we 
destroy  all  tuberculous  sputum,  we  will 
have  no  new  cases  of  tuberculosis. 

Is  there  a  method  by  which  thus  spu- 
tum can  be  so  reached?  Here  too.  the 
answer  is  in  the  positive.  For  if  we  can 
learn  the  names  of  all  tuberculous  per- 
sons and  have  a  private  physician  or 
health  official  instruct  and  provide  spit- 
cups,  and  means  for  the  destruction  of 
sputum,  and  provide  as  well,  as  an  addi- 
tional precautionary  measure,  to  period- 
ically fumigate  rooms  in  which  consump- 
tives have  lived,  the  problem  of  destroy- 
ing the  bacillus  of  tuberculosis  would  be 
largely  solved.  This  logical,  and  by 
New  York's  experience,  practical  method 
of  Compulsory  Registration  and  Fumi- 
gation, (a  method  as  now  applied,  with 
absolutely  no  publicity  or  distress  to  pa- 
tient or  family)  this  system  should  find 
a  place  on  the  statute  books  of  every 
commonwealth  in  these  United  States. 
but  should  especially  be  in  existence  in 
California  and  Los  Angeles,  and  until 
this  Association  brings  this  system  into 
existence  in  our  city,  it  will  have  left 
undone  one  of  the  things,  which  it  should 
have  done. 

Until  the  adoption  of  such  a  law  it 
behooves  physicians  to  instruct  their  pa- 
tients to  use  great  care  in  the  disposal 
and   destruction  of  sputum.     In  the  ab- 


sence of  other  measures,  allowing 
light  and  air  to  flood  the  occupied  room 
daily,  will  d<»  much  to  kill  such  bacilli 
as  may  have  been  expelled  on  the 
furnishings  by  droplet  infection  and 
otherwise.      Fre<  >f  air  rind    sun- 

light are  germicides   full  nl   and 

generally  more  so  than  our  ;i rt 
infectants,  and  u  <  m  the 

both    on    general  prin- 

ciples  and    for   real   pracl 
disinfection   with    an 
practiced  by  tin 
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The  hygienic-dietetic  tre  >f  pul- 

monary tuberculi  >sis  is  by  n:  1  1 
new  thing  so  many  e,  nor 

is    it    the   specific,  or   absolute    and    only 
others      imagine      it      to     be. 
However,  it  forms  the  g;  -k  and 

of  any  rational  and  suco 
method  of  therapy  in  this  disease  and 
violation  of  its  canons  will  meet  with 
bad  results  in  probably  nine  persons  out 
of  ten.  As  applied  in  this  day,  it  is  a 
scientific  application  of  the  views  of  the 
value  of  change  of  climate,  sea  and  ocean 
voyages  as  curative  agents  in  tuber- 
culosis, as  held  by  Celsus  and  Areteus  at 
the  beginning  of  the  'Christian  Era  and 
by  their  successors  down  through  the 
centuries. 

In  our  own  country  Benjamin 
Rush.  Surgeon-General  of  the  Con- 
tiencntal  Armies  discoursed  learnedly  on 
the  value  of  a  long  horse-back  trip  with 
a  medical  attendant,  extending  perhaps 
over  a  period  of  two  years. 

In  England  in  1840.  Dr.  George  Bod- 
ington  outlined  a  hygienic-dietetic  meth- 
od of  treatment  and  established  in  a 
house  near  his  own  home,  a  hospital 
where  he  might  put  his  ideas  into  prac- 
tice. 

In  Germany,  however,  the  elaboration 
of  the  hygienic-dietetic  treatment  on  a 
scientific  or  rational  basis  was  first 
worked  out,  both  theoretically  and  prac- 
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b>   Brehmcr,  who  in  1856,  gave  as 
ition  thesis,  n  discourse  entitled 
n  the  First  Stage  is  Cur 
.111,1   after     several   years'     effort, 
permission     from     the 
iovcrnmenl  to  establish  an  in- 
bersdorf,  where  he  could 
put  his  ideas  to  the  test.     Especial  credit 
Herman    Brehmer  and  Theodore 
Dettweiler    (Dcttweiler    was    a    tubercu- 
lous  physician    who   later  became   Breh- 
tant)   and  these  two  men  may 
well   be   called    the    Fathers   of    Modern 
Phthisio-Therapy.        Their    good    work 
was   noted    by   ether  physicians   and   so- 
•  for    tuberculosis   is   a   disease 
intimately   connected   with  out  so- 
ic    life)    and   as   a   result.   Germany 
leads   the     world     in   the     sana- 
torium     and    in      the      hvgienic-dietetic 
treatment  oi  phthisis. 

Just  as  the  consumptive  physician 
Dettweiler.  in  Germany,  became  a  promi- 
nent co-worker  of  Brehmer,  so  in 
America  in  the  seventies,  a  consumptive 
New  York  physician  who  had  gone  up 
in  the  Adirondacks  to  live  the  out-of- 
door  life,  became  interested  in  their 
work  and  on  his  recovery  to  health  de- 
termined to  establish  in  America,  if  pos- 
sible, an  institution  where  hygienic-die- 
tetic treatment  would  be  properly  ex- 
ploited. The  Adirondack  Cottage  San- 
atorium at  Saranac  Lake  is  the  result  of 
Dr.  Trudean's  efforts  and  its  magnifi- 
cent work  and  career  has  been  respon- 
sible for  much  of  the  awakening  on  this 
important  subject,  which  in  the  United 
become  especially  evident  in 
the  last  five  years. 

So  much  for  the  history  of  this  mode 
of  treatment.  What  now  are  the  factors 
on  which  it  resl 

CURATIVE    FACTORS    IN    THE    HYGIENIC 
DIETETIC    TREATMENT. 

In  brief,  the  hygienic-dietetic  treat- 
ment is  made  up  of  a  trinity  of  curative 
factors  consisting  of  (1)  Environment, 
(2)    Diet,    (3)    Mode  of  Life. 


1.  Environment. 

Environment  again  may  be  subdivided 
into  a  consideration  of  (A)  Climate, 
(B)   Habitation,  (C)  Social  Relations. 

(A)  (  Innate — There  is  no  specific 
climate  for  tuberculosis  and  though  tu- 
berculosis may  be  curable  in  all  kinds 
of  climate,  there  can  be  no  doubt,  that 
some  climates  are  much  superior  than 
1  lliers. 

The  purity  of  the  air  is  a  factor  the 
importance  of  which  is  alike  acknowl- 
edged  by  advocate  of  desert,  mountain 
and  plain.  For  the  lung  tissue  in  tuber- 
culosis as  well  as  the  blood,  has  an  air- 
hunger  and  the  purer  the  atmosphere, 
the   more   is   this   air-hunger   satisfied. 

The  beneficent  effect  of  a  large  amount 
of  sunlight  is  likewise  acknowledged. 

A  dry,  well  drained  subsoil  is  a  fac- 
tor of  no  little  moment. 

A  dry  atmosphere  is  superior  to  one 
with  a  high  humidity,  although  if  the 
three  preceding  factors  be  well  sub- 
served a  considerable  concession  may  be 
made  to  atmospheric  humidity.  Rain, 
sleet  and  melting  snows,  if  too  great  in 
amount,  detract. 

Protection  from  dust  and  wind  storms 
is  an  advantage. 

An  equable  climate,  one  in  which  the 
variations  in  temperature  are  neither  too 
frequent  or  extreme,  possesses  distinct 
advantages  because  it  does  not  predis- 
pose the  patient  to  catarrhs  and  inflam- 
mations of  the  respiratory  tract. 

The  physical  beauty  and  attractive- 
ness of  a  region  are  also  to  be  taken  into 
consideration  because  an  environment 
pleasing  and  restful  to  the  eye  predis- 
poses to  physical  rest  and  contentment, 
whereas,  a  climatic  environment,  no  mat- 
ter how  great  the  virtue  of  its  various 
elements,  if  it  leads  to  home  sickness 
and  unrest,  may  be  of  little  or  no  value 
to  the  patient. 

Not  a  word  so  far  as  to  altitude.  Is 
not  altitude  important?  For  was  it  not 
formerly  thought  to  be  the  specific  ele- 
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ment  in  a  desirable  climate?  The  ad- 
vantages of  altitude  are  not  to  be  de- 
cried, and  a  moderate  altitude,  of  say 
one  to  two  thousand  feet  above  sea  level 
is  no  doubt  a  good  average,  but  eleva- 
tions of  four  thousand  or  more  are  to 
be  prescribed  with  discrimination.  It  is 
the  incipient  cases  with  small  amount  of 
lung  involvement,  good  nutrition  and  no 
heart  or  nervous  system  complications 
that  do  best  in  high  altitudes,  because  it 
is  this  class  of  patients  who  can  best 
stand  the  increased  lung  and  heart  ac- 
tion which  a  rarified  air  demands.  These 
incipient  cases  however,  will  do  well  also 
at  lower  elevations,  for  we  know  that 
incipient  tuberculosis,  with  good  care, 
-can  be  healed  most  any  where. 

And  now  as  to  Southern  California. 
We  need  make  no  apologies  for  such  de- 
fects as  our  climate  may  possess.  True, 
our  mortality  rates  from  tuberculosis 
are  excessive  but  that,  as  we  all  do  or 
should  know,  is  largely  because  the  great 
majority  of  our  Eastern  consumptives 
come  here  in  the  very  last  stages  of  the 
disease.  This,  our  health  office  death 
rates  and  prior  residence  figures  con- 
stantly indicate,  and  this  too,  is  the  evi- 
dence presented  by  the  County  Hospital, 
the  Barlow  Sanatorium,  the  Los  Angeles 
Helping  Station  and  private  practice. 

Southern  California  has  a  wide  range 
of  altitude  and  almost  everywhere  has 
equable  temperature  variations,  a  dry 
well  drained  soil,  a  maximum  of  sun- 
shine, comparative  freedom  from  dust 
and  wind  storms,  and  a  general  environ- 
ment pleasing  to  the  eye  and  restful  to 
the  body,  all  in  such  excellent  combina- 
tion as  to  be  excelled  by  but  few  sec- 
tions of  the  world.  Tuberculosis  is  not 
indiginous  to  this  section  and  the  disease 
arises  only  as  man  allows  his  infected 
fellows  to  scatter  the  germs  of  infection 
in  faultily  constructed  houses  and  work- 
shops, where  underfed  and  overworked 
and  over  crowded  or  otherwise  weakened 
humans  must  pass  much  of  their  time. 

To  recapitulate     as     regards     climate. 


there  is  no  specific  climate;  tuberculosis 
can  be  cured  in  all  climates;  some  ch- 
are better  than  others;  and  the 
Southern  California  climate  is  a  very 
climate  indeed.  The  milk  in  the 
cocoanut  is  not  what  is  the  climate  but 
how  you  use  the  climate.  Of  which 
more  later. 

(B)  Habitation — The  house  in  which 
the  consumptive  lives  should  be  one  that 
allows  the  factors  just  enumerated  to 
come  into  the  fullest  possible  operation. 
For  of  what  use  be  it  to  the  poor  con- 
sumptive, if  he  comes  to  California  only 
to  bury  himself  in  a  dark  and  poorly  ven- 
tilated room  or  other  habitation.  A  dry 
cellar,  and  as  much  pure  air  and  sun- 
light as  the  Lord  is  willing  to  give,  with 
as  pleasant  a  local  environment  as  pos- 
sible, on  plain,  foot-hill,  plateau  or 
mountain — these  are  the  things  that 
should  be  sought  after  in  seeking  a  house 
in  which  to  live.  If  a  room  be  large  and 
have  windows  on  two  or  three  sides,  a 
tent  house  for  the  invalid  may  be  un- 
necessary. Often  however,  a  tent  house 
or  cottage  is  to  be  prefered.  Such  tent 
houses  can  be  erected  and  made  very 
livable  for  less  than  a  hundred  dollars, 
if  they  be  not  constructed  in  too  perma- 
nent a  fashion. 

(  C  )  Social  Relations — Thus  far  we 
have  considered  physical  environment. 
A  few  words  in  regard  to  social  environ- 
ment. Social  relations  are  harmful  when 
they  are  not  restful.  If  the  patient's 
family  has  not  intelligence  or  means  or 
sympathy  enough  to  lead  its  members  to 
give  faithful  and  careful  attention  to 
their  sick  member,  then  that  person  is  at 
a  disadvantage  in  his  home.  The  con- 
sumptive is  at  a  disadvantage  if  the 
family  or  friends  are  constantly  keep- 
ing him  on  the  edge  of  excitement  with 
advice  as  to  how  to  do  this,  that,  or 
the  other  thing.  If  the  friends  will 
stay  away  the  greater  part  of  the  time 
and  if  the  family  will  be  content  to 
give  the  patient  a  pleasant  room,  nu- 
tritious food  in  appetizing  form  and  be 
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So  that  as  a  general  rule,  tubercu- 
lous patients  must  be  very  well  fed,  not 
so  much  to  make  them  fat  as  to  make 
them  strong.  The  only  concessions 
should  be  made  to  digestive  systems 
which  positively  rebel  and  in  these 
the  problem  is,  by  proper  medication. 
them,  that  they  will  not 
rebel. 

Fever  as  already  stated  is  no  contra- 
indication, rather  is  it  an  indication. 
-■cording  to  Shroder-Blumenfcld. 
the  investigations  of  Gabrilowitch  and 
Werner  show  that  a  consumptive  needs 
almost  again  as  much  as  the  3000 
calories  which  Voit  calculated  a  hard 
laboring  man  would  need  in  the  24 
hours. 

In  what  form  shall  this  extra  diet  be 
taken  ?  In  incipient  cases,  the  three  regu- 
lar meals  may  be  added  to,  by  in-between 
feeds  of  milk.  In  cases  where  there  is 
a  great  demand  for  stopping  the  tissue 
and  energy  loss,  the  milk-egg  combina- 
tion with  one  main  meal,  preferably  at 
mid-day,  often  works  admirably.  In 
those  cases  where  the  milk  and  eggs  are 
mainly  relied  on,  from  one  and  one  half 
to  three  quarts  of  pure  milk  and  three 
to  six  fresh  eggs  daily  may  be  taken  in 
addition  to  the  major  solid  meal  or 
evening  dinner  of  the  day,  and  if  this 
meal  detract  too  greatly  from  the  milk 
appetite,   it  map  be  made   lighter. 

Regarding  solid  food,  meat  should  be 
rare  and  vegetables  should  be  of  the 
lighter  kinds  and  not  fried  in  fat;  des- 
serts should  be  nutritious,  not  over  rich 
and  easily  digested,  and  coffee  had  best 
be  dispensed  with  as  a  routine.  A  light 
wine  or  beer  at  the  major  meal  of  the 
day  as  an  incentive  to  appetite  does  not 
harm,  but  the  general  practice  has  dis- 
advantages. 

The  table  service  should  always  be 
immacuately  clean  and  as  appetizing  and 
enticing  as  the  culinary  art  can  make  it. 

The  patient  should  eat  slowly,  masti- 
cate his  food  well  and  cleanse  the  mouth 
after  each  meal  and  milk  feeding. 
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A  fifteen  to  thirty  minute  rest  in  the 
recumbent  position  before  meals 
strengthens  the  patient  and  helps  the  ap- 
petite and  a  thirty  to  sixty  minute  rest 
or  nap  after  dinner  aids  digestion. 

As  the  patient  is  usually  awake  about 
seven  in  the  morning  and  should  be  in 
bed  by  nine  in  the  evening,  the  pro 
gram  of  meals  is  arranged  accordingly, 
their  being  a  two  hour  interval  after 
milk  feedings  and  a  three  hour  inter- 
val after  solid  meals,  the  patient  start- 
ing with  milk  and  eggs  at  seven,  having 
a  light  breakfast  at  nine,  milk  and  egg 
at  eleven,  dinner  at  one.  milk  and  egg 
at  four,  supper  at  six  and  milk  and  egg 
at  nine.  Such  a  programme  is  not  to 
be  an  inflexible  routine,  but  may  be 
varied    as    other    indications    arise. 

Too  great  haste  should  not  be  made 
in  the  matter  of  feeding  for  only  that 
addition  of  weight  which  stands  for 
increase  of  energy  also,  is  of  value.  It 
isn't  fat  we  want,  near  as  much  as  blood 
and  muscle  substnnce,  fat  being  merely 
a  sign  that  we  are  attaining  those  ends. 

3.  Mode   of   Life. 

The  mode  of  life  includes  a  con- 
sideration of  such  factors  as  (A)  Rest 
and  Exercise,  (B)  Baths,  (C)  Clothing, 
(D)  Temperament  and  Character,  (E) 
Role  of  the  Physician. 

(A)  Rest  and  Exercise — The  "Leige" 
or  rest  cure  of  the  Germans  may 
at  times  have  been  pushed  to  ex- 
tremes but  there  need  be  little  doubt 
but  that  physical  rest  in  a  proper  en- 
vironment gives  better  results  in  most 
cases  than  does  exercise.  The  rest  cure 
is  always  indicated  in  an  active  or 
fairly  advanced  stage  of  the  disease. 
There  is  nothing  like  physical  rest,  pre- 
ferably in  the  recumbent  or  sitting 
position,  in  the  open  air,  to  give  strength 
to  lungs  and  heart,  to  reduce  fever  and 
cough,  and  to  promote  appetite.  For 
in  consumption  the  toxines  that  are  re- 
sponsible for  the  local  process  and  that 
induce  the  rapid  heart  action,  the  fever, 
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ercise,  but  even  then  walking  or  other 
exercise  should  begin  in  small  amounts 
hould  never  be  carried  to  the  point 
of  fatigue.  Of  course,  we  cannot  keep 
all  our  patients  in  bed.  because  the  beds 
arc  often  in  rooms  ill-adapted  for  the 
open-air  life,  and  then  too.  rest  in  bed 
often  excites  the  psychical  nature  of 
the  patient  and  produces  a  nervous  un- 
rest that  is  worse  than  sitting  up  or 
walking  about  the  room,  porch  or  yard. 

Patients  with  a  pulse  of  100  and  a 
temperature  of  101  degrees  should  cer- 
tainly be  in  bed  until  these  symptoms 
subside  somewhat. 

Walking  should  always  be  of  the  most 
leisurely  nature,  and  short  walks  from 
time  to  time  are  much  to  be  preferred 
to  a  long  walk.  Walking  up  hills  is  not 
desirable  and  should  be  avoided  where 
possible. 

Nor  should  exercise  be  taken  im- 
mediately up  to  or  immediately  after 
meals.  The  first  by  physical  exhaustion 
hurts  appetite  and  the  latter  by  draw- 
ing away  blood  and  energy  from  the 
digestive  tract,  prevents  good  digestion 
and  assimilation  and  so  stands  in  the 
way  of  better  blood  and  stronger 
muscles  and  more  strength. 

In  rest  or  exercise  out  of  doors,  the 
patient  should  be  told  always  to  breathe 
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through   his   nostrils   and   in    walking  to 
hold  a  irriage  as  possible. 

When  the  patient,  because  of  an  ir- 
ritable heart  action,  fever  and  lo 
strength  is  kept  in  bed,  massage  of  the 
extremities  may  be  resorted  to  in  order 
to  keep  up  the  nutrition  and  tone  of  the 
muscles.  The  chest  however,  should  be 
religiously  kept  away  from  this  treat- 
ment. 

Breathing  exercises  had  best  be  "tabu" 
and  if  indulged  in,  should  be  little  more 
than  a  half  do/en  slow  full  inspirations 
and  expirations  about  5  or  10  times  dur- 
ing the  day.  In  active  stages,  even  this 
is   contra-indicated. 

(B)  Batlis— The  tuberculous  patient 
as  he  loses  weight  and  strength,  by  his 
physical  weakness  becomes  more  dis- 
posed  than  ever  to  catarrhal  conditions 
of  the  respiratory  tract.  In  this  condi- 
tion, he  sees  in  the  drug  store  windows 
the  beautiful  chamois  vest  and  chest  pro- 
tectors (chest  weakeners  would  be  a 
better  term  for  them)  and  by  wearing 
these  miserable  inventions  he  still  fur- 
ther predisposes  himself  to  colds  and  ca- 
tarrhs. It  is  extremely  desirable  that 
this  tendency  to  catarrhal  conditions 
should  be  prevented  as  much  as  possible 
and  one  of  the  best  ways  to  do  this  is 
to  tone  up  the  skin  by  baths.  What- 
ever the  form  of  bath  used,  the  proper 
reaction  and  cutaneous  hyperaemia 
should  be  obtained.  A  bath  that  does 
not  bring  about  a  proper  reaction  is  in 
some  way  not  adapted  to  the  patient  and 
should  be  changed  or  modified. 

For  very  sick  patients  a  dry  rub  is 
better   than   nothing. 

For  somewhat  stronger  persons,  mix- 
tures of  alcohol  and  water  may  be  used, 
a  mixture  of  two  parts  alcohol,  and  one 
part  salt  solution  and  a  small  amount  of 
cologne  water  making  a  very  pleasant 
combination. 

In  others  the  sponge  may  be  given 
with  water  at  varying  temperatures.  In 
those  not  accustomed  to  a  chest  bath, 
water  at  the  ordinary  temperature  may 


be  applied  to  an  arm  with  a  small  wash 
cloth.  The  arm  is  then  dried  with  a 
soft  towel  and  afterwards  well  rubbed 
with  a  Turkish  towel,  the  arm  then  be- 
ing placed  back  beneath  the  bed  covers, 
the  other  arm,  front  and  back  of  chest, 
then  being  treated  in  similar  fashion. 

In  patients  running  no  fever,  with  al- 
most normal  heart  action  and  quiescent 
local  process,  the  douche  may  be  given, 
but  care  must   be  taken  not  to  over-do. 

A  hot  soap  and  water  bath  once  or 
twice  weekly  should  not  be  neglected. 

The  good  effect  of  baths  so  applied,  on 
heart  action,  fever  and  appetite  are  not 
to  be  under-estimated. 

While  on  this  subject  it  may  not  be 
amiss  to  mention  sun  baths,  with  head 
protected  from  the  sun;  a  sun  bath  to 
the  skin  of  the  chest  producing  an  un- 
doubted general  and  probably  local  tonic 
effect,  but  like  the  water  bath  it  must 
be   used   with   discrimination. 

(  C)  Clothing — E  nough  clothing 
should  be  worn  to  keep  warm,  without 
chilling  or  perspiring  easily.  A  goodly 
portion  of  the  respiratory  catarrhs  met 
with  in  this  country  are  brought  on  by 
people  who  perspire  in  the  sun  and  then 
chill  in  the  shade  or  in  the  wind. 
Underclothing  should  be  light,  and  pro- 
tection from  night  temperatures,  winds 
or  colder  weather  should  be  by  means 
of  over  rather  than  of  underclothing. 
Lighter  wroolens  or  the  linen  meshes 
answer  the  purpose  very  well. 

For  bed  ridden  patients  a  thin  under 
shirt  next  the  skin,  beneath  pajamas  or 
night  shirt  is  very  grateful. 

In  cold  weather,  patients  who  sit  out 
of  doors  should  have  an  ample  suffi- 
ciency of  blankets  to  keep  comfortably 
warm.  The  same  applies  to  bed  cloth- 
ing in  cold  weather,  and  where  artificial 
heat  is  used  an  open  fire  place  or  box 
wood  or  coal  stove  is  preferable  to  a  gas 
or  an  oil  heater. 

Hot  water  bags  to  the  feet  are  not  to 
be  overlooked. 

(D)     Character  and  Temperament  of 
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the  Patient — The  character  and  tem- 
perament of  the  patient  must  be  stud- 
ied and  weaknesses  and  idiosyncracies 
noted.  A  hopeful  and  contented  view- 
point is  always  to  be  striven  for,  and 
to  most  persons  of  any  character  or  will 
power  at  all.  it  is  wise  to  be  frank  and 
lake  them  into  your  confidence  and 
make  them  co-workers  in  the  fight 
against  death.  In  the  majority  of  cases, 
making  the  patient  realize  the  serious- 
ness of  the  disease  works  for  good 
rather  than  ill.  In  being  frank  as  to 
the  nature  of  the  illness  and  its  serious- 
ness, it  is  perfectly  legitimate  to  present 
the  most  hopeful  aspect  of  the  condition. 
Tuberculosis  does  not  necessarily  mean 
death,  for  else  the  great  majority  of  us 
would  be  in  our  graves.  The  disease  is 
curable  and  it  is  right  and  proper  to  im- 
press this  possibility  on  the  mind  of  the 
patient  and  secure  his  earnest  co-opera- 
tion in  fighting  the  disease. 

A  two-hourly  temperature  taking  may 
at  times  excite  nervous  persons  but  its 
disciplinary  value  in  making  most  pa- 
tients realize  for  themselves  that  too 
much  bodily  or  mental  exercise  from 
whatever  source,  is  registered  by  in- 
creased fever  and  breaking  down  of  tis- 
sue, more  than  compensates  for  its  dis- 
advantage with  over  nervous  patients, 
who  would  be  getting  themselves  excited 
anyway,  and  usually  over  something  that 
could  help  them  not  in  the  least. 

(E)  The  Role  of  the  Physician — 
Many  people  believe  the  hygienic-die- 
tetic life  be  so  simple  a  matter  that  a 
physician  is  quite  unnecessary.  To  pay 
a  physician  to  tell  one  how  to  utilize  air 
and  food  and  mold  one's  habits  and 
mode  of  life,  to  some,  seems  almost  an 
absurdity.  And  yet,  the  watchful  eye  of 
the  physician  is  needed  in  prescribing 
these  things  and  in  watching  the  patient's 
condition,  as  in  few  diseases  in  the 
whole  realm  of  medicine. 

So  much  is  this  the  case,  that  realiz- 
ing the  difficulty  of  making  patients  do 
the  things     demanded   of     them     along 
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base  their  success?  On  a  monopoly  of 
pure  air,  good  food  or  proper  modes  of 
life?  No,  for  these  things  can  be  \ 
without  the  walls  of  such  places  with- 
out much  trouble  by  those  who  really 
seek  them.  The  sanatorium  offers  extra 
advantages,  because  as  at  watering  places 
the  possibilities  of  indiscretions  in  sat- 
isfying air  or  food  hunger,  need  of  rest 
and  the  various  other  factors  previously 
enumerated,  have  been  reduced  to  a 
minimum,  and  in  proportion  as  sana- 
toriums  prevent  indiscretions  or  defec- 
tions from  the  proper  mode  of  life,  just 
in  so  far  are  they  able  to  present  a 
larger  proportions  of  cure-.  There  arc 
few  things  in  the  sanatorium,  other  than 
that  every  thing  is  made  to  work  along 
the  lines  of  least  resistance  to  a  defi- 
nite end,  that  cannot  be  gotten  outside. 
If  the  patient  has  the  means  to  spend 
one  to  two  hundred  dollars  or  more  a 
month  for  a  period  of  six  months  to  a 
year  or  more,  a  sanatorium  in  most  cases 
is  the  place  for  such  an  individual.  But 
not  to  have  such  means,  does  not  con- 
demn the  patient  to  a  hopeless  struggle. 
Patients  can  be  treated  at  office  and 
their  homes  and  successfully,  only  the 
fight  is  more  difficult  and  one  in  which 
the  attending  physician  must  bear  a 
larger  share  of  the  burdens,  but  with 
knowledge  and  tact  and  painstaking  at- 
tention to  details  he  will  be  able  often 
to  carry  his  patient  through  the  slough 
of  despair  into  the  valley  of  hope,  health 
and   continued   life. 

RECAPITULATION. 

As  regards  prophylaxis,  the  sy-tem  of 
compulsory  registration  and  fumigation, 
combined  with  a  demand  for  all  possible 
pure  air  and  sunlight  in  workshops,  liv- 
ing and  sleeping  rooms  would  result  in 
a  decided  decrease  in  the  number  of  in- 
fections from  tuberculosis 

As  regards  the  hygienic-dietetic  treat- 
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mcnt,  which  forms  the  ground  work  of 
all  rational  therapeutical  methods  in  this 
i  esolves  itself  into  a  painstak- 
ttention  and  supervision  by  the 
physician,  of  the  physical  and  social  en- 
vironment oi  the  patient,  of  the  food 
the  patient  rats,  and  of  the  daily  rou- 
tine of  the  patient's   life. 


The  hygienic  dietetic  treatment  is  not 
however,  the  sole  end  in  the  treatment 
of  pulmonary  tuberculosis.  Drug  and 
other  medication,  both  in  incipient  and 
advanced  stages  of  the  disease  are  by  no 
means  to  be  ignored.  These  however, 
will  be  duly  considered  by  the  succeed- 
ing essayist. 
Johnson  Building. 
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The  treatment   of  tuberculosis  is  in  an 


evolutionary  stage.  A  few  years  ago 
there  was  no  treatment  at  all.  then  came 
various  drug  treatments,  then  open-air 
treatment  and  we  are  just  now  advanc- 
one  more  rational  which  is  based 
on  the  fact  that  tuberculosis  is  an  infec- 
tious disease. 

Being  an  infectious  disease  its  cure 
must  come  about  through  the  establish- 
ment of  an  immunity  to  the  tubercle 
bacillus  and  its  toxins.  Such  an  immu- 
nity is  produced  by  a  stimulation  of  the 
f  the  organism  whereby  defensive 
bodies  are  thrown  out  into  the  blood 
stream. 

The  important  thing  in  treating  tuber- 
culosis is  to  know  how  to  bring  this  im- 
munity about.     Every  measure  that  is  of 
value    must   be    directed,    either    directly 
irectly,  toward  this  end. 
•:i  air,  which  today  is  accepted  as 
tent  par  excellence  for  tuber- 
ply    a    measure    whereby 
ndered    as    near    the 
tent  with  the  condi- 
patient  finds   himself. 
re    for   artificially   in- 
munizing  power  such  as 
:'inLr    when    an    inf< 
place. 

.  ^ow  :  the  open 

many     other     measures 

■ne    effect.      We 

d    the   morning   cold   bath,   the 
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other  various  hydropathic  measures,  the 
proper  application  of  rest  and  exercise, 
the  employment  of  a  favorable  climate, 
the  surrounding  of  the  patient  with  a 
suitable  environment,  the  stimulation  of 
a  healthy  mental  condition  and  the  re- 
lief of  the  troublesome  symptoms.  All 
of  these  act  in  the  same  way,  though 
perhaps  not  so  energetically  as  the  fresh 
air,  in  bringing  about  a  condition  as 
near  as  possible  to  that  of  a  normal 
man. 

Experiments  have  been  performed 
which  show  that  immunity  to  tubercu- 
losis may  be  artificially  produced  by  the 
injection  of  products  made  from  the 
tubercle  bacillus.  Tuberculin  and  the 
various  extracts  made  from  tubercle 
bacillus  when  injected  in  proper  dosage 
and  at  proper  intervals  will  stimulate 
the  machinery  of  immunization  so  that 
more  protective  bodies  are  thrown  out 
in  to  the  blood  stream  than  existed  there 
without  this  stimulation,  or  more  than 
could  be  brought  about  by  these  other 
various  measures  of  treatment,  either 
singly  or  combined.  Therefore,  the  addi- 
tion of  tuberculin  to  our  armentarium  is 
one  of  great  consequence  in  the  cure  of 
this  disease. 

Another  series  of  measures  which  are 
very  important  arc  those  which  are  di- 
rected toward  increasing  the  amount  of 
blood  about  the  seat  of  infection  (Bier's 
Hyperaemia). 

One  of  the  great  difficulties  in  treat- 
read  before  the  Los  Angeles  County  Medical 
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ing  tuberculosis  is  to  get  a  free  circula- 
tion of  lymph  in  the  tissues  about 'the 
tuberculous  focus.  By  the  production  of 
a  hyperaemia  at  this  point  we  are  bath- 
ing the  foci  in  a  serum  which  contains 
the  protective  bodies,  thus  promoting 
healing. 

This  action  can  be  brought  about  by 
ligature  in  tuberculosis  of  the  joints,  by 
the  use  of  irritants  and  poultices  where 
the  process  is  near  the  surface,  and  by 


the  use  of  ultra  violet  light,  as  was  done 
I  insen,  and  which  can  also  1"-  pro 
duced    by    the   use   of   tuberculin,   as    is 
shown  by  the  local  reaction  which  occurs 
in  the  tuberculous  at 

While  it  is  impossible  to  discuss  all 
these  measures  at  length,  yet  1  mention 
as  giving  an  idea  of  what  more 
can  be  done  for  the  tuberculous  patient 
than  by  putting  him  in  the  open  air  and 
giving  him  suitable  food. 
Johnson    Building. 
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If  we  were  to  simply  tabulate  the  dis- 
coveries of  the  last  year  in  medicine,  it 
would  seem  at  first  glance  a  meager  list 
and  perhaps  make  us  feel  that  wc  were 
falling  behind  in  the  onward  rush. 

The  discovery  of  Harvey,  the  keen 
work  of  Laveran,  the  close  and  careful 
work  of  Koch,  the  martyrdom  of  Walter 
Reed  with  its  magnificent  achievement 
were  not  the  result  of  a  short  year,  but 
were  the  accumulation  of  years  which 
were  looked  upon  as  they  passed  by  as 
seemingly  barren.  Progress  in  the  last 
twenty-five  years  has  been  more  rapid 
than  ever  before  on  account  of  the  num- 
ber of  sincere  workers,  and  the  freedom 
with  which  all  new  thoughts  have  been 
given  to  the  profession  at  large.  This 
year  has  been  no  exception — more  men 
are  at  work  than  ever  before  trying  to 
solve  different  problems  along  purely 
scientific  lines.  This,  however,  does  not 
show  the  true  progress  that  has  gone  on 
during  the  year  just  ended. 

Never  before  has  there  been  such  uni- 
versal expression  of  opinion  along 
purely  humanitarian  lines. 

Pure  science  has  been  put  aside  for 
the  time  being  and  most  of  our  ablest 
men    have   yielded    their   pens    and    used 


all  their  influence  to  uplift  the  profes- 
sion and  that  means   help  humanity. 

The  fight  against  proprietary  medi- 
cines and  for  pure  food,  which  was  so 
well  covered  by  your  ex-President  Dr. 
Matt i son,  has  been  the  subject  of  many 
brilliant  papers  which  arc  beginning  to 
bring   results. 

The  anti-tuberculosis  leagues  through- 
out the  country  have  done  valiant  work 
and  their  campaign  of  education  is  a 
lesson  that  might  well  be  taken  to 
heart  by  every  man  who  desires  the 
prevention    of    disease. 

Dr.  Hawes'1  work  in  Boston  among 
the  tubercular  poor  is  an  example  of 
what  can  be  done  by  conscientious  work 
and    common    sense. 

He  is  only  one  of  the  many  who  are 
working  along  the  lines  of  what  Dr. 
Cabot  in  his  article.2  "The  Renaissance 
of  Therapeutics,"  calls  "aggressive 
therapeutics." 

This  article  alone  is  worth  more  than 
the  work  of  many  years  that  have 
passed  in  medical  history.  Because  it 
shows  the  trend  of  the  best  men  not 
to  slight  any  form  of  treatment,  that 
will  benefit  our  patients.  We  have 
been   made  to  see  in  the  last    few  years 


*A  Symposium  on  Progress  of  Medicine  and  Surgery,  arranged  by  Dr.  Raymond  Taylor,  and 
read  before    Hi.'    Los   Angeles  County   Medical   Association.    February   2,    IP07. 

NOTE     a     paper    in    this    Symposium    on    The    Pn  ology    in    1906,    by    Dr.    E.    E. 

Leonard,    will    be    printed     in    a    subsequent    issue    of    The    Practitio 
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by  the-  rise  of  different  sects  and  cults 
that  wc  are  neglecting  a  greal  part  of 
our  armamentarium.  As  Dr.  Cabot 
justly  says  we  have  become  too  inter- 
ested in  the  diagnosis  and  the  treat- 
ment has  been  allowed  to  take  cue  oi 
itself.  Now  we  must  gather  up  all  the 
means  in  our  power  to  restore  our  pa- 
tients to  normal  after  a  diagnosis  lias 
been    made. 

Educate  the  people,  use  physical 
means,  and  psychical  therapeutics,  as 
exemplified  in  Dr.  Dubois'  book — "The 
Psychic  Treatment  of  Nervous  Disor- 
ders," and3  Dr.  Barker's  article — "Some 
Experiences  with  the  Simpler  Methods 
of  Psychotherapy  and  Re-education" — 
a  report  of  15  cases  treated  in  the 
Johns  Hopkins  Hospital  give  us  some 
definite  ideas  of  how  to  treat  hysteria 
and  neurasthenia  by  the  simplest  psycho- 
therapeutic measures— persuasion,  isola- 
tion, and  occupation.  And  encourages 
us  to  use  these  means  in  the  functional 
disorders   of  organic   disease. 

Sociology  in  therapeutics  is  not  new, 
but  Dr.  Cabot  has  gone  a  step  farther 
than  the  usual  query  of  where  do  you 
live — and  how  many  are  there  in  the 
family.  He  goes  down  to  the  depths 
of  the  lives  of  his  patients.  To  carry 
this  work  into  the  place  where  it  is 
most  needed,  among  the  poor,  he  has 
established  a  sociological  department  in 
the  new  clinic  building  at  Harvard. 

The  conclusion  of  his  paper  is  the 
true  one  that  "this  viewpoint  in  thera- 
peutics marks  the  end  of  the  false  mys- 
tery in  regard  to  the  doctor,  and  the 
conception  of  drugs  as  the  alpha  and 
omega   of   therapeutics." 

That  the  medical  fraternity  was  alive 
to  the  necessity  of  definite  action  being 
taken  in  regard  to  the  social  evil  was 
shown  by  the  strong  sensible  papers 
given  at  the  last  meeting  of  the  Amer- 
ican Medical  Association.  Led  by  Dr. 
Prince  Morrow  the  discussion  was  full 
and  we  may  hope  will  bear  fruit. 

Dr.  Howard  Kelly's4  paper,  "The 
Regulation    of    Prostitution,"    appeared 


earlier  in  the  year.  His  paper  was  of 
special  interest  as  he  has  made  a  close 
study  of  European  attempts  at  Regle- 
mentation  or  regulation.  As  he  pre- 
dicts in  this  paper — regulation  when- 
ever tried  has  been  such  a  complete 
failure,  that  this  cure  for  the  evil  was 
not  even  discussed  in  the  above  men- 
tioned   symposium. 

The  consensus  of  opinion  of  the  men 
gathered  together  at  the  American  Med. 
Assoc,  meeting  to  discuss  this  subject 
— was  that  the  only  hope  of  cure  was 
through  education.  Education  especial- 
ly of  the  growing  boys  and  girls. 

The  discovery  of  Schaudin  in  1905, 
which  has  brought  forth  a  mass  of  lit- 
erature (400  papers),  in  the  year  just 
passed  and  started  a  host  of  workers 
to  investigating  the  possibilities  of  early 
diagnosis  and  improved  treatment  in 
syphilis  should  be  a  help  in  the  solving 
a  part  of  this  problem,  the  protection 
of  the  innocent. 

In  the  interests  of  public  health  and 
preventive  medicine  there  have  appeared 
in  the  last  year  many  articles  on  trans- 
mission of  disease  by  insects  which 
should  be  read  by  the  profession  and 
laity  as  well. 

Doty5  gives  us  an  instructive  hisrory 
of  the  propagation,  habitat,  and  habits 
of  the  mosquitoes  in  the  United  States 
and  suggests  the  remedy  by  which  they 
may  become  a  pest  of  the  past. 

Cobb's6  article  on  the  house  fly  was 
a  necessary  one,  reminding  us  that  we 
were  endangering  our  patients  and  our- 
selves by  allowing  these  pasts  to  propa- 
gate in  a  place  so  full  of  tubercular  spu- 
tum. Lord's7  studies  show  that  the 
bacilli  pass,  not  only  unchanged  through 
the  alimentary  canal  of  flies,  but  pro- 
liferate remarkably  there.  Fly  specks 
may  contain  5,000  bacilli,  thirty  infected 
flies  may  deposit  within  3  days  from 
6  to  10  million  bacilli.  This  deposition 
on  food  probably  plays  an  impor- 
tant part  in  alimentary  transmission  of 
tuberculosis. 

The    scientific    side    of    medicine    has 
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been  headed  by  the  announcement  by 
Erlanger8  of  his  experiments  in  pro 
ducing  the  Stokes-Adams  syndrome. 
Following'  the  earlier  work  of  Gaskell, 
His.  and  Tigerstedt.  Erlanger  by  grad 
uated  clamping  of  the  bundle  of  I  lis. 
was  able  to  produce  1st,  intersystolic 
delay;  2nd,  systolic  intermittence  of  the 
ventricle;  3rd,  systolic  disassociation  of 
the  auricles  and  ventricles.  By  stimu- 
lation of  the  vagus  and  accelerator 
nerves  he  was  able  to  show  the  abso- 
lute independence  of  auricles  and  ven- 
tricles   during   complete   heart   block. 

Stengel9  reported  the  first  case  of 
heart  block  watched  carefully  during 
life,  in  which  after  death  a  definite 
lesion,  an  atheromatous  patch,  was 
found   directly  over   the  bundle   of   His. 

Since  that  time  Greenbaum10  has  re- 
ported a  case  with  a  gumma  in  the  in- 
terventricular septum  in  which  the  bun- 
dle of  His.  was  involved.  Jellick,11 
Cooper,  and  Ophuls  also  reported  a 
case  in  which  Stokes-Adams  syndrome 
appeared  14  days  before  death,  exami- 
nation showed  anemic  necrosis  of  the 
muscular  septum  in  the  region  of  the 
bundle   of   His. 

Dr.  Eyster's12  observations  on  blood 
pressure  changes  during  Cheyne- Stokes 
respiration — made  on  ten  clinical  cases 
give  us  a  beginning  insight  into  this 
peculiar  phenomena.  His  cases  were  of 
two  groups — one  with  intercranial  pres- 
sure— in  which  dyspnoea  began  with 
rise  of  blood  pressure  and  pulse  rate. 
Apnoea  was  coincident  with  fall  of 
blood  pressure.  He  explains  this  phe- 
nomena as  follows — during  low*  blood 
pressure  there  is  a  loss  of  irritability 
of  the  respiratory  center,  apnoea  is  the 
result,  as  the  blood  pressure  rises  the 
center  is  irritated  and   respiration   begins. 

His  second  group  were  all  cases  of 
cardiac  or  arterial  disease — the  blood 
pressure  conditions  here  being  reversed 
— low  pressure  with  dyspnoea  and  high 
pressure  during  apnoea.  For  this  group 
he   at   present   gives   no   explanation. 

Throughout    the    rest   of   my    paper    I 
4 


hai  1    tried  to  lake  the  work  of  th< 
up    un<\cv    definite    heading  I    will 

probably    be    more   easily    followed. 
Arteriosclerosis : 

Tkc  etiology  of  arteriosclerosis  has 
been  the  subject  of  much  study  in  the 
last  few  years  Dr.  Stengel"-'"'  two 
articles,  Cowan's'1  collection  of  Current 
Theories  in  Etiology,  and  Clifford  Al- 
butt's15  theory  that  the  local  thickening 
and  induration  of  the  intima  is  due  to 
inflammation  cause,!  by  "the  pinch  of 
excessive  pressure  within  and  excessive 
tone  without,"  may  be  noted  here. 

The  production  of  atheroma  by  ad- 
renalin and  by  the  infusion  of  tobacco 
in  rabbits  is  of  interest— and  the  use  of 
the   last   article   perhaps   points   a   moral. 

The  relation  of  the  acute  infectious 
diseases  as  studied  by  Thayer  and 
Busch  may  well  be  mentioned.  Thay- 
er's desire  to  prove  that  thickened  ar- 
teries and  perhaps  aneurysm  might  be 
caused  by  other  diseases  besides  syph- 
ilis is  commendable.  From  his  work 
he  ranks  rheumatism  first  and  typhoid 
fever  next  in  the  infectious  diseases 
causing   palpable    arteries. 

Heart : 

Endocarditis — Thayer10  has  reported  6 
more  cases  of  gonorrheal  origin — with 
cultures  from  the  blood  and  vegetation 
on  the  valves  definitely  establishing  their 
origin.  He  points  out  that  endocarditis 
and  septicemia  are  not  infrequent  seque- 
lae of  acute  urethritis,  as  is  now  gen- 
erally recognized,  since  the  reports  of 
Blumer,  Lazear,  and  himself. 

Rheumatism : 

Nathan's17  endeavor  to  give  us  a  def- 
inite basis  for  the  classification  of  the 
different  forms  of  chronic  rheumatism 
is  praiseworthy.  His  first  paper  dealt 
with  the  etiology  and  pathology  of  the 
synovial  forms,  his  second  with  the 
osseous  forms.  The  third  paper  showed 
that  with  his  classification,  clinically, 
differentiation  could  be  made  between  a 
great  many  of  those  cases  usually 
placed    under    the   common    head   of   ar- 
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thritis    deformans,    rheumatoid   arthritis, 
or   chronic    rheumatism. 

In  the  treatment  of  acute  rheumatism 
Cordeiro's    has    used    aspiration    in    two 
wuli    immediate    tall    of   tempera- 
ture an.l  relief  of  symptoms.     He  based 
rentmenl    on    the    grounds    of    the 
heing    a    septic    infection    which 
particularly     attacked     the     joints,     and 
therefore    should    be    treated    surgically. 
In     the     fluid     aspirated,     however,     lie 
failed  to  find  any  bodies  which  he  could 
definitely   identify. 
\  cf>f iritis: 

Since  Von  Noorden's  monograph  the 
-1011  (^i  nephritis  has  been  re- 
newed with  vigor.  Tyson  before  the 
Xew  York  Academy  ^i  Medicine  dealt 
with  the  treatment  of  different  forms 
of  nephritis,  giving  practically  the  con- 
sensus  of    opinion    of    the   year.  • 

Acute    Nephritis     resl    -minimum    diet 
(milk    and    water,    or    only    water    for   a 
few    day-),    purgation,    sweating    i-    nol 
ated   as  being  of  little  use  in  car- 
rying   away    waste    products. 

Chronic  Nephritis — rest  and  moder- 
ate diet.  Interstitial  form  no  particular 
restriction  a-  to  kind  of  food  if  sim- 
ple. Drink  restriction  advocated  instead 
of  flooding.  Common  salt  restriction 
advised    in    cases    with    dropsy. 

lie     limit-     himself     to     a     very     few 
■ate    of    potash,     the    nitrites, 
and    iodides. 

Intestinal   Parasites  : 

air   proximity   to  the    Philip- 

and     the     return     of     the     Porto 

Ricans    from    the    Hawaiian    Island,    the 

tinal   parasites  will   ever 

which    will    be    necessary    for   us 

60   cases    of    hook- 
in     San    Francisco    in    1905,    has 
ved     by    reports     of    isolated 
it    ;'  ■"    state.      We    have 
iur  County  Hospital 
and  clinic-  here  from  time  to  time,  sev- 
eral   of   them    being   traceable    to    infec- 
tion   from    Porto    Rican    cases. 

Thomas19    from    experimental 


work  in  the  Philippines  on  the  amoe- 
ba eoli  with  a  great  variety  of  drugs, 
suggests  that  in  these  cases  instead  of 
quinine,  bichlorid  of  mercury,  potas- 
sium permanganate  or  the  dozen  other 
drugs  used,  for  injection,  that  Thymol 
in  solution  of  1:5000  in  conjunction 
with  a  silver  salt  solution  be  tried.  He 
bases  his  opinion  on  the  fact  that  the 
amoeba  were  killed  by  thymol  solutions 
1  15000  whereas  other  solutions  had  lit- 
tle effect  and  the  bacteria  in  symbiosis 
were  more  uniformly  destroyed  by  sil- 
olutions  than  by  anything  else 
tried. 

Gastrointestinal  Diseases : 

Radiography,  in  the  diagnosis  of 
gastro-intestinal  diseases  has  been  the 
subject  of  many  valuable  papers.  Its 
usefulness  -eems  certain  and  with  the 
increase  in  accurate  technique,  it  will 
take  a  prominent  place  in  the  judging 
of   obscure    condition-. 

Pancoast20  gives  definite  rules  for 
tlie  use  of  the  bismuth  solution,  prep- 
aration of  the  patient,  and  time  of 
exposure.  From  his  work  he  was  able 
to  diagnose  an  advanced  case  of  car- 
cinoma of  the  stomach,  and  the  position 
of  malignant  strictures  of  the  intestines. 
He  has  also  been  able  to  outline  the 
stomach  in  gastroptosis,  and  give  us 
valuable  information  in  regard  to  the 
normal   stomach. 

ITemmeter21  has  stated  that  he  has 
diagnosed  ulcer  of  the  stomach  by  this 
means.  The  bismuth  adhering  more 
closely  to  the  ulcerated  surface  and  thus 
giving  a   deeper  shadow. 

Sahli's  desmoid  reaction  has  been 
subjected  to  a  severe  test  by  Bogg's22 
of  Johns  Hopkins,  who  compared  the 
result  with  this  test,  with  the  results 
of  the  usual  stomach  examination  in 
34  cases.  His  work  showed  that  in 
almost  every  case  the  results  were 
identical. 

Einhorn23  on  the  other  hand  reports 
unfavorably  on  the  use  of  the  desmoid 
reaction  as  he  claims  that  the  catgut  is 
dim-ted  in  the  intestines  as  well  as  the 
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stomach.  Tie  cites  several  experiments 
to  prove  it.  His  use  of  the  desmoid 
pill  was  very  limited,  so  it  hardly 
seems  that  his  opinion  can  be  taken  as 
absolutely    conclusive. 

If  proven  accurate  this  test  has  many 
points  in  its  favor.  Ease  of  manufac- 
ture, the  slight  inconvenience  to  the 
patient,  the  fact  that  it  can  he  given 
with  a  full  meal,  when  stimulation  of 
gastric  secretion  would  be  greatest,  and 
the  doing  away   with  trained  assistance. 

Einhorn's24  method  of  testing  stom- 
achic and  intestinal  digestion  by  feed- 
ing colored  heads  with  different  food- 
stuffs attached  should  aid  greatly  in 
diagnosis  and  knowledge  of  gastro- 
intestinal   conditions. 

Occult  blood  in   the  stools: 

The  result  of  work  with  the  tests  for 
occult  blood  in  the  stools  since  its  ad- 
vocacy by  Boas  3  years  ago  have  been 
reviewed  by  J.  Dutton  Steele  in  a  late 
magazine. 

F.  W.  White-"'  slates  that  the  detec- 
tion of  occult  blood  in  the  stools  is  the 
most  valuable  single  chemical  symptoms 
recently  developed  for  detection  of  la- 
tent cancer  or  ulcer. 

Steele  says2G  if  we  can  exclude  bleed- 
ing from  the  rectum  and  mouth  it  is 
always  a  danger  signal  and  we  should 
never  rest  until  the  source  is  discovered. 

Frequent  and  continued  examina- 
tions give  us  valuable  information  in 
regard  to  latent  ulcer.  The  persistence 
of  occult  blood  during  an  ulcer  cure 
after  the  patient  has  been  on  a  milk 
diet  for  days  or  weeks  is  a  had  prog- 
nostic sign.  This  persistence  is  inter- 
preted by  Boas  as  the  development  of 
cancer  on  the  floor  of  the  ulcer.  Bill- 
ings considers  persistent  bleeding  as 
an  indication  of  chronicity  and  advises 
surgical    interference. 

Therapeutic  uses  in  ulcer  may  be 
summarized    as   follows: 

t.  Blood  in  stools  precludes  use  of 
stomach  tube. 

2.  Large  hemorrhages  may  be  pre- 
licted  and  prevented  by  finding  increase 


in     frequency     and     amount     of     occull 

bleeding. 

3.  Prevention  of  relapse  in  ulcer 
eases  by  frequent  examination  of  stool 

4.  Test  for  occull  blood  may  be  used 
to  control   and   determine   treatment. 

Steele's   use   of   the   occull    blood    tesl 

in    typhoid     fever    and    review    of    Tiles- 
ton's   and    IVtrachi's   work   gives   us   the 

following     results: 

30  per  cent  of  Steele's  cases  showed 
occult    blood. 

25  per  cent  of  Tileston's  cases  showed 
occult    blood. 

44     per     cent     of     Petrachi's     1 
showed    occult   blood. 

The  foretelling  of  intestinal  hemor- 
rhage by  this  test  was  not  of  great 
value  in  Steele's  hands — 6  of  15  cases 
with  occult  blood  had  hemorrhages,  10 
showing  no  occult  blood  had  hemor- 
rhages. Petrachi  and  Romain  claim 
that  occult  blood  always  preceded  vis- 
ible hemorrhages  from  one  to  five  days. 
They  do  not  state,  however,  how  of- 
ten occult  bleeding  appeared  without 
hemorrhage. 

From  Steele's  work  in  typhoid  fever 
he  concludes  that  this  test  can  at  pres- 
ent be  of  little  value  either  in  diagno- 
sis or  treatment  of  this   disease. 

Exophthalmic    Goiter. 

Many  interesting  reports  have  been 
made  on  the  etiology,  symptomatology, 
and  treatment  of  this  disease  in  the  last 
year. 

Dock's27  report  of  32  cases  and  W. 
Oilman  Thompson's28  study  of  80  cases 
gives  us  good  literature  for  reference 
on   symptomatology. 

Stein  regards  the  condition  as  one 
of  toxaemia  from  his  close  study  of 
symptom-  which  are  analogous  to  those 
found  in  other  toxaemias.  He  has  had 
six  cases  under  observation  for  an  ex- 
tended period   of   time. 

Gordon29  argues  strongly  in  favor  of 
the  nervous  origin,  the  cause  lying  in 
the  sympathetic  nerves — the  three  gan- 
glia giving  off  the  ocular  filaments,  the 
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the  heart,  and  the  vaso- 
dilators. 

Treatmenl  Christian30  reported  last 
ics  treated  with  the  blood  of 
ed  goats  with  encourag- 
ing results.  Kuh30  also  reported  suc- 
Dock  gave  thyroidectin  to  7  cases 
with  improvement,  but  is  nol  satisfied 
that  it  was  any  more  useful  than  other 
forms  of  treatment. 

Beebe's31  preparation  of  an  antithy- 
roid serum  and  Roger's*1  use  of  it  as 
reported  in  the  Feb.  and  Sept.  numbers 
of  the  Journal  of  the  American  Medical 
Association  give  us  more  hope  for  a 
cure  than  anything  before  exploited  for 
this   disease. 

Ninety  cases  were  treated,  23  of  which 
were  cured  of  all  symptoms.  52  cases 
were  improved,  n  have  failed  to  im- 
prove, and  4  died. 

Diet : 

Volumes  have  been  written  on  this 
subject  in  the  last  year  showing  that 
careful  thought  is  being  given  to  this 
line  of  treatment. 

Kinnicut's32  analysis  of  the  results  of 
different  methods  of  feeding  in  typhoid 
fever  makes  us  wonder  if  we  have  not 
been   starving  our  patients  too  much. 

Comparing  733  cases  fed  on  a  liberal 
diet  and  4.277  cases  fed  on  a  liquid  diet, 
he  finds  that  nearly  twice  as  many  liquid 
fed  patients  had  relapses,  hemorrhages, 
and  perforations  as  the  liberally  fed 
patients.  The  mortality  being  about 
one  per  cent,  better  in  the  liberally  fed 
patients.  The  disparity  in  the  numbers 
compared  makes  the  statistics  perhaps 
not  conclusive,  still  it  seems  to  prove 
that   more   liberal   feeding  is   warranted. 

Diabetes  mellitus  has  come  in  for  its 
share  of  articles  on  diet  treatment,  but 
none  seem  to  give  more  recent  ideas 
than  Yonwoorden's  monograph  on  the 
subject. 

A  more  liberal  diet  in  chronic  nephri- 
tis has  been  advocated  by  Shattuck, 
Morse,   and    Bradford    in    the   last   year. 

To   summarize   the  year: 

Progress     has     been    along    the    best 


lines  in  the  last  year — a  pure  food  law 
has  been  passed.  Proprietary  medicines 
have  had  a  blow  from  which  they  will 
never  recover.  The  work  of  prophy- 
laxis and  prevention  has  made  great 
strides — education  of  the  masses  is  be- 
ing striven  for  in  all  parts  of  the  world. 
Doctors  are  telling  the  absolute  truth 
to  their  patients  more  and  more  every 
day.  and  acknowledging  their  own  fail- 
ings. This  is  true  progress  and  is 
placing  our  profession  in  a  position 
where  it  will  be  unassailable. 
Delta  Building. 
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The  phenomenal  strides  which  charac- 
terized the  progress  of  surgery  in  the 
years  immediately  subsequent  to  the  dis- 
covery of  general  anaesthesia  and  the 
principles  of  antisepsis  and  asepsis  we 
can  no  longer  expect.  The  latitude  of 
surgical  interference  on  the  various 
parts  of  the  human  mechanism  is  now 
pretty  clearly  defined. 

Surgery  is  a  definite  science  only  when 
the  anatomy,  physiology,  and  pathology 
of  the  affected  portion  are  definitely 
understood.  In  this  same  regard,  the 
nervous  system  stands  as  possibly  the 
only  territory  where  spectacular  ad- 
vances may  be  looked  for.  A  thorough 
knowledge  of  its  anatomy,  physiology, 
and  pathology  will  in  a  greater  or  less 
time  definitely  demark  the  extent  to 
which  surgery  may  benefit,  and  as 
clearly  indicate  the  limits  beyond  which 
it  may  not  go. 

To  determine  what  constitutes  pro- 
gress in  a  subject  so  vast  as  surgery  is 
a  matter  of  no  little  difficulty,  and  to  dis- 
cuss it,  a  subject  entirely  too  large  for 
so  limited  a  paper. 

Advance  has  been  rather  along  the 
lines  of  increasing  the  scope  of  knowl- 
edge on  subjects  not  already  unfamiliar 
to  us,  than  in  the  invasion  of  new  terri- 
tories. Many  problems  await  a  solution, 
some  desirable  objects  remain  unat- 
tained.  Among  these  not  the  least  is 
the  failure  to  eliminate  the  element  of 
danger  from  the  anasthesia,  which  is  the 
necessary  accompaniment  of  all  major 
surgical  procedures.  We  may  say  that 
the  perfection  of  technique  has  practic- 
ally eliminated  the  element  of  sepsis. 
Had  we  now  an  anaesthetic  whose  dan- 
ger and  whose  disagreeable  effects  were 
nil,  then  indeed  would  surgery  be 
robbed  of  another  terror. 

Malignant  growths  present  a  problem 
toward  the  solution  of  which  the  year's 
work  has  not  led   us   far.     As   to   their 


causation,  the  bacterial  or  parasitic  the- 
ory of  origin  has  apparently  lost  ground, 
while  no  definite  advance  has  been  made 
along  other  lines. 

The  surgical  treatment  of  cancer 
yields  better  results,  because  earlier 
diagnosis  allows  earlier  operation,  and 
because  more  thorough  operation  often 
eliminates  the  disease. 

Thus  Crile  of  Cleveland,  has  contri- 
buted valuable  knowledge  to  the  tech- 
nique of  operation  on  malignant  disease 
of  the  head  and  neck,  while  Wertheim's 
operation  for  uterine  cancer  radically 
eliminates   the   entire   infected   territory. 

Young  records  50  cases  of  primary 
carcinoma  of  the  prostate  and  speaks  of 
induration  and  pain,  without  encroach- 
ment by  the  lateral  lobes  on  the  bladder, 
as  being  significant  symptoms.  He 
thinks  that  in  one  out  of  every  seven 
men  past  50  years  of  age,  with  enlarged 
protates,  the  trouble  is  carcinomatous. 

Perhaps  no  more  striking  technical 
improvement  has  characterized  1906  than 
results  in  stomach  cancer.  Here  again, 
definite  knowledge  of  the  anatomy  shows 
that  the  pyloric  area  in  which  80%  of  all 
cancers  occur  is  particularly  adaptable  to 
removal  in  as  much  as  the  lymph  chan- 
nels drain  to  the  left,  while  the  fundus 
draining  to  the  splenic  lymphatics,  is 
long  immune. 

The  Mayos  report  one  hundred  cases 
with  eighteen  and  1-10%  alive  three 
years  afterwards.  It  is  a  sad  commen- 
tary on  the  diagnostic  ability  or  upon  the 
surgical  faith  of  the  general  practitioner 
that  of  313  stomach  cancers  which  came 
under  the  Mayos  care  all  but  26%  were 
too  far  advanced  for  radical  operation. 
Possibly  the  reluctance  of  the  patients 
to  submit  to  the  knife  may  account  partly 
for  this  condition. 

Early  estimates  as  to  the  benefit  to  be 
derived  from  the  Roentegen  rays  in  the 
treatment    of    malignant    disease,    have 


*Part  of  a  Symposium  on  Medical  and  Surgical  Progress  read  Wore  the  Los  Angeles  County 
Medical  Association,  February  2.  1907. 


1 68 


SYMPOSIUM    ON     MEDICAL    RROGRESS    IN    1906. 


been  over  sanguine.  The  concensus  oi 
opinion  seems  to  be  that  the  field  of  use- 
fulness of  this  agent  is  rather  sharply 
limited  to  those  malignanl  di 
winch  originate  in  or  arc  situated  im- 
mcdatcly  beneath  the  skin.  The  rays 
exerl  a  -elective  action  upon  structures 
of  an  epihlastic  origin.  This  action  also 
with  the  strength  of  the  thera- 
peutic agent  which  in  mild  doses  stimu- 
lates and  in  stronger  doses  abolishes 
cell  activity.  The  failure  to  benefit  deep 
seated  growths  is  in  large  part  probably 
^vc  to  absorption  of  the  rays  by  the 
overlying  structures,  making'  it  impos- 
sible to  bring  sufficient  strength  to  bear 
without  totally  destroying  the  soft  tis- 
sues superficial  to  the  growth.  Radium 
also  has  failed  to  fulfill  the  expectations 
which  greeted  its  discovery. 

Mention  should  he  made  of  the  con- 
tinued beneficial  effect-  reported  by 
Coley  from  the  use  of  his  mixed  toxincs 
^\  erysipelas  and  prodigiosus  in  inoper- 
able sarcomata. 

The  surgery  of  the  upper  quadrant  of 
the  abdomen   has  been   exploited  by  the 
Mayos    in    the    elaboration    of    the   tech- 
nique   .n     operations    on    the    stomach. 
Their    large    and     successful     series     of 
gastroenterostomies,      affording      relief 
from    symptom-    which    have    made    the 
if  many  miserable,  are  familiar  to 
'1.      Resulting   therefrom    we   have 
had    a    vast   number    of    stomach    opera- 
tions in  some  of  which  the  results  have 
been  disappointing.     This  is  the  history 
of  all   operations   when   first   introduced, 
after    much    experience    and 
many   mistakes  that  the    definite  indica- 
tor   and    the    proper    technique    of 
operation-   are  determined.       Many  men 
have    operated    many    stomachs    when    a 
better    understanding   of   the    physiology 
after  the  change  of  relations  would  have 
deterred    them.      The    mechanical    feasi- 
bility   of    an    operative    procedure    often 
infancy    prompt-    recourse    to    it 
when     the     functional      result     is      dis- 
app<  anting. 


\  an  illustration,  appendicitis  has 
called  forth  not  a  little  discussion  as  to 
the  time  for  and  the  method  of  opera- 
tion. If  we  except  a  small  proportion 
of  acute  ea-e-  which  are  early  gangren- 
ous, the  mortality  for  one  attack  is 
about  the  same  with  or  without  opera- 
tion. Hence  we  may  now  with  the 
exception  of  those  cases  mentioned 
above,  select  for  operation  the  period  of 
tin  attack  which  subjects  the  patient  to 
the  least  danger.  That  is  either  within 
48  hours  of  tlie  onset  or  during  the 
defervescence  with  a  falling  tempera- 
ture. This  avoids  interference  during 
the  height  of  the  infection's  virulence, 
when  section  of  the  tissues  and  manipu- 
lation only  open  up  new  area  for  ab- 
sorption and  decrease  the  patient's 
chance  for  recovery.  A  walled  abscess 
in  this  vicinity  is  now  treated  as  ab- 
-  elsewhere  by  simple  incision  and 
drainage,  leaving  any  more  formidable 
procedures  till  such  time  as  the  neigh- 
borhood is  a  sterile  one. 

No  more  apt  illustration  of  the  good 
results  of  well  known  common  sense 
treatment  to  surgical  conditions  could 
be  afforded  than  the  results  obtained  by 
Murphy  and  others  in  septic  peritonitis. 
In  this  plan  rapid  operation  has  as  little 
interference  as  may  be,  consistent  with 
the  removal  of  the  cause,  suprapubic 
drainage  with  glass  as  well  as  drainage 
of  the  laparotomy  wound,  the  mainte- 
nance subsequently  of  the  Fowler  posi- 
tion and  the  slow  introduction  of  salt 
solution  into  the  rectum,  have  reduced 
the  mortality  astonishingly.  Not  one  of 
these  things  is  new.  The  results  of  their 
intelligent  combination  speak  for  them- 
selves. Rapid  operation  minimizes 
-hock.  Letting  things  alone  so  far  as 
possible  avoids  disturbing  adhesions  or 
protective  lymph  coating  and  so  opens 
no  new  avenues  for  septic  absorption. 
This  policy  in  contra  distinction  to  the 
flushing  of  a  peritoneal  cavity,  has  the 
common  sense  virtue  of  reasonableness. 
The  Fowler  position  favors  pelvic  grav- 
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itation  of  exudates  and  the  pelvic  peri 
toneum,  as  well  known,  resists  infection 
most  stoutly.  Last  but  not  leasl  the 
introduction  into  the  rectum  of  salt 
solution  so  slowly  as  to  be  absorbed 
almost  as  fast  as  introduced  actually  re- 
verses the  pelvic  lymph  current  and 
pours  sterile  fluid  into  the  peritoneum 
instead  of  disseminating  septic  agents 
from  it.  This  increase  of  fluid  mate- 
rially assists  in  drainage. 

The  method  of  treating  inflammations 
by  artificially  produced  passive  hyper- 
aemia,  as  advocated  by  Bier,  while  not 
new,  is  coming  into  prominence  in  gen- 
eral  surgery. 

The  compound  introduced  by  Mosetig- 
Moorhof,  consisting  of  white  wax  40, 
Oil  of  Sesame  20,  and  Iodoform  60  or 
30,  receives  favorable  comment.  Its  in- 
troduction onto  large  bone  cavities  af- 
fords a  means  of  filling  such  defects 
without  the  danger  of  sepsis  or  of  the 
irritation  of  a  foreign  body.  In  its  use 
a  number  of  men  have  been  able  to 
obviate  troubles  which  have  heretofore 
proven  refractory  to  the  current  meth- 
ods of  treatment. 

Surgery  of  the  prostate  gland  has 
received   its    due   share   of   attention    re- 


centl}    :ui' I  tin-  Hunt     of  a  safe  interfer- 
ence, being  n<>w  well  defined,  it  appears 
that     neither     Bottini's     operation,     n  >r 
removal  of  the  gland  yields  in  all 
satisfactory    results. 

E.  W.  Andrews,  of  Chicago,  lias  pro- 
posed  and  practiced  a  plan  whereby 
without  a  mutilating  operation  many  of 
the  symptoms  are  done  away  with.  The 
troubles  of  the  prostatic  are  due  princi- 
pally to  the  changed  relations  which 
make  the  lowest  point  of  the  bladder, 
not  the  urethral  orifice,  but  a  pouch 
behind  it.  The  trigonum  of  the  blad- 
der and  the  prostate  gland  are  held 
almost  immovably  fixed  by  muscular 
and  fascial  supports.  Andrews  opera- 
tion aims  to  restore  the  original  posi- 
tion of  the  urethra  by  cutting  laterally 
the  pelvic  diaphragm,  much  as  the 
broad  ligaments  are  severed  in  a  vaginal 
hysterectomy,  thereby  allowing  the  tri- 
onum  and  prostate  to  drop  down  and 
back,  obliterating  the  pouch  produced  by 
the  enlarged  prostatic  lobes.  A  limited 
number  of  cases  yielded  at  his  hands 
very   good    results. 

Surgery    is    peculiar    in    that    it    only 
slowly    fixes    upon    and    adopts    tin 
measures     for    the     relief    and     cure    of 
human  ailments. 

Bradburv  Building. 
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To  make  a  resume  of  the  proj 
made  in  Obstetrics  during  the  past 
year,  in  the  time  allotted,  must  of  neces- 
sity require  one  to  take  a  mere  bird's 
eye  view  and  perhaps  leave  out  of  con- 
sideration many  important  contributions 
to  the  literature  which  though  valuable, 
cannot  be  considered  to  be  advances. 

We  might  divide  our  subject  into  con- 
sideration of  ante  partum  conditions, 
diagnosis,  operative  procedures,  partum 
and  post  partum  complications,  and  dis- 
eases   complicating   without    any   special 


reference    to    the    obstetric    condition. 

Many  and  valuable  have  been  the 
contributions  to  literature  on  the  tox- 
emias of  pregnancy  and  especially 
eclampsia.  Strauss,  in  an  exhaustive 
paper  based  on  three  fatal  cases,  groups 
eclampsia,  acute  yellow  atrophy  of  the 
liver  and  pernicious  vomiting  together 
as  different  clinical  syndromes  of  tox- 
emia of  pregnancy.  He  considers  that 
these  various  and  different  clinical  pic- 
tures are  brought  about  by  a  selective 
action  of  the  toxin  either  on  the  motor 
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,    producing    the  typical   picture  of 

an    eclamptic   seizure;    on    the   vomiting 

causing   pernicious   vomiting;   on 

intellectual    centers,    causing    stu- 
liritnn  and  coma;  or  on  the  vis- 
idenced  by  acute  yellow  atro- 
liver.     As  to   the  cause  and 
the  toxin,  there  is  still  much 
ion.      From   the   various   opinions 
fferent    authorities,    viz.,    that    the 
toxemia  is  due  to  foetal  metabolic  prod- 
sins    formed    in   the  ma- 
ternal blood  from  placental  products;  to 
a     mix  'lie     maternal     and     foe- 

tal blood;  to  a  copraemia  from  inaction 
;    to  an    uremia   from   im- 
functioning   of   the   kidneys,   and 
10  numerous  to  mention, 
eem   that  there  is  an  element 
of  truth  in  most  of  the  various  theories 
advanced.      It    would    appear    that    the 
drome  of  the  toxemia,  is  the 
of  a   vicious   circle  in   which 
functions  are  progressively  in- 
toxin  originating  in  the 
nt    condition.       Although    we    are 
the  dark  as  to  what  initiates  the 
I  think  the  indications  are  fairly 
well     established,    viz. : — control     urgent 
and  d  symptoms,  eliminate  tox- 

e    the    disabled    organs    of    as 
much    work    as  .    and    lastly    in 

ms  of  tox- 
clamptic   seizures,    termi- 
rapidly    as    pos- 
lke   divides  the   treatment   into 
I    Prophylactic  before  the  appear- 
ymptoms,  which  consists  mere- 
an    intelligent    supervision    of   the 
woman  by   seeing  that  all  the 
■ories    of    the    body,    the    kidneys, 
lungs,  liver  and  skin  are  kept 
r.      (b)    Prophylactic  af- 
ipearance    of    symptoms,    by    regu- 
diet,    limiting    it    to    milk;    by 
catharsis,   diuresis,   fresh  air,  an  abund- 
ance of  fresh  water,  gentle  exercise  cal- 
isthenics,   sleep    and    rest.     2.      Curative 
ment.     Control  or  abbreviate  con- 
vulsions,   protect   patient    against   injury 


during  convulsion,  remove  cause  of  at- 
tack. For  the  control  of  the  convulsion, 
he  discusses  the  use  of  veratrum  viride, 
morphine,  chloral,  venesection,  salt  in- 
fusion and  chloroform  narcosis.  Pie 
3  a  very  unfavorable  result  from 
the  use  of  gr.  V2  of  morphine,  and  while 
many  good  and  accurate  observers  have 
the  utmost  faith,  derived  from  clinical 
observations,  in  the  use  of  morphine  in 
large  doses,  from  a  rational  standpoint 
it  won  Id  .seem  to  be  absolutely  contra- 
indicated,  as  it  not  only  introduces  a 
toxic  substance  into  a  system  already 
overwhelmed  with  toxines,  but  also 
locks  up  the  secretions  and  excretions 
by  the  free  elimination  of  which,  we 
are  trying  to  remove  the  specific  tox- 
ines. The  more  frequent  use  of  vene- 
sect ion  and  saline  infusion  is  urged  and 
unquestionably  based  on  sound  physio- 
logic principles.  While  chloroform  nar- 
cosis is  still  practiced  and  meets  with 
favor,  the  prolonged  narcosis  with  chlo- 
roform for  several  hours  for  the  con- 
trol of  the  convulsion,  carries  with  it 
the  danger  of  a  chloroform  intoxication 
from  which  pathological  changes  in  the 
liver,  very  similar  to  those  occurring  in 
eclampsia  may  arise.  The  heart  already 
suffering  a  degeneration  is  markedly 
embarrassed  by  a  prolonged  chloroform 
I  his  procedure  has  also  a 
rious  action  on  the  blood  and 
kidneys.  If,  notwithstanding,  intelligent 
care  and  the  so  called  prophylictic  treat- 
ment before  and  after  the  appearance 
of  symptoms,  the  latter  continue  or  be- 
come worse,  or  the  patient  has  an 
eclamptic  seizure,  the  pregnancy  should 
be  terminated.  The  method  of  doing 
this  will  be  discussed  later.  With  the 
various  theories  of  the  origin  of  the 
toxemia  of  pregnancy  and  the  numerous 
drugs  and  methods  of  treatment,  we  are 
warned  against  over  treating  our  pa- 
tient, and  thus  subjecting  her  to  almost 
as  much  danger  from  our  drug  therapy 
as  from  her  toxemic  condition.  (Zinke.) 
Diagnosis    of   the   obstetric  conditions 
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is  receiving  more  attention.  In  the  lasl 
few  years,  the  attention  of  the  profes 

sion  has  been  directed  more  especially 
toward  systematic  examination  of  the 
abdomen  for  the  diagnosis  of  position 
and  presentation ;  thought  is  now  being 
directed  toward  more  accurate  diagnosis 
of  pelvic  conditions  and  diagnosis  of 
size  of  the  foetus.  It  is  only  by  hav- 
ing an  accurate  idea  of  the  relative  size 
of  passage  and  passenger,  that  accurate 
indications  for  the  various  operative 
procedures  for  the  relief  of  dystocia  can 
be  established. 

Ehrenfest  (Jount.  Obst.,  Apr.,  '06) 
reviews  the  present  status  of  pelvime- 
try. He  calls  attention  to  the  errone- 
ous ideas  prevalent  of  the  value  of  pel- 
vimetry in  obtaining  accurate  data  as 
to  the  exact  size  and  shape  of  the  pel- 
vis. He  rightly  points  out,  that  it  is 
impossible  to  measure  the  various  diam- 
eters accurately  to  within  a  few  milli- 
meters by  any  known  methods.  The 
diameters  usually  measured  are  of  lit- 
tle value  as  very  little  can  be  learned 
from  the  ext.  conj.  or  diameter  of 
Baudelocque,  or  from  the  measurement 
of  the  inter-trochanteric  diameter  and 
measurement  of  the  diagonal  conjugate 
in  a  normal  pelvis  with  an  intact  peri- 
neum and  an  ordinary  sized  hand  is 
mechanically  impossible.  The  relative 
measurements  of  the  intcr-cristal  and 
inter-spinous  diameters,  is  of  value  (the 
former  about  3  cm.  longer  than  the  lat- 
ter). This  relation  is  always  disturbed 
in  rachitic  deformities  of  the  pelvis. 
The  measurements  of  the  diameters  of 
the  outlet  is  of  more  importance  than 
is  usually  given  to  it,  and  by  routine 
measurements,  the  delay  in  expulsion  of 
the  head  at  the  end  of  the  second  stage 
may  frequently  be  explained.  He  con- 
cludes by  urging  a  more  intelligent  prac- 
tice of  pelvic  diagnosis  and  considers 
that  the  following  are  important  points 
in  arriving  at  a  decision  as  to  the  pel- 
vic conditions  present:  Clinical  history 
of  patient,  giving  evidence  of  preceding 


deforming  bone  dise:  pre- 

vious labors  in  multigravidae  giving 
valuable  information  as  to  existence  and 
kind  of  preceding  dystocias,  or 
preceding  labors  having  been  normal; 
recognition  of  anomalies  of  pelvic  incli- 
nation, position  and  inclination  of  sa- 
crum, deformities,  etc.,  by  inspection; 
palpation  giving  evidence  of  existing 
bone  deformity;  manual  exploration  of 
pelvis,  as  to  height  and  inclination  of 
symphysis,  as  to  pubic  angle,  i 
and  vertical  curvature  of  sacrum,  sacro- 
cocygeal  joint,  position  and  shape  of 
promontory,  curve  of  innominate  lines, 
digital  mensuration  of  diagonal  conju- 
gate if  possible,  and  external  pelvimetry 
properly  interpreted.  In  no  case  should 
one  or  another  operation  be  decided  on 
merely  because  of  the  shortening  of  the 
conjugate,  for  this  is  of  necessity  so 
inaccurate,  in  addition  to  leaving  out  of 
consideration  the  passenger,  that  fre- 
quently serious  operations  might  be 
deemed  absolutely  indicated  in  a  case 
which    would    spontaneously    deliver. 

Efforts  have  been  made  to  more  accu- 
rately determine  the  size  of  the  foetus 
in  utero.  McDonald  (Jour.  A.  M.  A., 
Dec.  15,  06)  reviews  thy  various  meth- 
ods hitherto  practiced  and  describes  an 
original  method.  Suffice  to  say  here, 
that   these   mete  )f   considerable 

value,  but  require  long  experience,  the 
personal  factor  in  the  examiner  largely 
determining  the  value  of  the  results. 
These  methods  together  with  careful 
pelvic  diagnosis  will  undoubtedly  result 
in  better  work  and  more  accurate  indi- 
cations   for   the   various   operations. 

Operative  procedures .-  in  obstetrics 
have  been  given  their  full  meed  of  at- 
tention. We  have  a  new  instrument  or 
rather  mechanism  for  the  performance 
of  axis  traction  described  by  Jacobson. 
This  is  a  rather  complicated  instrument 
by  which  the  traction  is  exerted  on  the 
ordinary  Tarnier  forceps  by  means  of 
a  wheel  and  steel  tape,  with  a  dyamo- 
meter.       By    it    can    be    measured    the 
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am. Mint  of  force  used,  and  the  same 
can  be  applied  for  am  desired  length  of 
time.  For  a  proper  understanding  of 
the  ac;n>n  of  this  mechanism  it  would 
he  necessary  to  read  the  description  by 
the  originator.  From  the  rather  com- 
plicated mechanism,  it  does  not  seem  to 
be  destined  to  come  into  \  m  general 
use. 

The  induction  of  premature  labor, 
accouchement  fore.'  by  slow  and  by 
rapid  dilatation  of  the  os,  have  all  been 
considered  by  various  writers  and  indi- 
cations for  the  choice  of  one  or  the 
other  of  the  various  procedures  more 
exactly  determined  on.  Newell  and 
Edgar  in  the  Journ.  A.  M.  .1.  for  Nov. 
I,  discuss  thoroughly  the  various 
methods  of  dilatation  of  the  0 
means  of  the  bags,  manually,  instru- 
mental^ by  means  of  metallic  dilators 
o\  which  the  Bossi  instrument  is  the 
type  :  and  the  deep  cervical  incisions  and 
vaginal  Caesarean  Section  of  Duhrrsen. 
All  these  methods  have  their  place  in 
properly  selected  cases.  As  Edgar  says : 
"When  one  hears  a  sweeping  condem- 
nation of  this  or  that  method  of  cervi- 
cal dilators,  as  with  steel  dilators  of 
the  Bossi  type,  or  by  vaginal  Caesarean 
Section,  it  is  fairly  certain  that  the  one 
making-  such  a  statement  fails  to  appre- 
ciate the  varying  cervical  conditions  and 
the  value  of  these  procedures,  or  has 
<i  sufficient  experience  with  them." 
If  the  induction  of  labor  be  for  the 
if  obtaining  a  living  child 
where  the  patient  has  previously  lost 
her  children  because  of  dystocia  due  to 
a  contracted  pelvis,  the  slow  method  by 
-  and  if  necessary,  hags  would 
probably  be  the  best  method  of  proced- 
ure. In  this  connection  Pomeroy  de- 
scribe- a  new  hydrodynamic  bag  cervi- 
cal dilator.  This  consists  of  two  bags 
or  compartments  combined.  The  upper 
or  anchor  compartment  is  inflated  by  a 
tube  passing  through  the  lower.  The 
upper  bag  is  inserted  above  the  point 
of  construction  of  the  cervix  and  when 


distended  measures  the  degree  of  dila- 
tation at  winch  the  apparatus  will  slip 
out.  The  dilatation  is  produced  by 
gradual  inflation  of  the  lower  bag.  He 
has  used  tins  bag  in  eight  cases  of 
eclampsia  and  one  of  placenta  previa 
with   good   results. 

The    discussion    as    to    the    choice   be- 
tween    the     rapid    method    by    metallic 
dilators;    or   by    deep    cervical    incisions 
and  vaginal  Caesarean  section  of  Duhrr- 
sen   has    been    waxed    most    warm    espe- 
cially between  Duhrrsen  and  Rossi,  the 
former    not    conceding    any   place   at   all 
to  the  Bossi  dilator  and  the  latter  using 
it   almost    entirely.      Bossi    continues    to 
report    successful    cases    by    his    method 
of  dilatation,   while  Duhrrsen  maintains 
that   in    such    cases,    rapid    delivery    was 
either  not  indicated  or  could  have  been 
better     accomplished     by      some     other 
method.      In    these    discussions,    allow- 
ance   must    be    made    for    the    prejudice 
of  the  originators  of  the  various  meth- 
ods.    Leopold,  wdio  was  the  first  to  take 
up   the    Bossi    dilatation,  has   reported  a 
number    of    cases    and    has    laid    down 
the  contra-indications  to  the  proper  per- 
formance  of  the   operation :   viz.,   primi- 
parae     with     intact     cervices,     in     multi- 
parae   with    cicatrices,    and   in   plancenta 
previa    rapid    complete    dilatation    with 
the  Bossi  is  contra-indicated.    The  rapid 
dilatation    is    indicated    where    the    pur- 
pose  is   to   terminate   the   pregnancy  be- 
cause  of   some   constitutional   disease  of 
the  mother.     The  most  common  indica- 
tion in  this  class  is  eclampsia.     The  slow 
dilatation  or  any  method  which  depends 
on  the  reaction  of  the  uterus  to  a  stim- 
ulus  with    the   patient  awake   is   contra- 
indicated   in   these  cases  because  of   the 
long  duration  and  of  the  necessarily  in- 
creased irritability  of  the  patient,  which 
may  precipitate  a  convulsion.    The  man- 
ual or  bi-manual  dilatation  may  be  prac- 
ticed  but   with   a   closed   os,    it   takes   a 
long    time    and    so    tires    the    operator's 
hands    as    to    unfit    him    for    a    difficult 
delivery    after    the     dilatation     is    com- 
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plete.  The  purpose  can  be  accomplished 
by  deep  cervical  incisions  or  vaginal 
Caesarean  section,  but  this  is  distinctly 
a  gynecological  rather  than  obstetrical 
operation.  It  calls  for  a  high  degree  of 
skill  in  vaginal  operative  work  and 
besides  subjecting  the  mother  to  an 
extensive  cutting  operation  adds  to  it 
the  dangers  of  a  rapid  delivery  through 
the  obstetric  canal.  Further  than  this, 
one  can  never  tell  how  much  further 
his  incision  will  tear  during  the  deliv- 
ery. It  would  seem  to  me  that  where 
such  extensive  cutting  is  to  be  done, 
and  there  is  no  contra-indication  such 
is  infection,  the  classical  Caesarean  sec- 
tion would  be  preferable,  as  in  this, 
the  mother  and  child  are  relieved  of  the 
dangers  of  a  delivery  through  the  pel- 
vis, and  incisions  are  under  absolute 
:ontrol.  The  Bossi  dilatation  is  far 
preferable  to  the  cutting  operations  in 
nost  cases,  as  if  properly  and  carefully 
performed,  giving  the  uterus  time  to  re- 
let each  time  the  dilatation  is  increased, 
;omplete  dilatation  can  be  effected  with 
very  little  more  danger  of  tears  than 
where  the  normal  forces  of  labor  pro- 
duce, the  dilatation.  The  objections  to 
die  rapid  metallic  dilatation  seem  to 
emanate  from  persons  who  have  little 
practical  experience  with  the  method 
ind  base  their  objections  on  theoretical 
grounds.  Edgar  says  "Previous  to  the 
ntroduction  of  the  Bossi  type  of  dila- 
:or,  I  incised  a  number  of  cervices  by 
Doth  superficial  and  deep  incisions. 
Since  its  introduction,  I  have  cut  very 
tew  cervices." 

Of  the  operations  for  the  relief  of 
dystocia,  pubiotomy  is  usurping  the 
place  of  symphyseotomy  and  a  number 
}f  articles  have  appeared  especially  in 
Germany,  reporting  very  favorable  re- 
sults from  this  method  of  enlarging  the 
Delvic  diameters.  Montgomery  (Joum. 
if  Obst.,  Dec,  '06)  reviews  the  history 
}f  pubiotomy  and  compares  it  to  sym- 
physeotomy. He  finds  that  in  non- 
nfected  cases,  the  mortality  after  pubi- 


otomy  1-  0  per  rent,  as  againsl  a  mor- 
tality of  10  per  cent  for  symphyseotomy, 
there  is  less  injury  to  sofl  parts,  and 
perfeel  results  so  far  as  gait  and  gen- 
eral health  are  concerned.  As  to  the 
amount  of  separation,  he  claims  for 
pubiotomy  a  possibility  of  obtaining 
4-5  cm.  separation.  He  thinks  that 
within  a  few  years,  this  operation  will 
replace  craniotomy  in  all  cases,  except 
where  the  child  is  dead.  Where  the 
head  will  mould  sufficiently  to-  enter 
and  become  impacted,  pubiotomy  will 
give  sufficient  additional  room  to  de- 
liver, and  that  without  any  greater  mor- 
tality or  morbidity  to  the  mother  than 
perforation  and  cranioclasm. 

Hocheisen  reports  sixteen  cases  from 
Bumm's  clinic  and  characterizes  the 
operation  as  "simple,  harmless,  brilliant 
and  rich  in  blessings  for  multiparae 
with  contracted  pelves.-'  He  expresses 
the  opinion  that  the  pelvis  remains  per- 
manently enlarged  and  future  births 
might  occur  spontaneously.  That  this 
takes  place,  seems  to  be  proven  by  a 
case  reported  by  Reifferscheid,  where 
he  had  done  a  pubiotomy  on  a  patient 
with  a  highly  contracted  pelvis  and  who 
afterwards  was  delivered  of  a  living 
child  without  the  necessity  of  further 
enlargement  of  the  pelvis.  In  this  case, 
a  fibrous  cicatrix  had  formed  at  the  site 
of  the  operation  and  this  loosened  dur- 
ing pregnancy  and  stretched  during  de- 
livery. If  these  results  are  confirmed, 
pubiotomy  is  destined  to  become  one  of 
the  best  and  most  popular  methods  of 
delivery   in   these   cases. 

Crede  (Centralblatt  fur  Gyn.)  de- 
scribes a  plastic  operation  on  the  pelvis 
for  its  permanent  enlargement.  He 
advocates  doing  this  operation  early  in 
pregnancy.  He  saws  through  the  pubic 
bone  at  two  points,  the  first  section 
passing  downward  through  the  body, 
and  the  second  through  the  horizontal 
ramus  of  the  pubes.  The  part  between 
is  detached  by  a  horizontal  section  pass- 
ing from  the  middle  of  the  first  section 


1/4 


YMPOSIUM    ON    MEDICAL    PROGRESS    IN    1906. 


to    the    obturator    foramen.      The    part 
detached     is     slipped     in     between     the 
vered  body  of  the  pubic 
ig  a  permanent  separation  of 
2   cm.      This   operation   was   worked  out 
on  the  cadaver  and  applied  with  a  good 
in   a    clinical    ease.      It   would   ap- 
pear that  this  is  a  rather  extensive  oper- 
bmit  a  patient  to  on  the  basis 
pelvic   diagnosis   by   present  meth- 
hich   are    so   uncertain.      It   would 
seem   that   the   test  of   childbirth   should 
first    be   made,  and   then   if  necessary,   a 
pubiotomy  can  be  done.    From  the  report- 
ed  case   above   cited,   this  offers  a  good 
chance    for  a   permanent  enlargement. 

A     report    of    Caesarean    section    for 
placenta     previa     is     made     by     Briggs, 
(Journ.   A.   M.    A.').      While   this   oper- 
ation   might    be    justifiable    in    a    small 
5,     e.    g.     where    there    is 
E    the    cervix,    in   the 
vast    majority    of    cases,    other    methods 
of   treatment   are   preferable.      Some   one 
lid  that  the  one  who  least  consid- 
ers the  life  of  the  foetus,  in  these  cases, 
will   save   greatest   percentage   of   moth- 
ers.     This    dictum.    I    think,    is    a    very 
true  one,  and  in  case  of  placenta  previa, 
the   prime   indication   is   to   stop   hemor- 
-  ecu  ring    engagement    of    the 
nting  part,  thus  tamponing  the  pla- 
site.     This   can  be   done   in   par- 
tial   placenta    previa    by    rupturing    the 
•ranes    and    allowing    the    head    to 
e,  or  by  doing  podalic  version  by 
.-axton-Hicks  method.     Where  the 
diagnosis    is    made    of    placenta    previa, 
no     time     should    be     lost     in    securing 
enough    dilatation   to    carry   out   one   or 
ther  of  these  procedures.     Tampon- 
:    the    vagina   and    introduction    of 
tppears   to   me   to  be 
wrong  in  principle,  as  they  tend  to  pre- 
vent   the   engagement  of   the   presenting 
part  on  which  we  are  dependent  for  the 
final   control   of  the  hemorrhage.     It   is 
not  necessary  to  have  a  very  great  dila- 
tation   to    rupture    the    membranes    and 
allow  the  head  to  enter  or  this   failing 


to  do  podalic  version.  While  with  this 
method,  possibly  a  greater  percentage 
of  children  will  be  lost,  we  must  remem- 
ber that  they  are  children  who  are 
greatly  endangered  by  any  method  of 
delivery  (except  Caesarean  section)  and 
there  is  no  question  that  a  far  greater 
percentage  of  mothers  will  be   saved. 

The  conduct  of  the  labor  in  such  a 
manner  as  not  only  to  prevent  the  oc- 
currence of  sepsis,  but  also  to  reduce 
the  puerperal  morbidity,  is  still  receiv- 
ing attention.  Hubbard  {Journ.  Obst., 
May,  06)  advises  the  immediate  repair 
of  all  perineal  tears  no  matter  how 
small,  not  only  for  the  preservation  of 
support  of  the  perineal  floor,  but  also 
to  prevent  subsequent  infection  of  the 
wounded  surfaces.  In  the  absence  of 
contra-indications,  such  as  a  delivery 
conducted  in  an  unaseptic  manner,  as 
occasionally  occurs,  this  is  undoubtedly 
the  most  approved  technic,  but  where 
because  of  surroundings,  there  is  a  high 
degree  of  probability  of  infection,  I 
think  the  better  practice  is  to  allow  the 
tears  to  go  unsutured  and  do  a  second- 
ary operation  later.  As  to  cervical 
tears,  it  is  better  to  leave  them  alone, 
except  where  it  is  necessary  to  suture 
because  of  hemorrhage.  In  the  vast 
majority  of  cases,  a  subsequent  opera- 
tion will  be  unnecessary;  and,  where  it 
is  necessary,  better  results  will  be  ob- 
tained by  the   later   repair. 

Zweifel  advises  the  wiping  out  of 
clots  which  have  accumulated  in  the 
rear  of  the  vagina  a  few  hours  after 
delivery.  This  is  done  through  a  spec- 
ulum with  dry  gauze.  By  this  method 
he  reduced  the  morbidity  in  some  600 
cases  to  77-10  per  cent.  In  a  clinic,  this 
method  is  probably  a  good  one,  but  in 
private  work  where  it  is  more  difficult 
t.  maintain  the  proper  asepsis,  the  less 
intra-vaginal  work  done  intra  and  im- 
mediately post  partum,  the  less  the  dan- 
ger of  infection.  Marx  (Med.  Record, 
Apr.  28,  '06)  considers  all  puerperal  sep- 
tic conditions   to   originate   in  so   called 
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puerperal  ulcers,  either  at  the  vaginal 
outlet,  their  most  frequent  site,  or  on 
or  within  the  cervix.  In  the  presence 
of  a  rise  of  temperature  or  other  con- 
ditions indicating  beginning  sepsis,  he 
looks  for  such  conditions  and  if  found, 
he  thinks  their  proper  treatment  will 
cut  short  a  beginning  sepsis.  The  whole 
question  of  treatment  of  puerperal  sep- 
sis is  not  so  much  one  of  the  care  of 
the  severer  forms  by  sera,  drainage  and 
supportive  treatment,  and  operative 
work  such  as  excision  of  thrombotic 
veins,  etc.,  as  it  is  of  the  prevention  of 
these  conditions  by  proper  aseptic  con- 
duct of  the  labor  and  recognition  and 
proper  treatment  of  the  beginning  of 
such  conditions  as  puerperal  ulcers, 
lochiometra,  etc.  There  will  always  be 
some  neglected  advanced  cases,  how- 
ever, in  which  the  only  hope  is  some 
radical   operative  procedure. 

Brickner  (Journ.  Obst.)  describes  a 
new  complication  of  pregnancy,  fibroma 
molluscum  gravidarum.  This  is  a  skin 
lesion  appearing  in  the  latter  half  of 
pregnancy,  having  a  similar  histological 
character  to  fibroma  molluscum,  but  dif- 
fers from  it  clinically,  in  its  disappear- 
ance post  partum.  Its  distribution  is 
limited  to  the  neck,  breasts  and  sub- 
mammary area,  the  lesions  being  fre- 
quently pigmented. 

From  this  very  imperfect  review  of 
the  work  done  in  the  past  year,  it  will 
be  seen  that  workers  in  the  obstetric 
field,  while  perhaps  not  making  any 
epoch  making  advances,  are  still  stead- 
ily advancing  in  the  endeavor  to  bring 
their  art  nearer  to  perfection.  Child- 
birth has  been  robbed  of  most  of  its 
terrors  by  the  blessing  of  aseptic  mid- 
wifery; if  by  further  advancing  we  can 
steer  safely  between  the  shoals  of  timid 
inaction  and  the  rocks  of  too  bold  and 
meddlesome  interference,  we  will  be 
able  to  bring  our  branch  of  medicine  to 
as  near  an  exact  science,  as  it  well  can 
be,  and  by  it  we  will  remove  most  of 
the    remaining    dangers    which    threaten 


womankind     in     the     discharge    of     the 
highesl    function    of    life. 
Bradbury  Building. 
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Any  review  of  the  work  thai  has  been 
-lone  in  Pediatrics  during  the  past  year 
will  show  tremendous  activity,  and  that 
the  most   remarkable  progress   has   been 

made  in  this  specialty.  Each  year  an 
increasing  number  of  physicians  arc  giv- 
ing special  attention  to  the  disci 
children,  books  and  periodicals  on  the 
subject  are  multiplying  rapidly  and  spe- 
cial opportunities  for  the  study  of  chil- 
dren arc  constantly  being  provided  in 
our  larger  centers  of  medical  work.  This 
has  all  conic  within  a  comparatively  few 
years,  while  in  some  of  our  smaller 
schools  even  now  the  work  in  Pediatrics 
is  merged  with  that  of  Obstetrics  and 
receives  only  minor  attention.  Tt  is  prob- 
ably within  the  memory  of  many  of  the 
physicians  here  thai  special  chairs  and 
clinics  in  diseases  of  children  have  devel- 
oped. The  growth  along  these  lines  is 
becoming  more  rapid  each  year,  and  at 
the  present  time  is  second  to  no  branch 
m  enthusiasm  and  progress. 

We  are  recognizing  more  clearly  each 
day  that  the  three  principal  factors  in 
the  physical  development  of  any  child 
are  the  child's  inheritance,  surroundings 
and  food.  The  first  of  these  is  beyond 
the  physician's  power  to  alter,  but  the 
second  is  largely  and  the  third  almost 
entirely  within  his  control.  Thus  it 
conies  about  that  in  caring  for  children, 
the  two  subjects  of  greatest  importance 
are  dietetics  and  general  hygiene.  And 
the  nutrition  of  the  child  must  always 
first   step  in  treatment. 

If  the  past  year  had  done  nothing 
'ban  emphasize  the  value  of  our 
growing  knowledge  of  food  modification, 
percentage  feeding,  and  especially  the 
accurate  adjustment  of  food  to  the  in- 
dividual child,  we  should  have  felt  that 
the  year  had  been  one  of  marked 
progr 

Artificial  feeding  was  formerly  a  great 


factor  in  the  increase  of  infant  mortal 
ity.  It  was  looked  upon  with  disfavor 
irly  as  [867  when  Dr.  Oliver  Wen- 
dell Holmes  made  the  observation  that 
"a  pair  of  substantial  mammary  glands 
has  the  advantage  over  the  two  hemis- 
pheres of  the  most  learned  professor's 
brain,  in  the  art  of  compounding  a  nutri- 
tions fluid  for  infants."  He  feared  the 
results  of  artificial  feeding  and  said  that 
he  watched  "the  child  anxiously  whose 
wet   nurse  was  a  chemist's  prpkin." 

Our  knowledge  and  experience  along 
these  lines  has  been  continually  chang- 
ing, until  now  we  believe  that  the  day 
is  at  hand  when  we  may  expect  results 
of  so  different  a  nature  that  we  are  led 
to  believe  that  \vc  may  properly  and 
safely  feed  all  children  even  if  they  have 
no  maternal  breast  from  which  to  nurse. 
The  more  our  attention  has  been  di- 
rected to  the  subject  of  dietetics  in  chil- 
dren, the  greater  and  more  far-reaching 
have  we  found  it  to  be  in  its  importance. 
The  most  common  disorders  of  children 
are  those  of  the  intestines.  The  essen- 
tial factors  here  are  evacuation,  diet  and 
rest.  A  careful  dietary  in  chronic  dis- 
turbances after  infancy  is  the  only  thing 
that  will  give  permanent  results.  Most 
other  measures  are  useless  unless  severe 
lesions  are  present.  Probably  the  neu- 
roses have  their  origin  in  impaired  nutri- 
tion. In  pneumonia  the  main  thing  is 
to  get  the  body  into  a  condition  of  great- 
est resistance.  Fresh  air,  we  believe,  is 
an  essential  and  has  been  too  much 
ignored  in  the  past. 

The  investigations  that  have  been  car- 
ried on  into  the  source,  nature,  means 
of  dissemination,  and  treatment  of  the 
exanthemata  and  other  infectious  dis- 
eases have  done  much  towards  control- 
ling their  ravages  and  of  modifying  their 
evil  effects.  A  decade  or  two  ago  an 
epidemic  of  measles  or  scarlet  fever  was 

a   Symposium  on  Medical  and  Surgical  Progress  read  before  the  Los  Angeles  County 
Medical   Association,    February  2,    1907. 
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looked  upon  as  an  unavoidable  calamity. 
Now  in  any  intelligent  community  an 
appreciable  number  of  these  cases  is 
viewed  with  reproach  as  a  result  of 
faulty  hygiene,  either  of  the  home  or  in 
school  or  public  life. 

The  increased  appreciation  among  the 
laity  of  the  laws  of  personal  and  domes- 
tic hygiene  has  led  to  the  saving  of  the 
lives  of  many  children  that  would  other- 
wise have  been  lost,  and  of  guiding  them 
safely  through  childhood  and  growth  to 
that  ideal  type  of  adult  life  that  fol- 
lows proper  nutrition  and  environment. 
Crime  and  graft,  are  crushing  out  much 
of  the  young  life  of  this  country  and 
retarding  the  advance  of  true  ideas  of 
hygiene,  but  the  public  conscience  is 
awakening  and  the  signs  of  the  times 
point  to  a  bettering  of  conditions  for  the 
children  of  our  land. 

The  voice  of  the  pediatrist  is  being 
heard  as  never  before  and  in  no  uncer- 
tain tones  in  all  discussions  pertaining 
to  public  health.  As  a  result  there  are 
being  established  and  enforced  health 
protective  laws  for  children  which  will 
result  in  an  uplifting  of  the  health  stand- 
ards of  the  entire  community.  What 
better  example  of  this  could  there  be 
than  the  demand  now  being  made  in  so 
many  communities  that  the  milk  supply 
shall  be  clean  and  free  from  unnecessary 
pollution. 

Increasing  attention  is  being  given  at 
this  time  to  the  education  and  develop- 
ment of  defectives.  Every  step  gained 
along  these  lines  makes  for  improvement 
in  each  individual  case,  and  of  the  com- 
munity in  general. 

The  pediatrist  has  many  problems  be- 
fore him  for  the  future.  He  encounters 
much  difficulty  at  times  because  of  the 
ignorance  and  helplessness  of  the  young 
mothers  of  the  children  he  is  called  upon 
to  treat.  Education  of  young  mothers 
for  maternity  is  a  problem  that  has  been 
but  slightly  developed.  It  is  of  great 
help  in  instructing  a  mother  in  the  care 
of  a  baby,   the  modification  of  its  milk, 


etc.,   if   she   has   had     ome   previous   in- 
struction in  general  hygiene. 

We  are  working  to  improve  nutrition 
and  environment.  Would  it  not  be  wise 
to  try  to  do  something  toward  regulating 
matrimony,  and  insuring  for  children 
the  inheritance  that  only  comes  from 
healthy  parents  and  grandparent..  The 
fitness  of  prospective  parents  for  the 
propagation  of  health}'  offspring 
great  importance  to  the  physician  who 
will    have  the  care  of  these   children. 

Mr.  President,  the  physician  who  has 
chosen  for  his  life  work  the  welfare  of 
the  child,  has  come  to  realize  during 
the  past  year  as  never  before,  how 
greatly  the  field  is  broadening  before 
him.  and  that  in  his  future  work,  shoul- 
der to  shoulder  with  those  interested  in 
general  sociological  problems  must  he 
labor  for  the  vital  welfare  of  our  na- 
tional   life    and    character. 

The  therapeutic  problems  that  arise 
before  the  pediatrist:  differ  from  those 
of  the  man  devoted  to  general  medicine 
in  the  overwhelming  importance  and 
development  of  prophylaxis,  which  in- 
cludes the  constant  and  careful  watch- 
ing over  the  lives  of  the  children — the 
future  citizens  of  our  republic. 
Auditorium    Building. 


Then    welcome    each    rebuff 

That  turns   earth's   smoothness   rough, 

Each    sting   that    bids    nor    sil    nor    stand 

but  go! 
Be    our   joys    three    parts    pain! 
Strive,   and    hold   cheap    the    strain! 
Learn,   nor   account  the  pang;    dare. 
Never    grudge    the    throe! 

Robert   Browning. 


"Dangerous  conceits  are  in  their  nature 

poisons. 
Which    at    the   first   are    scare    found   to 

distaste  ; 
But  with  a  little  act  upon  the  blood 
Burn    like    mines    of    sulphur."' 


Tumors  of  the  breast  appearing  after 
the  menopause  are  said  to  be  nearly  al- 
ways  malignant. 
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EDITORIAL. 


PRE-NATAL    SEX   CONTROL  * 

Professor  Thomas  advances  the  broad 
proposition:  "Heightened  nutrition 
yields  an  increased  number  of  females." 
"Where  people  live  high  and  eat  abund- 
ance of  meat  and  pastry  there  is  the 
greatest  proportion  of  females.  In  high 
altitudes  where  nutrition  is  scant  the 
birth-rate  of  boys  is  high.  More  boys 
are  born  in  the  country  than  in  cities, 
because  city  diet  is  richer,  especially  in 
meat.  In  times  of  famine,  war  and 
migration  more  boys  are  born.  With 
hard  times  there  is  a  heightened  per- 
boys  and  with  a  recurrence 
of  prosperity  the  percentage  of  female 
births  increases,  although  it  never  equals 
numerically  that  of  the  males."  The 
above  are  a  few  statements  carrying  out 

*SEX  3tu     es    in    The    Social 

By    William    I.    Thomas, 
ir    of    Sociology    in    the    Uni 
of    Chicago.      Cloth,    price   $1.50.      Post- 
cago:        The     University     of 


the  idea.  We  wish  we  had  space  to 
present  the  author's  interesting  array  of 
facts.  Another  controlling  fact  the 
author  states  is  kinship.  Breeding-out 
is  favorable  to  the  production  of  fe- 
males while  brceding-in  to  the  produc- 
tion of  males.  This  the  author  shows 
by  well  substantiated  evidence  is  true 
of  both  animals  and  the  human  race. 
"Among  the  Jews,  who  frequently 
marry  cousins,  the  percentage  of  male 
births   is   very  high." 

Thus  Professor  Thomas  shows  two 
great  factors  in  causing  an  increased 
production  of  males  are  hardship  and 
kinship. 

A\'i  unan's  Brain  Embryonic. 

On  this  subject  he  says:  Anthropol- 
ogists regard  woman  as  intermediate  in 
development  between  the  child  and  the 
man. 

Wagner    decided    that    the    brain    of 
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woman  taken  as  a  whole,  is  in  a  more 
or  less  embryonic  state.  Professor 
Thomas  quotes  Professor  Carl  Vogt,  of 
the  University  of  Zurich — the  latter  be- 
ing among  the  first  universities  opening 
their  doors  to  women — in  part  as  fol- 
lows: "Young  women  know  better 
than  the  young'  men.  To  employ  a  class 
room  expression,  they  are  enormously 
crammed.  Their  memory  is  good,  so 
that  they  know  perfectly  how  to  give 
the  answer  to  the  question  that  is  put. 
But  generally  they  stop  there.  An  indi- 
rect question  makes  them  lose  the 
thread.  As  soon  as  the  examiner  ap- 
peals to  individual  reason  the  examina- 
tion is  over;   they   do  not  answer." 

In  statistics  of  idiots  there  is  always 
a  majority  of  males,  in  the  insane  a 
majority  of  females.  But  the  majority 
of  male  idiots  is  so  much  greater  than 
the  majority  of  female  insane  that  when 
idiots  and  insane  are  classed  together 
there  remains  a  majority  of  males. 
Suicide  Through  Fear. 

Suicide  is  three  to  four  times  as  fre- 
quent among  men  as  among  women. 
Men  commit  suicide  from  fear  of  pain 
and  fear  of  want  seven  or  eight  times 
as  often  as  women.  This  goes  to  prove 
that  suicide  is  usually  an  act  of  coward- 
ice and  men  are  the  coward-. 

Many  Old  Women. 
Devotees  of  the  theater  already  sus- 
pected what  the  author  here  gives  as  a 
fact:  There  are  many  more  very  old 
women  than  there  are  of  old  men.  In 
1883  there  were  450  centenarians  in 
Greece.  Of  these  188  were  men  and 
271  were  women.  In  France  during  a 
period  of  twenty  years  (  t 866- 1885) 
there  died  an  annual  average  of  73  cen- 


tenarians, of  whom  27  were  men  and 
46  women.  We  believe  statistics  would 
show     the    same    ratio    on    the     Pacific 

Coast. 

ren    Nol    the    Resull    of    Marriage 

The  author  avers  that  children  arc 
nol  the  resull  of  marriage  but  that  mar- 
riage is  the  result  of  children.  First 
there  were  children  and  "their  long  de- 
pendence resulted  in  a  corresponding 
lengthened  and  intimate  association  of 
the  parents  which  we  denominate 
marriage." 
Men  and  Animals  Bear  with  the  Females 

"In  both  animals  and  men  there  is  an 
instinctive  disposition  to  take  a  great 
deal  off  the  female.  The  male  animal 
takes  the  assaults  of  the  female  com- 
placently and  shamefacedly,  "just  like 
folks."  Peasants  laugh  at  the  hyster- 
ical outbreaks  of  their  women,  and  the 
'bold,  bad  man'  is  as  likely  to  be  hen- 
pecked as  any  other.  Woman  is  a  dis- 
turbing element  in  business  and  in 
school  to  a  degree  not  usually  appre- 
hended. In  her  presence  a  man  instinct- 
ively assumes  a  different  attitude.  He 
is,  in  fact,  so  susceptible  as  seemingly 
almost  to  want  to  be  victimized."  Co- 
education after  twelve  is  being  ques- 
tioned more  and  more  by  scientific  men. 
It  seems  to  have  the  swing,  but  we  be- 
lieve there  will  in  another  decade  be  a 
change  in  the  pendulum. 
Good  Wives. 

He  speaks  of  the  danger  to  young 
girls  of  detachment  from  home  and 
friends  where  they  desire  and  maintain 
the  good  opinion  of  their  family  and 
friends.  When  the  girl  goes  away  es- 
pecially to  a  city  to  earn  her  living, 
"her   work   is   not    only   irksome,   but   so 
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unrcmuncrative  that  she  funis  it  impos- 
sible to  obtain  those  accessories  to  her 
ility  ni  the  way  of  finery  which 
would  be  able  to  hold  her  attention  and 
satisfy  her  if  they  were  to  be  had  in 
plenty.  She  is  lost  from  the  sight  of 
everyone  whose  opinion  has  any  mean- 
ing for  her.  while  the  separation  from 
her  heme  community  renders  her  condi- 
tion  peculiarly  flat  and  lonely  and  to 
pa—  from  a  regular  to  an  irregular  life 
and  back  again  before  the  fact  has  been 
noted  is  not  an  unusual  course.  *  *  * 
Many  women  of  fine  natural  character 
and  disposition  are  drawn  in  a  momen- 
tary and  incidental  way  into  an  irregu- 
lar life,  and  recover,  settle  down  to 
regular  modes  of  living  and  make  un- 
commonly good  wives." 

This  last  statement  should  be  sent 
broadcast.  It  is  a  fact.  Every  physi- 
cian who  has  practiced  fifteen  or  twenty 
years  in  a  city  has  within  his  personal 
knowledge  several  wives  and  mothers 
good  and  true  who  had  in  early  woman- 
hood been  "drawn  into  an  irregular  life." 
The  knowledge  of  this  indisputable  fact 
would  instill  hope  into  many  a  worthy 
but  discouraged  soul. 

We  have  noted  but  a  few  of  the 
many  points  that  are  to  be  found  in  this 
bright  and  interesting  work. 


AGAINST  STATE  REGISTRATION  OF 
NURSES. 

In  Pennsylvania  active  work  is  going 
on  to  prevent  any  state  law  for  the  reg- 
istration of  nurses.  Dr.  Morris,  of  2219 
Chestnut  Street,  Philadelphia,  presents 
the  following  arguments  : 

"State  law  for  the  'Registration  of 
Nurses'  is  not  only  unnecessary,  but  as 


tin-  experiences  of  New  York  and  New 
Jersey  show,  is  positively  harmful.  The 
tendency  of  such  law  is  to  lead  the  aver- 
age  nurse  to  assume  too  much,  and  not 
only  lessen  her  usefulness  as  a  nurse, 
but  jeopardize  the  life  of  the  patient. 

"Instead  of  such  law  being,  as  is 
claimed  by  its  advocates,  a  protection  to 
the  community,  it  becomes  a  positive 
menace  to  the  public  good.  Physicians 
know  that  as  a  general  rule  hospital 
trained  nurses  claim  too  much.  They 
are  often  overbearing  and  dictatorial  and 
require  too  much  attention  and  waiting 
upon.  Now  to  pass  laws  to  confer  spe- 
cial marks  of  distinction  upon  them  is 
to  accentuate  these  qualities  and  render 
their  presence  in  the  sick-room  a  posi- 
tive danger. 

"The  nurses  in  asking  for  these  laws 
are  working  against  their  own  best  in- 
terests, for  if  the  laws  are  enacted  it  will 
only  be  a  little  while  before  doctors  will 
refuse  to  employ  such  nurses  and  will 
turn  to  those  of  less  pretentions  but  of 
greater  usefulness. 

"The  spirit  of  trade  and  the  feverish 
desire  to  maintain  prices  under  cover  of 
'protecting  the  public'  cannot  be  con- 
cealed in  this  wild  scramble  for  state 
law  and  recognition. 

"$25  to  $30  per  week  and  higher  is 
the  claim.  Down  with  the  poor,  down 
with  the  doctors  and  down  with  the 
patient — anything  to  maintain  and  ad- 
vance prices.  And  mark,  that  nursing 
is  the  best  paid  occupation  now  open  to 
women. 

"Instead  of  being  satisfied  with  the 
best  there  is,  we  see  unrest,  jealousy  and 
a  selfish  zeal  on  the  part  of  a  few  nurses 
for  personal  recognition  and  monopoly. 
Let    these    nurses    offer    some    practical 
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solution  of  the  problem  of  furnishing 
trained  nurses  for  the  great  body  of  the 
people,  who  cannot  afford  their  present 
charges,  before  they  ask  for  the  creation 
of,  a  monopoly." 

We  cannot  fully  agree  with  the  above 
statement,  but  there  is  too  often  a  foun- 
dation for  these  arguments.  A  great 
majority  of  trained  nurses  are  a  bless- 
ing to  the  communities  in  which  they 
are  located,  but  quite  a  proportion  are 
overbearing,  dictatorial  and  averse  to 
any  more  work  than  is  an  absolute  ne- 
cessity. In  other  words,  they  fail  to 
realize  the  importance  of  their  duties. 
The  best  way  to  controvert  all  such 
statements  as  this  of  Dr.  Morris  is  to 
instill  throughout  the  nursing  world  a 
spirit  of  self  sacrifice  and  love  for 
humanity. 

THE   NEW  MEDICAL  LAW  OF   CAL- 
IFORNIA. 

The;  Practitioner  prints  elsewhere  in 
this  issue  the  full  text  of  the  new  med- 
ical law  which  was  signed  by  Governor 
Gillette  at  3  o'clock  on  March  13,  190?, 
and  which  goes  into  effect  on  May 
2,  1907,  and  we  commend  to  all  our  Cal- 
ifornia  readers  its  careful  perusal. 

It  is  different  from  the  old  law  in  the 
following  respects : 

1.  The  Governor  appoints  the  mem- 
bers from  lists  of  nominees  presented  by 
the  State  Medical,  Homeopathic,  Eclec- 
tic and  Osteopathic  Societies.  (Under 
the  old  law  the  members  were  elected 
to  the  Board  directly  by  the  Societies, 
and  on  more  than  one  occasion  its 
constitutionality  was  on  that  account 
questioned.) 

2.  The  complexion  of  the  Board  is 
changed  by  the  addition   of  two  osteo- 


pathic  member  ;,  1  lm  bringing  into  1  h< 
fold  ni"  those  who  stand  for  adequate 
preliminary  training,  the  adherenl  of 
thai  school. 

3.  In  place  of  one  single  form  of  cer- 
tificate to  those  who  successfully  pass 
the  examinations,  three  different  forms 
will  be  granted :  one,  a  certificate  to  reg- 
ulars, homeopaths  and  eclectics  as  prac- 
titioners of  medicine  and  surgery;  two, 
a  certificate  to  practitioners  of  osteop- 
athy as  such;  three,  a  certificate  to  a 
practitioner  of  any  other  school,  now 
existing  or  in  the  future  to  be  organized. 

4.  Examinations  in  materia  medica, 
practice  of  medicine  and  practice  of 
surgery  are  done  away  with,  and  in 
place  thereof  are  added  histology,  hy- 
giene, gynecology  and  diagnosis.  The 
following  table  will  illustrate  the  change : 

OLD  REQUIREMENTS.       NEW  REQUIREMENTS. 


1.  Anatomy. 

2.  Chemistry. 

3.  Physiology. 

4.  Bacteriology. 

5.  Pathology. 

6.  Obstetrics. 

7.  Materia  Medica. 

8.  Medicine. 
9.  Surgery. 


1.  Anatomy. 

2.  Chemistry. 

3.  Physiology. 

4.  Bacteriology. 

5.  Pathology. 

6.  Obstetrics. 

7.  Hygiene. 

8.  Histology. 

9.  Gynecology. 

10.  General  Diagnosis. 


5.  The  standards  of  preliminary  edu- 
cation required  are  of  three  kinds,  the 
regulars,  homeopathic  and  eclectics  sub- 
scribing to  a  high  school  diploma  or  its 
equivalent  and  a  four-year  course  in 
medicine  of  at  least  eight  months  each ; 
the  osteopaths  to  a  two-year  course  in 
osteopathy  (this  is  to  be  increased  in 
1908  to  a  three-year  course  of  at  least 
nine  months  each)  ;  and  the  followers  of 
any  other  school  or  pathy  being  required 
to  present  only  a  diploma  from  a  duly 
licensed  institution  in  such  school  or 
pathy. 
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Tlicsc  requirements  are  hardest  of 
course  on  regulars,  homeopaths  and 
eclectics.  Yel  insomuch  as  these  groups 
of  practitioners  demand  high  require- 
ments, they  raise  the  tone  and  standing 
of  their  respective  members.  And  that 
is  what  state  medical  laws  in  tin 
analysis,  should  be  statutes  that  insist 
that  only  properly  qualified  persons 
shall  be  allowed  by  the  state  to  treat 
the  ill  or  injured.  All  medical  groups 
who.  in  this  day  and  generation,  stand 
tor  deficient  education  and  training  are 
only  paving  the  way  for  their  own  retro- 
gression   and   elimination. 

There  are  other  changes,  hut  those 
enumerated  are  the  ones  in  which  the 
ma^  of  the  profession  are  most 
interested. 

To  us,  tin-  strongest  point  of  this  new 
law  lies  in  the  fact  that  it  allows  the 
new  Board  of  Examiners  to  demand  that 
every  person  who  professes  to  treat  til— 
r  disease  for  compensation,  he  re- 
quired to  take  its  examination  in  the 
ten  subjects  enumerated,  so  that  such  a 
person's  general  qualifications  may  be 
tested,  and  that  the  law  does  away  with 
all  other  examining  hoards  for  special 
"pathies." 

The  second  point  of  strength,  which 
appeals  to  us.  is  the  elimination  of  ex- 
aminations in  special  modes  of  treat- 
ment according  as  one  has  been  trained 
in  this,  that  or  the  other  school  or 
pathy.  We  believe  that  the  stress  laid 
on  modes  of  treatment  as  requirements 
for  admission  into  medical  organizations 
and  in  intercourse  between  practitioners, 
has  not  only  been  unfortunate  hut  that 
tress  on  modes  of  therapy  has  been 
harmful  in'that  the  squabbles  over  treat- 


ment have  favored  and  stimulated  the 
formation  of  unneeded  and  unscientific 
schools  and  pathies.  We  pray  the  day 
may  come  when  therapeutical  creeds  and 
dogmas  may  be  consigned  to  the  junk 
heap.  It  is  illogical  and  unscientific  to 
attempt  am  honest  and  thorough  scien- 
tific investigation  and  research  when 
one  is  hampered  by  preconceived  notions 
of  pathological  or  therapeutical  creed 
which  determine  before  one  really  begins 
along  what  lines  a  research  should  be 
conducted. 

We  believe  this  new  law  is  the  best 
thing  that  has  ever  happened  in  Califor- 
fornia  for  real  medical  progress  and 
organization  and  feel  that  its  application 
will  in  time  show  the  same  beneficent 
and  wonderful  results  as  have  come  from 
the  new  mode  of  organization  of  the 
American    Medical    Association. 

We  are  glad  that  California  has  made 
this  great  step  forward  in  the  adoption 
of  a  law.  the  type  of  which  we  believe 
will  in  time  he  adopted  by  most  of  the 
states   of  the  Union. 

The  profession  of  California  is  under 
great  obligation  to  those  of  its  members 
who  gave  of  their  time  and  energy  to 
bring  this  bill  into  being  as  a  law  and 
time  will,  we  are  certain,  amply  justify 
their  judgment. 


At  an  elevation  of  6,000  feet  the  air 
contains  25  per  cent  less  oxygen  than  it 
does  at  sea  level,  and  the  body  is  re- 
lieved of  nearly  7,000  pounds  of  outside 
pressure;  the  pulse  is  accelerated  10  or 
more  heats  per  minute;  the  respiration 
quickens  in  order  to  obtain  the  necessary 
amount  of  oxygen,  and  the  evaporation 
from  the  lungs  and  the  skin  is  increased. 
Protracted  residence  at  this  altitude 
enlarges  the  chest  capacity  to  a  marked 
extent. 
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Russia  during  the  year  1906  sold  Great 
Britain  $11,398,200  worth  of  eggs. 

Dr.  Charles  IT.  Jones,  of  Tempe,  Ari- 
zona, one  of  the  territory's  most  prom- 
inent and  widely  beloved  physicians, 
died   recently  at  his  home. 

Dr.  James  Jackson,  formerly  of 
Hemet,  has  located  in  Los  Angeles. 

Dr.  C.  D.  Smith,  of  La  Plata,  New 
Mexico,  is  superintendent  of  schools  of 
San  Juan   County. 

Dr.  J.  W.  Wood  of  Long  Beach  has 
been  spending  two  months  in  the  lead- 
ing hospitals  in  Chicago. 

Drs.  F.  M.  Pottenger  and  F.  C.  E. 
Mattison  have  been  to  Sacramento  in 
the  interests  of  good  legislation. 

Dr.  R.  M.  Looney  has  been  appointed 
county  physician  at  Prescott,  Arizona, 
with  a  salary  of  $45  per  month. 

Dr.  S.  T.  Turner,  of  Las  Vegas,  N. 
M.,  is  enjoying  a  few  days  duck  hunting 
in  Mexico. 

Dr.  H.  E.  W.  Barnes,  of  Creston, 
Towa,  has  recently  located  in  Santa  Ana, 
Cal. 

Dr.  J.  D.  Chaffee,  of  Long  Beach,  suf- 
fered from  a  paralytic  stroke  on  Feb- 
ruary 25th,  but  is  now  improving. 

Dr.  E.  W.  Wood,  aged  seventy-eight 
years,  died  at  Long  Beach  on  Febru- 
ary  25th. 

Dr.  James  H.  Wroth,  of  Albuquerque, 
New  Mexico,  has  been  spending  a  few 
days  in  Los  Angeles. 

Dr.  F.  W.  Peterson,  of  Calexico.  San 
Diego  Co.,  Cal.,  has  also  opened  an 
office  at  El   Centro. 

Dr.  W.  W.  Roblee  and  Dr.  A.  S. 
Parker,  of  Riverside,  have  formed  a 
co-partnership. 

Dr.  Alfred  B.  Jordan,  formerly  of 
Spaulding  Station,  has  removed  to  Was- 
co, Kern  Co.,  Cal. 

Dr.  Wm.  IT.  Burr,  of  Gallup,  New 
Mexico,  has  been  spending  a  few  days 
in  Los  Angeles. 


Dr.  F.  M.  McCallum,  of  the  U.  S. 
Army,    is    in    Los    Angeles    for    a    few 

weeks. 

Dr.  P.  J.  McHugh  of  Fort  Collins, 
Colo.,  is  in  Los  Angeles  recuperating 
from    over   work. 

The  Sisters  Hospital  of  Los  Angeles 
recently  conferred  diplomas  upon  seven 
young  women,  who  had  entered  their 
training  school   for  the  prescribed  time. 

The  average  annual  rainfall  of  Port- 
land Oregon,  is  47  inches,  and  the  aver- 
age annual  rainfall  of  Los  Angeles,  Cal., 
is  15  inches. 

Dr.  W.  H.  Hood,  surgeon  for  the 
Southern  Pacific  at  Reno,  Nevada,  has 
been  spending  a  few  days  in  Los 
Angeles. 

The  second  number  of  the  Long  Island 
Medical  Journal  is  entitled  "The  Anaes- 
thesia  Number,"  and  is  a  very  credita- 
ble magazine. 

Dr.  F.  L.  Rogers  is  now  located  in 
the  Bixby  Block,  Long  Beach,  Cal.  His 
practice  is  limited  to  the  eye,  ear,  nose 
and  throat. 

Dr.  David  R.  Fly.  of  Amarillo,  Texas, 
has  been  spending  a  few  weeks  in  Los 
Angeles,  and  while  here  has  devoted 
himself  to   surgical   work. 

There  were  fewer  children  born  in 
Paris  during  1906  than  in  1905.  Every 
district  of  the  city  except  two  showed  a 
decrease. 

The  government  of  Switzerland  man- 
ufacture^ and  sells  absinthe,  which  is 
acknowledged  to  have  a  most  detrimen- 
tal  effect  upon  its  citizens. 

"Notes  on  Fevers  in  the  Tropic^"  is 
the  title  of  an  interesting  reprint  by  Dr. 
E.  S.  Goodhue,  of  Holualoa,  Kona, 
1  lawaii. 

Minnows,  water  beetles,  toad  tadpoles 
and  dragon  flies  save  our  lives  by  eating 
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quantities    of    mosquitoes    in    the 
larv.ii 

Paul    Adams    announces    hi 
mov.il   to   Suite  606,   Auditorium   Build- 
Fifth   and   Olive   Streets, 
Vngeles. 

Dr.  G.    \.  Bridge,  member  of  the  Cop 
per   Queen   medical    staff,    Bisbee,    Ariz., 
is    away    on    a    three    months'    leave    of 
absence. 

Dr.  Harris  Garcelon  has  been  reap- 
pointed assistant  health  officer  of  Los 
Angeles,  and  Dr.  Ethel  T,.  Leonard  has 
been  reappointed  city  bacteriologist. 

Dr.    E.    C.    Diver,   formerly  of   Bisbee, 
a.  is  now  in  charge  of  the  medical 
department    of    the    Phelps-Dodge    intcr- 
at  Dawson,   Xew   Mexico. 

Dr.  IT.  J.  Warner  of  Safford,  Arizona, 
brought  a  patient  in  to  the  California 
Hospital,  Los  Angeles,  and  spent  a  few 
days  in  this  city. 

Dr.  Boardman  Reed  will  remove  April 
ist  from  the  Union  Trust  building  to 
the  fourth  floor  of  the  Auditorium 
building.  Los  Angeles. 

Dr.  G.  W.  Hawley,  of  Seattle,  who  has 
recently  sold  a  controlling  interest  in 
the  Minor  Hospital  of  that  city  to  3 
stock  company  of  Seattle  physicians,  has 
been  taking  a  vacation  in  Los  Angeles. 

Santa  Monica  has  organized  a  branch 
of  the  Los  Angeles  County  Medical  As- 
sociation, with  Dr.  P.  S.  Lindsey  as  pres- 
ident. Dr.  W.  H.  Kiger,  councilor,  and 
Dr.  W.  S.  Smith,  secretary. 

Dr.  G.  W.  Harrison,  of  Albuquerque, 
president  of  the  Xew  Mexico  Board  of 
Health,  has  been  spending  a  few  days 
in  Santa  Fe  looking  after  legislation 
asked  for  by  his  Board. 

Dr.  Frederic  Clift,  of  Provo,  Utah,  as 
secretary  of  the  Utah  County  Medical 
Society,  is  making  a  very  effective  .fight 
against  the  legislation  of  Osteopathy  in 
Utah. 

The  "Archives  of  Physiological  Ther- 
apy" has  been  consolidated  with  and 
will  hereafter  be  published  as  a  part  of 


the  "Journal  of  Inebriety"  under  the  edi- 
torship  of  Dr.  T.  D.  Crothers. 

Dr.  II.  O.  Bates  was  elected  by  the 
Long  Beach  Branch  of  the  Los  Angeles 
Comity  Medical  Society  as  delegate  to 
the  State  Medical  Society  that  meets  at 
Del   Monte  in  April. 

German  writers  have  recently  com- 
mented on  the  failure  of  the  German 
competitors  in  the  Olympic  Games  at 
Athens.  This  failure  of  their  country- 
men they  ascribe  to  the  use  of  beer. 

Wm.  Potter,  President  of  the  Board 
of  Trustees  of  the  Jefferson  Medical 
College  and  ex-Minister  to  Italy,  was 
recently  defeated  as  the  Reform  candi- 
date   for    Mayor   of    Philadelphia. 

Dr.  A.  E.  Phelan.  formerly  of  San 
Francisco,  is  now  medical  director  of 
the  Arrowhead  Hot  Springs  in  San  Ber- 
nardino County,  succeeding  Dr.  Woods 
Hutchinson,  who  has  removed  to  New 
York  City. 

Dr.  A.  Martin  has  recently  purchased 
the  Medical  Mirror  and  consolidated  it 
with  the  Medical  Bra  under  the  name 
of  the  latter.  The  April  issue  of  the 
Medical  Era  will  be  the  first  number  of 
the  consolidated  journal. 

The  Eighteenth  Annual  Report  of  the 
Los  Angeles  Public  Library  for  the  year 
ending  November  30,  1906,  is  at  hand. 
It  has  been  written  by  the  distinguished 
librarian,  Charles  F.  Lummis,  and  is 
interesting  reading. 

There  is  a  strong  movement  among 
the  governing  bodies  of  the  leading  hos- 
pitals of  New  York  and  Baltimore  to 
reduce  the  nurses'  term  while  in  train- 
ing from  three  to  two  years,  but  the 
nurses'  organizations  are  opposing  it. 

Dr.  E.  F.  Kinne,  graduate  of  the  Col- 
lege of  Medicine  of  the  University  of 
Southern  California,  has  purchased  the 
practice  and  residence  of  Dr.  James 
Jackson,  of  Hemet,  Riverside  Co.,  Cak, 
and  is  now  located  there  for  business. 

Mr.  Geo.  E.  Robison,  the  Salt  Lake 
Surgeon   at   Provo,   Utah,   was   in   Los 
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Angeles  recently.  He  brought  to  the 
California  Hospital  twenty-seven  men 
who  had  been  injured  in  a  railroad  ac- 
cident. 

The  College  of  Medicine  of  the  Uni- 
versity of  Pennsylvania  now  requires  for 
admission  two  years  of  general  college 
training,  and  in  addition  a  certain 
knowledge  of  biology,  chemistry  and 
physics.  This  will  soon  be  the  rule  in 
every  respectable  medical  college. 

Dr.  Albert  W.  Moore,  of  the  new 
Board  of  Health  of  the  city  of  Los  An- 
geles, is  in  favor  of  a  contagious  hospital 
for  cases  of  diphtheria,  scarlet  fever  and 
measles,  and  is  energetically  pushing  the 
matter  with  the  Board  of  Health  and  the 
City  Council. 

Dr.  John  T.  Ball  of  Big  Pine,  Califor- 
nia, has  been  visiting  friends  in  Los 
Angeles.  Dr.  Ball  graduated  in  the  class 
of  1906  from  the  College  of  Medicine  of 
the  University  of  Southern  California. 
He  is  now  county  physician  of  Inyo 
County  and  located  at  Big  Pine. 

Hyoscine  is  being  used  hypodermically 
in  doses  of  1-100  of  a  grain  as  an 
anaesthetic  in  obstetric  practice.  It  is 
said  to  give  all  the  aid  in  quieting  the 
patient  that  any  narcotic  can  give,  and 
in  addition  affording  a  practical  an- 
aesthesia of  prolonged  duration  without 
risk  to  either  mother  or  child. 

Dr.  Henry  W.  Cattell,  of  Philadel- 
phia, editor  of  "Medical  Notes  and 
Queries,"  says  :  "It  needs  but  little  in- 
sight into  current  affairs  to  predict  that 
there  will  be  in  the  next  few  years  an 
exchange  of  professors  between  the 
University  of  Pennsylvania  and  the 
Jefferson  Medical  School."  What  is 
the  answer? 

In  1906  Switzerland  sold  to  the  United 
States  condensed  milk  to  the  value  of 
$5,760,  chocolate  $698,400,  while  they 
sold  to  Great  Britain  the  same  year  con- 
densed milk  to  the  value  of  $3,005,760, 
and  of  chocolate  $2,234,400.  That  year 
they  shipped  to  the  United  States  cheese 


t<>  die  value  <>!'  $1,425,600,  and  t<>  1 
Blitain  cheese  to  the  value  of  $145,440 

Tucson,  Arizona,  is  becoming  a  popu- 
lar health  resort.  It  was  in  1552  that 
Gen.  Coronada  with  a  commission  from 
Ferdinand  and  Isabella  laid  the  corner 
stone  of  the  Mission  erected  later  by 
ranciscan  Fathers  and  which  still 
stands.  That  was  before  the  Pilgrim 
Fathers  landed  at  Plymouth.  Tucson  lias 
a  population  of  about    ie 

We  have  received  from  Prof.  L.  B. 
Stookey,  of  the  Department  of  Physiol- 
ogy and  Physiological  Chemistry  of  the 
College  of  Medicine  of  the  University 
of  Southern  California,  a  reprint  from 
"The  Journal  of  Medical  Research," 
entitled  "The  Influence  of  Subcutaneous 
Injection  of  Liver  Extract  upon  the  He- 
patic  Catabolism   of   Uric  Acid." 

The  National  School  of  Medicine  held 
its  first  graduating  exercises  in  the  City 
of  Mexico  on  February  24.  Sixteen  stu- 
dents received  diplomas  and  also  Dr. 
Oscar  J.  Mayer,  an  American,  who  has 
been  a  practicing  physician  in  the  City 
of  Mexico  for  many  years  and  for  the 
past  two  years  has  been  on  the  staff  of 
the   General    Hospital. 

On  March  2nd.  the  Cochise  County 
Medical  Society  of  Arizona  elected  offi- 
cers for  the  ensuing  year.  Dr.  F.  J. 
Hart,  of  Bisbee.  was  re-elected  president. 
Dr.  Bacon  of  Tombstone,  Dr.  C.  L.  Caven 
of  Bisbee  and  Dr.  Armstrong  of  Doug- 
las were  elected  vice-presidents.  Dr.  E. 
Godfrey,  Jr.  of  Lowell  was  elected  sec- 
retary and  treasurer  and  Dr.  Bridge  was 
elected  censor  for  the  next  three  years. 

Dr.  E.  S.  Northrup  died  in  Los  Ange- 
les on  February  2ist,  aged  sixty-five 
years.  He  came  to  Los  Angeles  seven 
years  ago.  He  was  a  graduate  of  the 
New  York  Homeopathic  Medical  College 
in  the  class  of  1879,  and  was  very  prom- 
inent in  the  Methodist  Episcopal  Church. 
He  was  a  veteran  of  the  Civil  War,  hav- 
ing served  as  captain  of  a  company  in 
the  34th  New  York  Volunteers. 
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A  board  of  officers  will  be  convened 
lo  meet  at  the  Bureau  of  Public  Health 
and  Marine-Hospital  Service,  .]  B  Street 
S  K  ,  \\  ashington,  D.  C,  Monday,  April 
15,  1907.  at  to  o'clock  a.  111.,  for  the  pur- 
i  examining  candidates  for  admis- 
sion to  the  grade  of  assistant  surgeon  in 
the  Public  Health  and  Marine-Hospital 
Service.  For  further  information  ad- 
dress "Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  Washing- 
ton, D.  C." 

Dr.  K.  11.  Henderson,  well  known  in 
Pomona.  California  has  removed  to 
Fort  Madison,  Iowa.  The  doctor  says: 
•'1  have  no  idea  that  I  can  remain  con- 
tented there  longer  than  a  few  months 
and  it  will  he  a  hard  pull  to  stay 
away  from  Pomona  for  a  year.  1  have 
been  a  resident  of  Pomona  sixteen 
years,  having  come  here  in  January, 
1891."  Dr.  Henderson  has  removed  to 
Fort  Madison  in  order  to  close  up  the 
estate  of  his  father,  who  died  a  few 
weeks  ago  possessed  of  a  large  amount 
of  real  estate  in  various  forms  in  that 
locality. 

The   new    California    State   Law   abol- 
ishes   the    old    State    Board    of    Medical 
Examiners    and    the    old    and    separate 
Osteopathic  board.     The  new  board  will 
have  five  regular  physicians  representing 
O.500  regular  practitioners,  two  homeop- 
athic s    representing    900,    two    eclectics 
representing   about   500,   and   two   osteo- 
paths  representing  about  650.     The  new 
law   will  go  into  effect  about  May  first. 
A  physician  who  has  resided  in  Califor- 
>r  ten  years  will  receive  five  cred- 
ne   who    has    resided   here   twenty 
will  receive  ten  credits;   one  who 
id    in    California    thirty    years 
will  receive  fifteen  credits. 

Dr.    Charles    M.    Fenn    died    in    San 

on   March  7th,  aged  seventy-two 

Dr.  Fenn  had  the  degree  of  A.B. 

Yale    College,    and   the    degree   of 

from  the  University  of  California. 

gan  practice  in  San  Diego  in  1868. 

Me    had   been   count}-   physician    of    San 


Diego  County  and  coroner,  and  for 
man)  years  was  surgeon  for  the  U.  S. 
Army  post  at  that  point.  He  was  also 
a  member  of  the  San  Diego  board  of 
education.  He  had  written  various  arti- 
(  le  Eor  medical  publications,  and  was  a 
member  of  three  medical  societies.  He 
was  honorable,  upright  and  modest. 

January  28th  the  Alameda  County 
Medical  Society  tendered  a  banquet  to 
Governor  George  C.  Pardee  to  commem- 
orate his  return  from  official  life  to  an 
active  place  in  the  ranks  of  the  profes- 
sion. After  the  banquet  a  general  recep- 
tion was  held.  Governor  Pardee  retires 
from  official  life  with  his  integrity  and 
patriotism  unquestioned.  He  was  a 
hard-working,  honorable  governor,  and 
even  those  who  were  his  political  ene- 
mies never  questioned  the  honesty  of  his 
administration.  We  trust  that  a  long 
and  happy  life  is  in  store  for  the  doctor 
and  his  most  estimable  wife. 

Dr.  Wm.  Lee  Howard,  in  the  Medical 
Record,  says:  "I  say  to  college  author- 
ities, place  no  barriers  subjectively  or 
objectively  against  foot  ball.  A  boy 
with  a  broken  leg  from  football  has  a 
far  brighter  outlook  for  future  success 
in  life  than  the  coddled  son  of  a  mother 
who  will  not  look  physiological  facts  in 
the  face  and  learn  that  physical  expres- 
sion of  activity  is  the  only  healthy  chan- 
nel for  the  expenditure  of  youthful  en- 
ergy. There  is  a  tremendous  force  for 
moral  health  in  football  and  all  rough 
games." 

Dr.  J.  Clark  Thomas  died  in  Los  An- 
geles on  February  22nd.  For  thirty- 
eight  years  Dr.  Thomas  was  actively  en- 
gaged in  practice  in  New  York  City, 
having  his  office  and  residence  at  107 
West  47th  Street.  He  was  born  on 
Brooklyn  Heights  in  1844,  and  his  father 
was  D.  D.  Thomas,  one  of  the  found- 
er- of  the  New  York  Produce  Exchange. 
He  graduated  from  Yale  in  1864  and 
from  the  College  of  Physicians  and  Sur- 
geons, New  York,  four  years  later.  He 
was  a  member  of  the  Republican   Club 
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of  New  York  City  and  chairman  of  the 
Committee  for  five  years. 
The  U.  S.  Patenl  Office  has  barred 
"Liquozone"  from  registration  as  un- 
lawfully interfering  with  the  trade  marls 
of  "Glycozone."  The  Drevet  Manufact 
turing  Co.,  who  have  for  years  furnished 
the  profession  with  that  standard  article. 
Glycozone,  claimed  before  the  Q.  S.  Pat- 
enl Office  that  Liquozone  being  so  simi- 
lar in  sound  to  Glycozone  when  properly 
pronounced,  and  containing  a  common 
final  syllable,  "Ozone."*  signifying  an 
oxidizing  agent,  and  susceptible  of  the 
same  pronunciation,  caused  confusion  in 
trade  and  unfair  competition.  Hon.  E. 
R.  VIoore,  assistant  commissioner  of  the 
Patent  Office,  sustained  the  Drevet  Man- 
ring  Company,  and  gave  the  order 
protecting  Glycozone. 

r>r  Garrett  Newkirk  writes  us  as  fol- 
lows:— Referring  to  the  transmission  of 

e  1  germs  by  domestic  animals 
brought  to  mind  by  Dr.  Roblee's  arti- 
cle in  the  January  number,  I  recall  what 
Dr.  Bebb  has  stated  recently  with  ref- 
erence to  the  ordinary  cat.  In  exam- 
ination of  a  great  number  of  skulls  of 
this  animals  he  has  hardly  found  one 
that  did  not  have  diseased  teeth.  Caries 
of  the  teeth  seem  to  be  almost  univer- 
sal in  the  mouths  of  our  family  felines. 
It  is  seldom  found  in  the  mouth  of  a 
dog.  This  may  be  hard  to  account  for, 
ms  to  be  a   fact.     It  has  long 

thought  that  the  bite  or  accidental 
scratch  from  the  teeth  of  a  cat  were  apt 

very  poisonous.     As  to  the  advis- 

■  of  having  children  fondle  and 
animals  anyone  may  judge  for 
>  If. 

ada    is    going    way    beyond    every 

-  ction  of  the  world   in   its   desire 

serve  the  "Lord's  Day."    The  argu- 

enl  is  that  drinking  and  other  ex 

o\    Sundays  are  causing  a  great   amount 

of  ill  health  and  misery.     Consequently 

they  have  passed  a  law,  which  went  into 

effect  throughout  Canada  on  March  4th. 

prohibiting    the    following    on    Sunday: 


"Public  entertainments  given  for  money, 
advertising  any  such  performances,  base- 
ball, football,  gambling,  racing,  hunting, 
shooting,  fishing,  the  sale  of  intoxicating 
liquors  except  on  physicians'  prescrip- 
tions between  the  hours  of  7  o'clock  on 
Saturday  night  and  6  o'clock  Monday 
morning,  the  sale  of  cigars,  the  bringing 
into  Canada  or  selling  of  any  foreign 
newspaper  and  selling  of  goods,  carry- 
ing on  of  any  business  or  the  employ- 
ment of  any  person  to  do  on  the  Lord's 
day  business  or  labor." 

On  the  Fourth  of  July,  [776,  Father 
Sylvester  Veles  Escalante  and  eight  of 
his  companions  encamped  on  the  pres- 
ent site  of  Salt  Lake  City,  and  he 
wrote:  "Mere  the  climate  is  so  delicate, 
the  air  so  balmy,  that  it  is  a  pleasure  to 
breathe  by  day  and  by  night."  In  iS,;2 
Washington  Irving,  writing  of  the  cli- 
mate near  the  Great  Salt  Lake,  said: 
"The  admirable  purity  and  transparency 
of  the  atmosphere  in  this  region,  and 
the  extreme  dryness  of  the  air  allow 
objects  to  he  seen  at  a  great  distance." 
Salt  Lake  City  was  founded  July  24, 
TS47.  Its  altitude  is  4. 360  feet.  The 
highest  recorded  temperature  is  103  de- 
grees and  the  lowest  3  degrees  below 
zero.  There  is  an  average  of  270  clear 
days  in  the  year.  The  average  humidity 
is  4Q  degrees,  while  the  average  rainfall 
is  [6.4O  inches.  The  Great  Salt  Lake 
contains  221/  per  cent  of  solid  matter. 
principally  chloride  of  sodium.  It  is  90 
miles  in  length,  27  miles  wide,  and  12 
miles   from   Salt    Lake   City. 

The  "American  Medical  Compend," 
published  in  Toledo,  Ohio,  devotes  its 
January  issue  to  celebrating  Byron  Rob- 
inson's silver  jubilee  in  medicine.  It 
has  a  picture  of  the  doctor  and  addresses 
by  Dr.  Nicholas  Scnn  and  a  number  of 
other  prominent  men  expressing  their 
admiration.  Dr.  I.  X.  Danforth,  of  Chi- 
cago, speaks  of  "Byron  Robinson  Him- 
self" and  says  "there  is  only  one."  and 
that  he  comes  as  near  perpetual  motion 
as    anything    else    in    the    known    world. 
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mictimes  bursts  into  m\    office  as 

he    had   hern    fired    from    a    cata- 

pault,    and    thru    shoots    off    his    errand 

torrenl    of    words    which    escap< 

with  .  i  explosions."     1  )r.   I  >an 

fortli  goes  on  to  say  thai  the  subjeel  of 

logy  will  probably  never  he  taken 

for  .1  <\\\Av,  although  he  mighl  be  taken 

for  a    tramp.      He   is   careless  about  his 

dress  and  a   stranger  to   fashion   plates. 

him  once  at   a  banquet  in  quite 

a  faultless  suit,  with  everything  perfect- 

rrccl    except   that  he   forgot   to  put 

necktie." 

Dr.    Sherwood    B.    Ives,   a   son   of  the 

well  known  Xew  York  banker,  Brayton 

Ives,  died  at  Datil,  N.   M.,  on  Feb.   16, 

fifects  (^'  a  pistol   shot  wound 

ly    inflicted    by    himself.       Dr. 

Ives  was   born   in   Xew   York   City  and 

thirty-six   years   of   age.      He  took 


the  regular  preparatory  course  at  Gro- 
ion  and  was  graduated  in  1893  from 
Yale,  where  he  rowed  on  the  crew  and 
w  1  one  of  the  best  all-round  athletes 
and  most  popular  men  in  the  university. 
He  was  graduated  from  the  medical 
department  of  Columbia  University  in 
[896,  and  afterwards  served  as  interne 
in  the  Presbyterian  Hospital.  He  en- 
gaged  in  private  practice  in  New  York 
for  two  or  three  years,  but  incipient 
tuberculosis  developing,  he  went  to  the 
Adirondacks,  where  he  became  the  as- 
sistant of  Dr.  Trudcau  at  his  Saranac 
Lake  Sanitarium.  Later  he  decided  to 
go  to  New  Mexico  to  practice,  locating 
at  Datil,  where  he  greatly  enjoyed  th.c 
open  air  life  and  soon  became  the  most 
popular  physician  in  that  section  of  the 
country. 
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RULES     OF     ARIZONA     BOARD      OF 
MEDICAL  EXAMINERS. 

Dr.  Ancil  Martin,  of  Phoenix,  Ari- 
zona, secretary  of  the  Board  of  Medical 
Examiners,  sends  to  applicants  the  fol- 
lowing rules  governing  examinations  for 
to  practice  medicine  in  that 
state  : 

i.  Examinations  will  be  held  in  Phoe- 
nix on  the  first  Monday  in  January, 
April,  July  and  October,  lasting  two 
days. 

2.  Examinations  will  be  conducted  in 
writing  in  the  English  language. 

3.  Examinations  consist  of  10  ques- 
tions in  each  of  the  following  branches: 
1,  anatomy;  2,  physiology;  3,  chemistry; 
4,  materia  medica  and  therapeutics;  5, 
obstetrics;  6,  gynecology;  7,  practice; 
8,  pathology;  9,  surgery. 

4.  In  order  to  be  admitted  to  practice 
the  applicant  must  obtain  a  total  aver- 

•  75  per  cent.,  provided  that  in  no 
branch  shall  the  percentage  be  less  than 


60,  except  in  practice,  obstetrics,  gyne- 
cology and  surgery,  in  which  branches 
the  minimum  is  placed  at  80  per  cent. 

5.  The  examination  fee  is  payable 
in  advance,  on  the  first  day  of  the 
examination. 

6.  Candidates  once  rejected  may  ap- 
pear at  the  next  regular  meeting  of  the 
board,  with  the  special  permission  of  the 
board  only.  The  applicant  must  pay  full 
fee  for  the  next  examination. 

7.  Diploma  and  affidavits  required  by 
law  must  be  presented  to  the  secretary 
before  the  examination  is  started.  Blank 
affidavits  furnished  by  the  secretary  on 
request. 

8.  No  applicant  known  to  be  a  habit- 
ual user  of  morphin  or  cocain  will  be 
examined. 

9.  Any  applicant  presenting  himself 
under  the  influence  of  alcoholics  will 
not  be  examined. 

10.  Any  candidate  detected  trying  to 
give  or  obtain  aid  shall  be  instantly  dis- 
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missed  from  the  room,  and  his  or 
her  paper  for  the  entire  examination 
cancelled. 

ii.  It  is  unlawful  to  practice  in  this 
territory  while  awaiting  an  examination, 
but  the  board  will  give  special  examina 
tions  when  it  is  deemed  advisable.  Ap- 
plicants are  cautioned  against  beginning 
practice  in  Arizona  before  they  have 
received  a  license.  Any  physician  en- 
gaged in  the  practice  of  medicine  with- 
out complying  with  the  law,  is  not  only 
subjecting  himself  to  prosecution  and 
punishment,  but  can  have  no  protection 
in  event  of  malpractice  suits,  nor  can  he 
collect  his  fees  by  law.  Any  contract 
physician  or  surgeon  in  the  employ  of 
a  mining  company's  work  who  has  not 
complied  with  the  law,  can  be  of  no 
protection  to  the  company  which  em- 
ploys him,  for  the  reason  that  he  is 
already  violating  one  of  the  laws  of  the 
territory,  and  the  court  cannot  recognize 
him  as  a  legal  practitioner. 


SODIUM  CITRATE  IN  INFANT  FEED- 
ING. 

Shaw  (Archives  Ped.,  March,  1906) 
uses  from  1  to  3  grains  per  ounce  of 
milk  in  the  mixture  and  mixtures  vary- 
ing from  1  of  milk  to  3  of  water,  to  3 
of  milk  to   1  of  water. 


Van  Derslice  (Illinois  Med.  Jour., 
Nov.,  [906,  p.  490)  prefers  equal  parts 
milk  and  water  (or  two  of  water  to 
one    of    milk).      Me    begins    with    equal 

parts,   no  matter   what    the  child's 
"<>ne    day    "i-    one    year"     adding 
citrate  to  each   ounce  of  milk.      If  curds 
show  in  the  stool,  2  grs.  citrat< 
but  is  seldom  necessary  beyond  a  week 
or   two.      Patients    doing   well    on    equal 
parts  and    1   gr.    to   the  ounc< 
increased  to  2  parts  milk  to    I   of  water. 
This    strength    is    continued    as    long    as 
ary    (even  to   10  or   11   months  in 
a  few  eases).    Some  children  will  accept 
and   thrive  on   whole  milk   ;ii    the  end  of 
two  weeks. 

The  method  is  simple,  cheap,  and  ex- 
ceptionally suitable  to  dispensary  prac- 
tice.    It  can  be  prescribed  thus  : 

Sodii  citratis   gr.  exeii 

Aquae  chloroformi    ....        m.  x 
Aquae  distillatae    5  vi 

M.  et  Sig.  ~n  in  each  feeding  (for  a 
child  receiving  four  ounces  of  milk  to 
each  feeding.  Therefore  each  dram  con- 
tains four  grains  of  citrate).  The  num- 
ber of  grains  in  each  dram  should  ecpiat 
the  number  of  ounces  of  milk  in  each 
feeding.  Children  on  this  diet  require 
castor  oil  to  keep  their  bowels  open. 


BOOK  REVIEWS. 


THORNTON'S  POCKET  MEDICAL  FORM- 
ULARY. New  *,oih)  edition,  revised  to 
accord  with  the  new  U.  S.  Pharmacopoeia. 
Containing  about  2,000  prescriptions  with 
indications  for  their  use.  In  one  leather 
bound  volume.  Price,  $1.50  net.  Lea 
Brothers  &  Co.,  Publishers,  Philadelphia 
and    New    York,    1907. 

This  book  not  only  gives  a  large  num- 
ber of  excellent  prescriptions  arranged 
according  to  their  value  in  diseases,  but 
gives  also  the  special  indications  of  each 
prescription.  The  compatibility  of  each 
prescription  has  been  carefully  consid- 
ered and  dosage  is  given  in  both  the 
ordinary  and  the  metric  systems.     This 


eighth  edition  includes  most  of  the  new- 
er remedies. 


MANUAL  OF  CLINICAL  CHEMISTRY.  By 
A.  E.  Austin,  A.B.,  M.D.,  Professor  of 
Medical  Chemistry  and  Toxicology  in  the 
Medical  Department  of  Tufts  College,  Bos- 
ton. Boston,  U.  S.  A.,  D.  C.  Heath  &  Co., 
Publishers,  1907.  Cloth,  47  Illustrations,  277 
pages.      $1.75. 

This  little  book  is  intended  for  sec- 
ond year  medical  students  who  have 
some  knowledge  of  inorganic  chemistry 
and  has  been  written  with  the  end  in 
mind  of  presenting  a  work  that  would 
ignore    most    of    the    chemistry    not    of 


Lest 


Forget 


Permit  us  to  remind  you  once  more  that  two 
tablespoonfuls  of  Colden's  Liquid  Beef  Tonic, 
administered  ten  minutes  before  each  meal, 
will  sharpen  the  appetite,  increase  the  quality 
and  quantity  of  the  gastric  juice,  and  add  tone 
to  the  entire  digestive  tract. 

For  the  treatment  of  all  cases  of  dyspepsia 
due  to  deficient  gastric  juice  and  a  decreased  gastro-intestinal  mo- 
tility, Colden's  Liquid  Beef  Tonic  will  be  found  remarkably  efficacious. 
Write  for  sample  and  literature.     Sold  by  all  druggists. 

THE  CHARLES  N.  CRITTENTON  CO..  Sole  Agents. 
115-117   FULTON   STREET.   NEW   YORK 


Copyright  1905,  The  C.  N,  Crittencon  Co. 


URETHRAL  TRUISMS 


NO.  I 


By  SIR  HENRY  THOMPSON 

"Now,  there  is  nothing  that  a  patient  appreciates  so 

much  as  the  easy  passing  of  an  instrument.     This  is  a 

disagreeable  operation,  and  if  you  pass  it    more  easily 

than  other  persons,  you  will  probably  retain  your  patient 

as  long  as  he  requires  assistance  of  that  kind.     If  your 

instrument  stops  by  getting  into  the  lacuna  magna  at  the 

outset,  he  infers  you  to  be  a   bungler,  and  perhaps  will 

not     ask    your     services     again." — Diseases  of  the  Urinary 
Organs  (1879)  p.  31. 

LUBRICATING 


"V  V"  LUBRI 
rv~  I        JELLY 


Spells  "perfection  in  catheter  lubrication."    ANTISEPTIC— WATER- 
SOLUBLE— NON  IRRITATING  and  contains  NO  formaldehyde. 

It  simplifies  catheterization  and  helps  to  "retain  your  patient  as  long  as 
he  requires  assistance  of  that  kind. " 


In  collapsible  tubes. 
Sample  upon  request. 


VAN  HORN  &  SAWTELL 

NEW  YORK.  U.S.A.  ,  LONDON.  ENG. 


20  East  42nd  Street 


31-33  High  Holborn 
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dired  or  immediate  practical  value  to 
medical  men.  It  considers  the  elements 
of  the  human  body  and  their  combinations 
in  that  body,  in  all  their  various  stages. 
A  large  series  of  practical  experiments 
are  also  offered. 


This  book  does  nol  presenl  all  the 
chemistry  a  student  should  know,  bul  it 
is  an  admirable  working  guide  for  lab- 
oratory work  and  an  excellent  founda- 
tion for  collateral  reading  and  as  such 
il    has   our   full   commendation. 


THERAPEUTICAL  HINTS. 


Dr.  Uriel  S.  Boone,  formerly  professor 
of  Pharmacology  and  Surgery.  College 
of  Physicians  and  Surgeons.  St.  Louis, 
Mo.,  in  the  course  of  an  address  says : 
"There  is  one  thing  had  about  the  'grippe.' 
Its  victims  instead  of  being  rendered  im- 
mune by  the  first  attack  seem  to  become 
more  liable  to  its  recurrence.  There  is 
one  thing  good  about  the  'grippe.'  It 
yields  rather  readily  to  the  Antikamnia 
and  Codein  Tablet  treatment.  This  rem- 
edy given  in  one  or  two  tablet  doses 
every  three  hours,  with  plenty  of  rest 
in    bed    and    among    pleasant    and    quiet 

surroundings  is  very  effective." 

*  *     * 

Dr.  J.  A.  Davis,  of  Norman.  Okla- 
homa, reports  the  most  favorable  results 
from  the  use  of  a  thick  dressing  of 
Antiphlogistine  following  the  operative 
treatment  of  a  stab  wound  of  the  left 
pleural  cavity.  He  kept  up  the  treat- 
ment for  three  weeks,  changing  the 
dressing  every  morning.  The  Antiphlo- 
gistine  was   covered  by   a   cotton   jacket 

and  held  in  place  with  a  cloth  bandage. 

*  *     * 

Dr.  W.  M.  Gray,  microscopist  to  the 
Army  Medical  Museum  at  Washington. 
D.  C,  has  proven  conclusively  the  bac- 
tericidal action  of  Tyree's  Antiseptic 
Powder  as  to  the  anthrax  bacillus  and 
the  staphylocci  of  pus.  Its  application 
to  diseased  mucous  surfaces  has  a  mild. 
stimulating  and  astringent  effect  .and 
causes  rapid  healing  of  diseased  tissues. 
A  trial  package  will  be  mailed  fn 
charge  to  any  physician  sending  his 
name  and  address  to  Mr.  J.  S.  Tyree, 
Chemist,  Washington,  I).  C. 


Ecthol,  manufactured  by  Battle  I 
is   useful    in    septicemia,   erysipelas,   car- 
buncles, and  all  cases  of  blood  poisoning. 
The    dose    is    a    teaspoonful    four    times 

daily. 

*  *     * 

We  advise  each  physician  to  send  his 
address  on  a  postal  card  to  the  Com- 
mercial Chemical  Company.  Los  Ange- 
les, and  receive  free  of  cost  a  full  size 
package   of    "Phenoseptine."      This    is    a 

valuable   remedy. 

*  *     * 

In  the  treatment  of  tetanus.  Magne- 
sium Sulphate  in  a  25  per  cent  solution. 
of  which  one  cubic  centimeter  for  every 
twenty-five  pounds  body  weight,  injected 
into  the  spinal  canal  to  produce  surgical 
anaesthesia,  is  said  to  be  quite  efficient. 
While  this  treatment  is  being  pursued, 
tetanus  antitoxin   should  also  be  used. 

*  *      * 

"Neurilla"  is  prepared  in  accordance 
with  the  Kood  and  Drugs  Act  and  con- 
tains   no    opiates. 

=:<      *      * 

Pepto-Mangan  ("Gude")  unquestiona- 
bly closely  resembles  the  form  of  iron 
which  is  needed  to  the  economy,  and  dis- 
plays a  striking  affinity  for  the  circulat- 
ing fluid. 

Those  cases  of  deafness  which  give 
evidence  of  congestion  and  inflammation 
of  the  drum  membrane  externally  a-  the 
source  of  the  trouble  always  re-act  well 
to  the  hot  irrigation  treatment.  A  solu- 
tion of  Glyco-Thymoline  in  10  per  cent 
strength  used  at  100  degrees  will  encour- 
age   active    depletion    of    the    conge-ted 
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area,  relieve  tension,  and   frequently  the 
hearing  is  immediately  improved. 


Sunbright's  California  Food  has  sain- 
ed the  confidence  of  the  medical  profes- 
sion. Its  sales  in  H)o6  were  50  per  cent 
more  than  the  sales  of  1005.  It  is  the 
ideal  modifier  of  cow's  milk.  Send  ad- 
on  postal  card  to  Snnbrights  Cali- 
fornia Food  Co.,  Los  Angeles,  Califor- 
nia, and  receive  without  charge  a  pack- 
age of  Sunbrights  and  a  valuable  book 
of  instructions  to  mothers. 


Pepto-Mangan  (Gude)  is  a  very  val- 
uable t«>nic  in  childhood,  and  unlike  so 
many  of  the  ordinary  hematinics  it  can 
be  given  with  impunity  to  the  youngest 
infant.  It  has  marked  alterative  prop- 
erties, and  in  strumous  or  marasmic. con- 
ditions it  is  especially  valuable.  It  is 
absorbed  rapidly,  and  is  never  rejected 
by  even  the  weakest  stomach.  In  early 
life  its  administration  is  best  effected  by 
giving  it  in  milk,  and  the  dose  should 
range  from  ten  drops  to  two  teaspoon- 
fuls,  depending,  of  course,  on  the  age  of 
the  patient. 
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Committee     Substitute     for    Senate     Bills 

Nos.  238,  665,  710. 
INTRODUCED  BY  SENATOR  McKEE, 

February  16,   1907. 
Amended    in    Senate,     February    22,    1907. 
Amended     in    Senate,     February    20,    1907. 

AN  ACT 
For  the  Regulation  of  the  Practice  of 
Medicine  and  Surgery,  Osteopathy,  and 
Other  Systems  or  Modes  of  Treating 
the  Sick  or  Afflicted,  in  the  State  of 
California,  and  for  the  Appointment  of 
a  Board  of  Medical  Examiners  in  the 
Matter  of  Said  Regulation. 
The  people  of  the  State  of  California, 
represented  in  senate  and  assembly,  do 
enact   as   follows: 

Section  1.  The  governor  shall  appoint 
a  board  of  medical  examiners  to  be 
known  as  the  board  of  medical  examiners 
of  the  State  of  California,  consisting  of 
eleven  members.  Such  appointments  shall 
be  made  from  separate  lists  presented  to 
him  every  second  year;  five  members 
from  a  list  of  ten  names  presented  by  the 
medical  society  of  the  State  of  Califor- 
nia, two  members  from  a  list  of  four 
nrmes  presented  by  the  California  state 
homeopathic  medical  society,  two  mem- 
bers from  a  list  of  four  names  presented 
by  the  eclectic  medical  society  of  the 
State  of  California,  and  two  members 
from  a  list  of  four  names  presented  by 
the  osteopathic  association  of  the  State  of 
California.  Vacancies  occurring  in  the 
representation  of  said  societies,  re- 
spectively, shall  be  filled  by  appointment 
from  said  lists.  The  appointment  of  each 
member  shall  be  for  a  term  of  two  years, 
and  until  his  successor  is  appointed  and 
qualified;  provided,  however,  that  no 
professor,  instructor,  or  other  person  In 
any  manner  connected  with,  or  financially 
interested  in  any  college  or  school  of 
medicine  or  surgery  or  osteopathy  shall 
be  appointed  a  member  of  said  board. 
It  shall  require  the  affirmative  vote  of 
seven  members  of  said  board  to  carry 
any    motion    or    resolution    to    adopt    any 


rule  to  pass  any  measure  or  to  authorize 
the  issuance  of  any  certificate  as  in  this 
act  provided. 

Sec.  2.  Each  member  of  said  board, 
shall,  before  entering  upon  the  duties  of 
his  office,  take  the  constitutional  oath  of 
office,  and  shall,  in  addition,  make  oath 
that  he  is  a  graduate  in  medicine  and 
surgery  or  osteopathy,  and  a  licensed 
practitioner  of  medicine  and  surgery,  or 
of  osteopathy,   of   this   state. 

Sec.  3.  Said  board  shall  organize  on 
or  before  the  first  Tuesday  of  May,  1907, 
by  electing  from  its  number  a  president, 
vice-president,  secretary  and  treasurer, 
who  shall  hold  their  respective  positions 
during  the  pleasure  of  said  board.  Said 
board  shall  hold  its  regular  meetings  in 
the  city  and  county  of  San  Francisco  on 
the  first  Tuesday  of  April,  August,  and 
December  of  each  year,  with  power  of 
adjournment  from  time  to  time  until  its 
business  is  concluded;  provided,  however, 
that  examinations  of  applicants  for  cer- 
tificates may,  in  the  discretion  of  the 
board,  be  conducted  in  any  part  of  the 
state  designated  by  the  board.  Notice 
of  each  regular  meeting  of  the  board 
shall  be  given  by  publication  twice  a 
week  for  each  of  the  two  weeks  next 
preceding  each  meeting,  in  two  daily  pa- 
pers published  in  the  city  of  San  Fran- 
cisco, in  one  daily  paper  published  in  the 
city  of  Sacramento,  and  one  daily  paper 
published  in  the  city  of  Los  Angeles, 
which  notice  shall  also  specify  the  time 
and  place  of  holding  the  examination  of 
applicants.  Special  meetings  of  the 
board  may  be  held  at  such  time  and 
place  as  the  board  may  designate,  and 
the  same  notice  thereof  shall  be  given 
as  in  case  of  regular  meetings.  Said 
board  shall  receive  through  its  secretary 
applications  for  the  certificates  provided 
to  be  issued  by  this  act,  and  shall  on  or 
before  the  first  day  of  January  of  each 
year  transmit  to  the  governor  a  full  re- 
port of  all  its  proceedings,  together  with 
a  report  of  its  receipts  and  disburse- 
ments. 

Sec.    4.     The   office   of   said    board   shall 

— Black  face   type  has  been  usedto  indicate  such  portions  as  in  our  mind 
was   of   special    interest. — Editor. 
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be  in  the  city  and  county  of  San  Fran- 
cisco, and  in  all  legal  proceedings  against 
the  board  the  said  city  and  county  shall 
be  deemed  to  be  the  residence  of  the 
members    thereof. 

Sec.  5.  Said  board  may  from  time  to 
time  adopt  such  rules  as  may  be  neces- 
sary to  enable  it  to  carry  into  effect  the 
provisions  of  this  act.  Any  member  of 
said  board  may  administer  oaths  in  all 
matters  pertaining  to  the  duties  of  said 
board,  and  the  board  shall  have  authority 
to  take  evidence  in  any  matter  cognizable 
by  it. 

Sec.    6.     Three  forms  of  certificate   shall 
be    issued    by    said    board     undei     th 
thereof  and   signed   by   the   president   and 
the  secretary: 

First — A  certificate  authorizing  the 
holder  thereof  to  practice  medicine  and 
surgery. 

Second — A  certificate  authorizing  the 
holder  thereof  to  practice  osteopathy. 

Third — A  certificate  authorizing  the 
holder  thereof  to  practice  any  other  sys- 
tem or  mode  of  treating  the  sick  or 
afflicted   not    referred   to   in   this   section. 

In  order  to  procure  a  certificate  to  prac- 
tice medicine  and  surgery,  the  applicant 
for  such  certificate  musl  file  with  said 
•oard  al  least  two  weeks  prior  to  a 
•egular  meeting  thereof,  satisfactory  tes- 
timonials of  good  moral  character,  and  a 
liploma  issued  by  some  legally  charl 
nodical  school,  the  requirements  of  which 
shall  have  been  at  the  ti  ie  of  granting 
such  diploma  in  no  particular  less  than 
those  prescribed  by  the  Association  of 
an  Medical  Colleges  for  that  year. 
>r  satisfactory  evidence  of  having 
sessed  such  diploma,  and  he  must  also  file 
svith  said  diploma  an  application  sworn 
ore  some  person  authorized  to  ad- 
ninister  -oaths,  and  atteste  1  by  the  hand 
ind  seal  of  such  officer,  if  lie  have  a  seal. 
stating  that  he  is  the  person  named  in 
said  diploma,  that  ie  lawful  holder 

thereof,  and  that  the  same  was  procured 
in  the  regular  course  of  instruction  and 
examination,  without  fraud  or  misrepre- 
sentation. The  said  application  shall  be 
cade  upon  a  blank  furnished  by  said 
>oard,  and  it  shall  contain  such  informa- 
ion  concerning  the  medical  instruction 
md  the  preliminary  education  of  the  ap- 
as  said  board  may  by  rule  provide. 
Applicants  who  have  failed  to  meet  the 
ents    must    he   rejected. 

Apolicants    for    a    certificate    to    practice 

>steopathy   shall    be   subject    to   the  above 

■emulations,     except    that     in     place    of    The 

liploma     hereinbefore     referred     to,     they 

shall  be  required  to  file  a  diploma  from  a 

egally    chartered    college    of    osteopathy, 

laving  a    course  of  instruction  of  at   least 

i  ing   actual    attend- 

mce,    and     i   t<  .    of    three    years    of 

s      each,     and     including     the 

examine;!   upon    under   this  act. 

Applicants  for  a  certificate  to  practice 
any  other  system  cr  mode  of  treatment 
tot  in  this  act  referred  to,  shall  be  sub- 
ject to  the  a  cept  that 
n  place  of  the  diplomas  hereinbefoi 
'erred  to.  they  shall  lie  required  to  file  a 
a  from  a  legally  chartered  college 
)f  the  system  or  mode  of  treatment  which 
the   applicant   claims  or  intends  to  follow. 

In    addition    to    the    requirements    above 
set   forth,    all    applicants    for   a    certil 
"list     be     personally     examined     by 
board   as   to   their  qualifications.      The   ex- 
amination shall   be  conducted   in  the   Eng- 


lish language,  shall  be  practical  in  char- 
acter and  designed  to  discover  the  appli- 
cant's fitness  to  practice  his  profession, 
and  shall  be,  in  whole  or  in  part,  in  writ- 
ing on  the  following  fundamental  subjects, 
to    wit: 

Anatomy. 

Histology. 

( rynecology. 

Patho 

Bacterh  logy. 

( Jhemisl  ry  and  toxicology. 

I  'hysiology. 

<  (bstetrics. 

General    Diagnosis. 

I  rygiene. 

Examinations  in  each  subject  shall  con- 

sisl  of  n,u  less  than  ten  questions,  an- 
swers   to    which    shall    be    mail 

■;  zero  to  tin.  But  all  applicants 
must  obtain  not  less  than  a  general  aver- 
age of  seventy-five  per  cent,  and  not 
less  than  sixty  per  cent,  in  any  one  sub- 
ject. 

Provided,  that  applicants  who  can  show 
at  least  ten  years  of  reputable  practice 
shall  be  granted  a  credit  of  five  per  cent, 
upon  the  general  average,  and  five  per 
cent,  additional  for  each  subsequent  ten 
years   of  such    practice. 

The  examination  papers  shall  form  a 
pari  of  the  records  of  the  board  and  shall 
be  kepi  on  file  by  the  secretary  for  a 
period  of  one  year  after  each  examina- 
tion. In  said  examination  the  applicant 
shall  be  known  and  designated  by  number 
only,  and  the  name  attached  to  the  num- 
ber shall  be  kept  secret  until  after  the 
board  has  finally  voted  upon  the  applica- 
tion. The  secretary  of  the  board  shall 
in  no  instance  participate  as  an  examiner 
in  any  examination  held  by  the  board- 
Sec.  J.  Each  applicant  on  making  ap- 
plication shall  pay  to  the  secretary  of  the 
board  a  fee  of  twenty-five  (25)  dollars, 
which  shall  be  paid  to  the  treasurer  of 
the  board  by  said  secretary.  In  case  the 
applicant's  credentials  are  insufficient,  or 
in  case  he  dors  not  desire  to  take  the 
examination,  the  sum  of  ten  (10)  dollars 
will  be  retained,  the  remainder  of  the 
fee  being  returnable  on  application. 

Sec.  S.  Said  board  shall  keep  an  official 
record  of  all  its  proceedings,  a  part  of 
which  record  shall  consist  of  a  r>  - 
of  all  applicants  for  certificates  under 
this  act,  with  the  result  of  each  applica- 
tion. Said  record  shall  be  evidence 
the  proceedings  of  said  beard  which  are 
set   out   therein. 

See.  ft.  Every  person  holding  a  certifi- 
cate authorizing  him  to  practice  medicine 
and  surgery,  or  osteopathy,  or  any  other 
system  or  mede  of  treating  the  sick  or 
afflicted,  in  this  state,  must  have  it  re- 
corded in  the  office  of  the  county  clerk  of 
the  county  in  which  the  holder  of  said 
certificate  is  practicing  his  profession, 
he  fact  of  such  recording  shall  be 
endorsed  on  the  certificate  by  the  county 
clerk    recording    the    same.       i;  such 

p  i,    on    each    change   of   his    resid 

must    nave   his  certificate   recorded    in   the 

to    whi(  h    he    shall    have    cl 
his   residence.     The  absence   of  such   rec- 
ord   shall    be   prima    facie   evidence   of   the 
want    <f    pi  of     such      cert  i 

And   at  holding  a  certificate  who 

shall     prai  tic      •        icine     or     surgery     or 
or  any  other  system  or  mode 
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or    afflicted,    in    this 

e   medicine 

.mi>     other 

in:;     the    siek    or 

,    w  ii  liout    lirst    hav- 

ite    with    the    county 

pn>\  ided,   shall   be  deemed 

.ind    shall     be 

of     not      less 

more    than    one 

<m     by      imprisonment 

than    thirty   days 

or    by    both 

imprisonment. 

lerk    shall    keep 
i  led     for    the    purpi  se,     a 
•  ifieates    recorded 
I;    and 
o    pn    II     inspec- 
tion   during    bis   office    hours. 

11.      Said   board   mest   refiss   a    cer- 
ippiicant    'nuilty   of    unpro- 
fessional    conduct:     but     before     such     re- 
fusal i  nl   must   be  cited  by  cita- 

board, 
its   seal.      No   such    cita- 
■  i    upon    a    sworn 
tary   of   the 
the   applicant    with 
en  guilty  o  mal  con  luct, 

r  arts  con- 
stitutii  il      conduct, 

ig  of  such  complaint   the  secre- 
tary  must    forthwith   issue  a    citation   and 
returnable    ai  I 

ir    session    of    said    hoard,    occurring 
t    thirty   days    next    after   filing   the 
complaint.     Such   citation   shall   notify   the 
of    the    time    and    place,     when 
and      where      the      matter      of      said      un- 
sional      conduct      shall      be      heard, 
particular      unprof*  ssional      conduct 
with     which     the     applicant     is     charged, 
and     that     the     applii  a  nt     shall     fi 

,i      answer.      un  ler       oath.        within 
twenty    days    next    after    the    service    on 
f    sai  1    citation,    or    default    will    be 
taken    against    him,    and    his    app] 
for  a  certificate  refused.     The  attendance 
of    witnesses    at    such     hearing    shall     be 
led     by    subpoenas    issued     by    the 
tary    of    the     hoard,     under     its    sea!; 
I  try    shall    in    no    case    re- 
s'  such,   subpoena,   urjon   a 
twenty    cents    being    paid    hi 
ea<  h    -  Paid    citation    and    sa  id 

nas   shall   be   served    in    accordance 
with    the    statut  -     state    then    in 

as   to    tin 

ill  provisi 
state    then    in    force 
.    hereby 
ible   to   th  'is   provided    fcr 

in     accord- 
then 
inner    of 

ed    by    the    secretary 

w'-i'-h 
I    shall 
■ 

the    statu 

unpro- 
i  s    act. 


depositions  of  witnesses  may  be  taken. 
the  same  as  in  civil  cases,  and  all  the 
provisions  of  the  statutes  of  this  state 
then  in  force  as  to  the  taking  of  deposi- 
tions are  herebj  made  applicable  to  the 
taking  of  depositions  under  this  act.  If 
pplicanl  shall  fail  to  file  with  the 
secretary  of  said  hoard  his  answer,  under 
oath,  to  the  charges  made  againsl 
within  twenty  days  after  service  on  hi  M 
of  said  citation,  or  within  such  further 
■  board  mac  give  him,  and  the 
charges  on  their  face  be  deemed  suffi- 
cient by  the  hoard,  default  shall  I 
tered  against  him,  and  his  application 
refused.  If  the  charge  on  theii  face  be 
deemed  sufficienl  by  the  board,  and  issue 
be   joii  on   by  answer, 

shall    proceed    to  determine   the    matter,    to 
thai     end     shad     hear    such     eviden 
may   be   adduced    be  'ore   it;    and    il 
pear  to  the  satisfaction  of  the  board   thai 
the    applicanl     is    guilty    as    ch  irged,    no 
certificate    shall    be    issued    to    him. 
cert  ideate  shall   he  refused  on   t  ie  ground 
of   unpi 
plicant    has    i  e<  n    guilty   of    sui  h 

wit!  in    two   y<  ars   next    prei     i  

plication.     Whi  never  any  holder  of  a 
tificate    her.ein    provided    for    is    gui 
unprofessional     conduct,     as     the    same     is 
defined    in    this    act,    and    the    said    unpro- 
fessional conduct  has  been   broughl    to   the 
attention   of  the   board  granting  said   cer- 
tificate, in  the  manner  hereinafter  poi  ited 
out,    or    whenever   a   certificate    has 
procured    by    fraud    or    misrepi 
or    issued    by    mistake,    it    shall    be    their 
duty  to,   and   they  must,   revoke   the  same 
at  once,  and   the  holder  of  said  certificate 
shall   not    be   permitted    to  practice   medi- 
cine   or    surgery,    or    osteopathy,    or    .C 
(dhei-  system  or  mode  of  treating  the  sick 
or    afflicted,    in    this    state.     Bui    no    such 
revocation     shad     be     made     unless     such 
holder    is    cited    to    appear   and    the 

lings  are  had  as  is  hereinbefore 
provided  in  this  section  m  :  ise  of  refusal 
to  issue  certificates.  Said  secretary  in 
all  cases  of  revocation  shall  enter  on  his 
register  the  fact  of  such  revocation  and 
shall    certify   the   fact   of   such   revocation 

the  seal  of  the  board,  to  the  county 

clerk    of    the    counties    in    which    the    cer- 

of    the    person    whose    certificate 

has    been    revoked,    is    recorded;    and    said 

cle  k     Must      thereupon     write     upon     the 

ss   the   face   of  his   r< 

such   person,    I 

lowing:     "This  certificate  was  revoked   on 

day  of ," 

giving   the   day,    month    and    year  of   stmh 
ition    in    accordance    with    said    cer- 
n    to  him   by   said   secretary.     The 
record  of  such  revocation  by  said 

county    clerk    shall    be    prima    facie    evi- 
i  ■       it   thereof,   and  of  the  reg- 
ularity    of    all     the    proceedings     of    said 

in    the    matter   of    said    revocation. 

the    time    of    the    revocation    of    a 

certificate  the  holder  thereof  shall  be  dis- 

ied  from  practicing  medicine  or  sur- 

isteopathy,   or  a  system   or 

f   treating  the  sick  or  afflicted,    in 

Tl'e  words  "unprofessional   conduct,"  as 
us3c!    in    this    act,    are    hereby    declared    to 

The      procuring,      or     aiding     or 
ng  in  procuring  a  criminal  abortion. 

S(  cond — The   willfully   betraying   a    i - 

fessional   s 

Third — All   advertising  of   medical   busi- 
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(Inflammation's  Antidote) 


SHOWING  ANTIPHLOGISTINE    AND  COTTON  JACKET  COMPLETE 
AS  INDICATED  IN   DOUBLE  PNEUMONIA. 


PNEUMONIA 

Apply  over  the  thoracic  walls,  front,  sides  and  back,  and  cover  with  a  cotton  lined 
cheese  cloth  jacket  as  shown  in  the  illustration. 

BRONCHITIS 

Apply  over  and  beyond  the  sterno  clavicular  region.  If  a  dressing  is  put  on  when 
symptoms  of  bronchial  irritation  first  appear  a  serious  developement  may  be  prevented. 

PLEURISY 

Apply  over  and  well  beyond  the  boundaries  of  the  inflammation. 

In  all  cases  A ntiptyogistine  must  be  applied  at  least  I -8 
inch  thick,  as  riot  as  trie  patient  can  bear  comfortably  and  be 
covered  with  a  plentiful  supply  of  absorbent  cotton  and  a  band= 
age. 
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tended  or  has  a   tendency 

01     impose     upon 

ignorant    persons,   and   so   be 

injurious    to    public    morals   or 

\  'i  ad\  cii  ising  of  any  medicine 

mi   in:     \\  hereby    the    monl  lily 

women    ran    be    regulated    or 

•  stablished    if    suppi  • 

m\  iction  of  any  offense  involv- 

oral    turpitude,    in    which    case    the 

of    such    conviction    shall    be    con- 

1  labit  ual    intemperance. 
Seventh     The  personation  of  another  li- 
censed   practitioner  of  a    like  or  different 
name. 

12.      Said      board      shall      have      the 

to  employ  legal  counsel  and  clerical 

assistance   and    to    fix    the    salaries    of    the 

same  and  to  incur  such  other  expenses  as 

may    be    deemed    necessary    to    carry    into 

effect    the   provisions   of    this   act.      It    shall. 

<    the    salary    of    the    secretary,    not 

the     sum     of     twelve     hundred 

dollars    ($12 per    annum,    and    the    sum 

to  be  paid  to  other  members  of  said  hoard. 

llOl      to     exceed     tell     (10)     dollars     per     diem 

each,  for  each  and  every  day  of 
service  in  the  discharge  of  official  duties; 
and  said  board  may,  in  its  discretion,  add 
to  said  sums  necessary  traveling  expenses. 
All  money  in  excess  of  the  actual  ex- 
-  of  the  hoard  shall  be  paid  annually 
into  the  state  treasury. 

L3.  Any  person  who  shall  practice 
cr  attempt  to  practice  or  advertise  or 
hold  himself  out  as  practicing  medicine 
or  surgery,  osteopathy,  or  any  other  sys- 
tem or  mode  of  treating  the  sick  or 
afflicted,  in  this  state,  without  having,  at 
the  time  of  so  doing,  a  valid,  unrevoked 
certificate,  as  provided  in  this  act,  shall 
be  guilty  of  a  misdemeanor,  and  upon 
conviction  thereof,  shall  be  punished  by 
a  fine  of  not  less  than  one  hundred  (100) 
dollars,  nor  more  than  five  hundred 
dollars,  or  by  imprisonment  for  a  term 
of  not  less  than  sixty  (60)  days 
more  than  one  hundred  and  eighty  (180) 
days,  or  by  both  such  fine  and  imprison- 
ment. In  each  such  conviction  the  •  fine 
shall  be  paid,  when  collected,  to  the  state 
treasurer,  and  shall  constitute  a  special 
fund  for  the  prosecution  of  illegal  prac- 
titioners as  defined  in  this  act,  the  said 
fund  to  be  paid  to  the  said  hoard  upon 
warrants  drawn  therefor  by  its  secretary^ 
and  the  said  hoard  is  authorized  to  prose- 

II    persons    guilty    of    a    violation    of 
if  t  his  s.  ction. 

l  l.     Every  person  filing  for  i 
or  attempting  to  file  for  record,    the   cer- 
tificate issued   to  another,   falsely  claiming 
himself    to    be    the    person    named    in    such 
certificate,    or   falsely   claiming  himself   to 
person    entitled    to    the    same,    shall 
if   a    felony,    and.    upon    convic- 
of,     shall     be     subject      to     such 
penalti  provided   by   the  laws   of 

this  state   for  the   crime   of  forgery. 

L5.  Any  person  assuming  to  acl 
as  a  member  of  the  state  hoard  of  medi- 
cal examiners  without  so  being,  or  who 
shall  sign,  o  be,  or  issue,  or  cause 

I,  or  seal  or  ca  i 

izing    any    person    to 

practice    medicine    or    surgery,    or    osteo- 

or    any   other    system    or    mode    of 

treating    the    sick     or     afflicted,     in     this 

-hall    be   guilty   of   a    misdemeanor, 


and  shall  be  punished  by  a  line  of  not 
less  than  one  hundred  dollars,  nor  more 
than  five  hundred  dollars,  or  by  imprison- 
nieni  for  a  term  of  not  less  than  sixty 
nor  more  than  one  hundred  and  eighty 
days,  or  by  both  such  fine  and  imprison- 
ment. 

Sec.  L6.  Any  person  who  holds  a  cer- 
tificate from  the  board  of  medical  ex- 
aminers created  by,  "An  act  for  the  reg- 
ulation of  tic  practice  of  medicine  and 
surgery,  in  the  State  of  California,  and 
for  the  appointment  of  a  board  of  medi 
ca]  examiners  in  the  matter  of  such  regu- 
which  took  effect  August  the 
first,  nineteen  hundred  and  one,  or  from 
one  of  the  boards  of  examiners  heretofor< 
existing,  under  the  provisions  of  "An 
acl  i"  regulate  the  practice  of  medicine 
in  the  State  of  California,"  approved  April 
third,  eighteen  hundred  and  seventy-six. 
or  an  ad  supplemental  and  amendatory 
to  said  act,  which  became  a  law,  \|>iH 
first,  eighteen  hundred  and  seventy- eight, 
shall  be  entitled  to  practice  medicine  and 
surgery,  in  this  state,  the  same  as  if  it 
had  been  issued  under  this  act;  any  per 
son  who  holds  a  c<  rtificate  from  the 
hoard  of  osteopathic  examiners  of  the 
State  of  California,  under  the  provisions 
of  "An  act  to  regulate  the  practice  of 
osteopathy  in  the  State  of  California,  and 
to  provide  for  a  state  board  of  osteopathic 
examiners,  and  to  license  osteopaths  to 
practice  in  this  state,  and  to  punish  per- 
sons violating  the  provisions  of  this  act." 
which  i    law   under   constitutional 

provisions,  without  the  governor's  ap- 
proval, March  ninth,  nineteen  hundred 
one,  shall  be  entitled  to  practice 
osteopathy  in  this  state,  the  same  as  if 
it  had  been  issued  under  this  act;  but 
all  certificates  herein  mentioned  may  be 
revoked  fur  unprofessional  conduct,  and 
in  the  same  manner,  and  upon  the  same 
grounds,  as  if  they  had  been  issued  under 
this   act. 

Sec.  17.  Nothing  in  this  act  shall  be  so 
rued  as  to  inhibit  service  in  the  case 
of  emergency,  or  to  the  domestic  admin- 
istration of  family  remedies;  nor  shall 
this  act  apply  to  any  commissioned  med- 
ical officer  in  the  United  States  army, 
navy  or  marine  hospital  service,  in  the 
discharge  of  his  official  duties;  nor  to  any 
ntist  when  engaged  exclusively 
in  the  practice  of  dentistry.  Nor  shall 
this  act  apply  to  any  practitioner  from 
another  state  or  territory,  when  in 
consultation  with  a  licensed  practitioner 
of  this  state,  if  such  practitioner  is,  at 
the  time  of  such  consultation,  a  licensed 
practitioner  in  the  state  or  territory  in 
which  he  resides;  provided,  that  such 
practitioner  shall  not  open  an  office  or  ap- 
point a  place  to  meet  patients  or  receive 
calls  within  the  limits  of  this  state.  Nor 
shall  this  act  be  construed  so  as  to  dis- 
criminate against  any  particular  school 
of  medicine  or  surgery  or  osteopathy,  or 
any  other  system  or  mode  of  treating  the 
sick  or  afflicted,  or  to  interfere  in  any 
way  with  the  practice  of  religion;  pro- 
vided that  nothing  herein  shall  be  held 
to  apply  or  to  regulate  any  kind  of  treat- 
ment by  prayer. 

See.  18.  Repeal.  All  acts,  or  parts  of 
acts,  in  any  wise  conflicting  with  the  pro- 
visions of  this  act,  are  hereby  repealed. 

Sec.  19.  This  act  shall  take  effect  from 
and  after  the  first  day  of  May,  nineteen 
hundred   and   seven. 
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THE    OPSONIC    INDEX:    ITS    POSSIBILITIES    AND 
LIMITATIONS. 


BY     J.    E.      POTTENGER.      M.  D  .      CHIEF     OF 
DISEASES     OF     THE     LUNGS     AND 

It  is  unfortunate  that  a  theory  origin- 
ating as  a  working  hypothesis,  tends 
through  the  enthusiasm  of  its  votaries, 
to  he  elevated  to  the  dignity  of  a  law, 
for  when  this  occurs,  original  investiga- 
tion, at  least  in  the  particular  held  to 
which  it  applies,  is  likely  to  he  of  a 
biased    character. 

In  his  explanation  of  phagocytosis. 
Metchnikoff  assumed  the  '"stimulating 
action  of  serum"  to  be  the  cause  inciting 
the  phagocytes  to  activity.  He  did  not 
prove  this,  but  considered  it  the  natural 
inference  to  draw  from  the  phenomena 
observed.  Successive  workers  in  this 
field  seem  to  have  accepted  this  expla- 
nation and  "stimulins"  seem  to  have 
earned  a  permanent  place  in  the  termin- 
ology of  immunity. 

In  the  course  of  their  investigations, 
W  right  and  Douglas,  had  occasion  to 
analyze  this  question  more  closely,  and 
upon  certain  facts,  based  their  conclu- 
sions, that  the  assumed  "stimulins"  if  they 
exi^t  at  all,  are  of  secondary  importance. 
and  that  the  real  factor  causing   phagocy- 
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tosis  is  an  element  in  the  serum  which 
acts  upon  the  organisms,  rendering  them 
suitable  for  phagocytosis.  In  brief,  they 
showed  (i)  that  if  serum  were  inac- 
tivated by  heat,  little  or  no  phagocy- 
tosis occurs;  further  that  if  time  be 
allowed  for  the  action  of  serum  upon 
the  organisms  prior  to  the  application 
of  heat,  phagocytosis  takes  place  as  in 
normal  unheated  serum  on  adding  white 
corpuscles,  thus  demonstrating  that  the 
serum  prepares  the  organisms,  after 
which  heat  does  not  interfere  with  phag- 
ocytosis. In  consideration  of  these 
facts,  they  applied  the  term  "opsonin"  to 
the  principle  in  the  serum,  which  "pre- 
pares food  for"  the  phagocyte.  Their 
attempt  to  find  whether  there  is  any 
stimulating  element  at  all.  was  u 
cessful. 

Bulloch  and  Atkin  (2)  varying  their 
experiments  slightly  from  the  above, 
have  shown  that  the  opsonin  unites 
with    the    cocci. 

Neufeld  and  Rimpau  (3)  working 
with    the    streptococcus    and   pneumococ- 
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cus,  found  that  the  organisms  arc  op- 
I  rather  than  that  the  phagocytes 
arc  stimulated. 

I  Icktoen  I  i )  further  st  rengthens  this 
view  h\  finding  that  if  leucocytes  are 
added  t<>  serum,  and  then  washed,  they 
are  not  phagocytic  to  organisms,  thus 
demonstrating  that  they  are  not  stimu- 
lated. 

Dean  (5)  also  confirms  the  view  that 
there  is  a  substance  in  normal  -(.-nun 
which  prepares  the  organisms  for  the 
leucocyte.  So  then  from  the  theoretical 
point  of  view,  there  is  ample  proof  that 
tlie  "stimulin"  feature  of  the  phagocytic 
theory  is  not  applicable,  in  so  far  as 
the    blood    serum    is    concerned. 

Man}  other  theoretical  problems  ap- 
pear 111  the  course  of  work  along  this 
line,  which  remain  unsolved.  Yet.  nev- 
ertheless the  practical  man  is  justified 
in  applying  certain  principles  which  have 
been  laid  down,  to  diagnostic  and  thera- 
peutic   ends. 

The  first  requirement  for  this  purpose. 
is  skill  in  technic.  for  at  best,  certain 
errors  are  likely  to  intrude.  Wright 
and  Douglas,  modifying  the  method  of 
Leishman  for  phagocytic  estimation, 
have  evolved  a  technic  by  which  it  is 
possible  to  compare  the  phagocytic 
power  of  various  individuals.  The  phag- 
ocytic power  of  a  given  individual, 
which  is  expressed  by  the  average  num- 
ber of  organisms  per  leucocyte,  divided 
by  the  phagocytic  power  of  a  normal 
person,  gives  the  index  of  the  person 
tested.  Simon  and  Lamar  (6)  consider 
that  the  errors  likely  to  result  in  pur- 
suing Wright's  method  are  so  great  that 
a  simpler  modification  is  desirable.  As 
there  is  at  best  a  small  percentage  of 
phagocytosis  without  serum  whatsoever, 
but  dependent  upon  the  salt  content. 
it  would  seem  that  their  method  of  di- 
luting the  serum  hefore  testing,  allows 
of  a  disproportionate  effect  from  this 
-ource  in  comparison  with  the  effect 
produced  by  the  diluted  serum.  This 
may   account    in   part   for    some   of   their 


result  v.    which    differ    from    those   of   the 
English   observers. 

My  observation  as  a  student  in  Prof. 
Wright's  laboratory,  inclines  me  to  the 
view  that  the  many  difficulties  which 
new  workers  encounter  in  this  line,  are 
due  to  a  lack  of  knowledge  of  detail 
necessar}  for  a  satisfactory  result.  As 
to  whether  the  technic  shall  be  changed 
to  any  great  extent  is  only  a  question 
that    time   can    tell. 

The  interpretation  of  the  results  of 
an    opsonic    test    for    diagnosis,    depends 

Laws,  m  and  Stewart  have  adduced 
further  -facts  in  connection  with  the 
tuberculo-opsonic  content  of  the  serum 
of  patients  afflicted  with  the  pulmonary 
form  of  the  disease.  Of  25  cases,  but 
three  presented  wdiat  might  be  consid- 
ered normal  indices, — the  rest  being  low, 
and  these  differences  from  the  normal 
index  were  markedly  accentuated  by  in- 
oculation with  tuberculin, — the  indices 
of  the  normal  rose  immediately,  while 
those  of  the  infected,  fell.  Ob- 
servation of  the  incidence  of  tem- 
perature in  relation  to  lowered  indices 
following  inoculation  of  diagnostic 
doses  of  T.  R.  in  a  series  of  125  cases, 
showed  the  former  present  in  only  47 
per  cent,  while  the  latter  was  present  in 
every  case. 

I  have  observed  the  almost  constantly 
low  index  in  three  persons,  subject  to 
various  local  staphylococcic  infections. 
One  young  lady,  whose  face  has  been 
covered  with  pustular  eruption  for  the 
three  months  that  I  have  seen  her,  has 
shown  an  index  below  normal,  7  times 
in  a  series  of  nine  examinations.  Cul- 
tures of  staphylococcus  albus  have  been 
obtained   from   the   eruption. 

If  Wright's  opinion,  that  this  lowered 
opsonic  content  antedates  infection  in 
the  case  of  localized  tuberculosis  and 
staphylococcic  infections,  it  is  reasonable 
that  we  may  be  able  to  demonstrate  a 
tendency  and  take  preventative  measures 
against    infection. 

The  value  of  the  index  is  of  less  cer- 
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taint y  in  dealing  with  diseases  caused 
by  the  intestinal  organisms.  So  sus 
ceptible  are  the  typhoid  bacillus  and  its 
allies  to  agglutinative  and  bacteriacidal 
influences,  that  there  is  always  consider 
able  doubt  as  to  the  accuracy  of  the 
computation. 

Wright  reports  various  instances  in 
which  the  character  of  a  lesion  has  been 
determined  by  comparing  the  opsonic 
content  of  pus  or  serous  fluid  obtained 
therefrom  with  that  of  the  opsonic  con- 
tent of  the  serum  of  the  patient.  An 
index  lower  than  that  of  the  serum  in- 
dicates infection  by  the  organism  with 
which  the  test  is  made. 

Much  work  will  be  necessary  before 
the  status  of  the  opsonic  test  as  a  guide 
to  therapeutic  inoculation  is  determined. 
In  the  field  of  phthisio-therapy  some 
have  administered  tuberculin  successful- 
ly without  it  and  maintain  that  the  vis- 
ible signs  of  reaction  are  sufficient  for 
safe  administration.  Wright's  claim, 
however,  is  that  immunizing  doses  may 
be  given  without  any  of  these  signs  at 
all,  while  the  negative  phase  alone  is 
observable.  In  this  manner  the  danger 
from  excessive  and  ill-timed  dosage  are 
obviated. 

We  have  had  opportunity  to  observe 
one  case  treated  with  staphylococcus 
vaccine  at  the  Sanatorium,  and  have  re- 
corded the  blood  findings.  The  patient 
has  a  chronic  fistula,  which  communi- 
cated originally  with  the  left  bronchus. 
At  that  time  the  condition  was  tuber- 
culous and  bacilli  were  obtained  from 
the  wound.  The  tuberculosis  condition 
cleared  up,  leaving  a  suppurating  sinus 
exhibiting  quite  an  amount  of  thick 
creamy  pus.  In  fact,  we  did  not  obtain 
sufficient  serum  from  the  pus  even  by 
centrifugating,  for  an  opsonic  test.  The 
patient's  blood  serum  was  deficient  in 
opsonic  content,  and  as  staphylococcus 
albus  was  obtained  in  abundance  and 
pure  culture,  we  inferred  that  this  or- 
ganism was  the  cause  of  the  disturbance. 
Inoculating    with    a    sterilized    and    stan- 


dardized vaccine  obtained   from  the  cul 
tuiv.    we   obtained    a      typical      negative 

phase  "ii  the   following  daw      The  patient 

has  received  inoculations  of  5  to  [0  mil- 
lion organisms,  at  intervals  of  | 
days  since  January.  The  secretion  has 
much  diminished  adn  the  wound  shows 
less  inflammation  than  previous  to  inoc- 
ulation. 

As  to  how  far  we  may  apply  the  in- 
dex in  the  infections  generally, 
question  for  the  future.  It  is  new 
for  us  to  see  clearly  that  opsonins  are 
only  one  class  of  a  series  of  anti-bodies, 
— agglutinins,  bacteriolysins,  opsonins, 
etc., — protecting  the  body  from  infec- 
tion, further  invasion,  or  aiding  in  over- 
coming an  active  infective  process.  If 
we  recognize  this  fact,  we  shall  not  ex- 
pect to  find  a  panacea  by  means  of  this 
agent  alone. 

In  their  early  experiments.  Wright 
and  Douglas  (8)  working  with  staphy- 
lococcus. B.  pestis,  M.  militensis,  B. 
dysenteriae,  B.  anthracis,  B.  typhosus. 
Vibrio  cholerae  Asiaticae,  B.  diphtheriae 
and  B.  xerosis  called  attention  to  the 
various  means  of  defense  with  which 
the  body  protects  itself,  as  demonstrated 
by  the  ordinary  agglutinative,  bacteria- 
cidal and  opsonic  tests  in  vitrio.  Cer- 
tain of  these  organisms  are  susceptible 
to  one  or  more  of  the  anti-bodies,  but 
insusceptible  or  comparatively  so  to  the 
others.  The  B.  diphtheriae  and  B.  xer- 
osis alone  were  not  affected  by  the  op- 
sonic element,  although  Reque  (9)  has 
found  that  B.  diphtheriae  are  also  sus- 
ceptible to  the  opsonic  action.  It  is  evi- 
dent then  that  the  English  worker-  - 
the  dawn  of  the  limitations  to  their 
method.  It  is  clear  that  in  those  in- 
fections where  the  opsonic  element  over- 
weighs  the  other  protective  elements  in 
the  immunizing  process  that  observation 
of  its  content  gives  us  most  information, 
as  in  staphylococceic  and  tuberculous 
infections. 

Hence   should     the     opsonic   test     be 
found     valueless     in    certain     infections. 
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this  would  not  detract  from  its  value  in 
others  Phagocytosis  of  B.  influenzae 
and  B.  fusiformis  without  opsonins 
have  recently  been  noted  1>>  Davis  and 
Tunnicliff   (10.) 

i  )enys  (n)  obsen  ed  that  rabbit 
serum  caused  phagocytosis  of  an  atten 
uated  strain  of  streptococcus,  bul  none 
whatever  in  case  of  a  virulent  strain, 
the  latter  of  which,  however,  were 
phagocytosed  in  the  presence  of  im- 
mune rabbit  and  horse  sera.  Here 
arises  the  comparatively  untouched 
question  of  the  relation  of  virulence  t<> 
opsonic  action. 


In  conclusion,  il  seems  that  we  have 
in  the  opsonic  index  a  diagnostic  and 
therapeutic  agent  which  it  is  worth  our 
while  to  try,  especially  in  the  tubercular 
and  pyogenic  infections. 
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In  the  title  <>i  my  paper,  medical 
versus  surgical  treatment  of  the  dis- 
eases of  the  stomach,  1  read  the  meaning 
of  the  word  versus  as  "bearing  relation 
towards."  and  I  want  this  relation  to  be 
friend!}-  and  appreciative;  in  this  sense 
do  I  fail  to  comply  with  Dr.  Edward's 
hint,  "to  get  on  my  warpaint"  and  put 
myself  on  the  defensive  in  an  opposition 
;sion.  Though  ready  to  resist  any 
too  aggressive  an  invasion  into  proper 
medical  territory.  I  declare  my  love  for 
peace,  and  with  the  revival  orator. 
Trotter,  T  say.  "I  want  harmony  in  this 
congregation,  though  1  would  rather 
lick  a  fellow  than  have,  him  bust  up  our 
meeting."  After  this  definition  of  my 
standpoint  T  now  ask  your  kind  atten- 
tion to  the  following  consideration. 

The  medical  treatment  of  the  diseases 
of  the  stomach  has  made  great  progress 
during  the  last  twenty  years,  by  virtue 
of  a  rational  interpretation  of  symptoms 


and  signs  enabling  a  more  accurate  di- 
agnosis. Rather  interesting  is  it  to  not- 
ice, that  the  augmentation  of  our  knowl- 
edge has  not  discovered  more  diseases, 
bul  on  the  contrary  has  greatly  reduced 
the  number  of  cancers,  ulcers,  catarrhs, 
and  dilatations  of  the  stomach.  It  has 
been  found,  that  the  underlying  causes 
of  the  great  majority  of  stomach  trouble 
is  neither  one  of  the  above  named  dis- 
eases, but  must  be  grouped  under,  1st 
neuroses;  2nd,  functional  derangements 
in  secretion,  motility,  absorption,  and 
3rd.  diseases  or  derangements  in  organs 
or  systems  other  than  the  stomach,  i.  e., 
phthisis,  heart  lesions,  liver  and  gall- 
bladder, or  bowel  diseases,  pelvic  les- 
ions, anteriosclerosis,  diseases  of  the 
kidney  disturbances  of  the  splanchnicus, 
of  the  vaso-motor  system,  diseases  of  the 
blood.  Self-understood,  the  last  named 
conditions  are  not  stomach  diseases  sui 
generis;  but   in  actual  practice,  both  the 
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gastro-enterologist  and  the  general  prac 
titioner  must  constantly  watch  whatever 
happens  outside  the  stomach,  to  judge 
well  the  changes  within  this  organ. 
Now  as  treatment  can  only  be  rational 
if  it  stands  on  a  correct  diagnosis 
(though  I  respectfully  acknowledge  the 
good  results  of  many  symptomatic  treat- 
ment, the  outcome  of  large  clinical  ex- 
perience) whatever  we  have  in  our  store 
room  of  physical,  hygienic,  medical, 
psychic  and  surgical  means  must  be  ap- 
plied   on    the    strict    indication    only. 

Whenever  it  is  found  that  either  a 
certain  change  in  tissue  is  present,  or  a 
change  in  function  only,  or  both  com- 
bined, and  to  a  different  degree,  we 
must  look  for  whatever  of  said  means, 
which  can  modify  and  correct  these 
changes.  And  while  applying  those 
means  we  should  keep  in  mind  the  old 
classical  "nilnocere"  and  the  equally 
true  "let  well  enough  alone."  Our  di- 
agnostic and  therapeutic  knowledge 
must  be  guided  by  wisdom  which  comes 
by  experience.  This  knowledge,  diag- 
nostic and  therapeutic  being  originally 
and  fundamentally  careful  clinical  ob- 
servation, was  increased  for  a  time  by 
the  information  from  the  section  room 
only,  and  cancer,  ulcer,  perforation,  ca- 
tarrh, dilatation,  site'  of  hemorrhage, 
and  adhesions  were  revealed.  And  as 
it  is  in  the  trend  of  human  mind,  to 
explain  everything  with  the  limited 
amount  of  information  gathered,  we  di- 
agnosed or  excluded  during  life  these 
conditions,    treating    accordingly. 

Then  there  was  the  period  of  physical 
and  chemical  diagnosis,  by  means  of  the 
stomach  tube ;  actually  did  we  endeavor 
to  study  the  wonderful  laboratory  at 
work  within  the  gastric  walls  through 
the  tube.  It  for  one,  reduced  the  num- 
ber of  catarrhs  of  the  stomach,  and  in- 
troduced the  disturbances  of  secretion 
and  the  type  of  fermentation;  with  the 
aid  of  the  microscope  it  established  the 
different    types    of    gastric    (other    than 


acute  and  toxic  t  hyperacid,  »uba<  id. 
ami  anacid ;  the  erosi< ms  and  chr< »nic 
ulcer.  And  the  treatment  attempted 
t"  modify  this  chemistrj  1»>  stimulantia, 
sedatives,  both  local  and  general,  medic 
inal  as  well  as  hydrotherapeutic,  1»>  mas 
sage  and  galvinism.  And  it  was  the  per- 
iod, winch  still  holds  many,  of  acid  and 
alkaline  correctives,  of  digestiv< 
antifermentatives,  hyper  and  anchlor 
hydric  diet.  A  further  step  towards 
progress  was  the  true  appreciation  of 
the  motor  function  of  the  stomach,  in- 
terval washings;  inflation;  Einhorn's 
attempt  with  his  Gastro-Kino-Graph ; 
llemmeter's  deglutable  stomach-shaped 
rubber  bag.  And  the  meaning  of  stag- 
nation and  retention  became  clearer; 
the  so  often  diagnosed  dilation  had  to 
shrink  to  atony,  to  ptosis,  to  pyloro- 
spasmus,  and  had  to  prove  either  py- 
loric obstruction  or  muscle  degenera- 
tion to  be  admitted.  Treatment  accord- 
ingly was  stimulation  (mostly)  or  se- 
dation; cold  or  hot  water,  internally  and 
externally,  drugs,  exercise,  massage  out 
side  and  inside,  and  rest,  Faradic  cur- 
rent, ,-tomach  Lavage  with  proper  indi- 
cation and  restriction  and  the  attention 
given,  to  the  amount,  bulk,  weight  as 
well  as  the  character  of  the  food,  with 
regard  to  the  time  and  the  force  it  be- 
hooves the  stomach  to  empty  itself.  The 
drink  regulation  of  our  patients  became 
an  important  measure,  as  to  quantity 
and  time  of  day  and  relation  to  meals. 
But  as  we  grew  in  knowledge  the  keener 
did  we  feel  our  ignorance.  Knowledge 
is  like  a  glaring  headlight  on  a  dark 
night,  we  must  shade  our  eyes  to  see 
and  look  away.  Our  treatment  was  still 
far  from  satisfactory ;  more,  it  became 
often  very  harmful  by  the  zeal  of  our 
convictions,  by  the  despotism  of  our  dic- 
tations. Blinded  by  knowledge  we 
grope  in  the  dark.  Xow  do  we  ask  for 
a  practical  gastroscope.  to  see  within ; 
photography  is  experimented  with.  X- 
ra\     and    bismuth    pictures    are    studied, 
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gastfic  diaphany  is  used  with  little  avail; 
until  we  arrive  at  the  experimental  phy 
i-a  ( it  is  not  proper  to  call  him  a 
vivisectionist)  ami  the  modern  surgeon. 
Whoever  reads  the  publications  of  Paw- 
low,  Cannon,  Majo,  Ochsner,  Murphy, 
i-  stirred  with  enthusiasm;  spellbound 
do  we  listen  to  their  communications, 
overflowing  with  facts  and  figures 
bubbling  with  theory  and  deduction;  we 
get  intoxicated  with  the  success  oi  mod 
ern  operative1  surgery.  Our  treatment  is 
modified;  in  this  time  of  appetite  juice, 
of  secretion  and  other  harmonies,  we  do 
not  need  pepsin;  in  fact  the  stomach  as 
a  digestive  organ  is  politely  invited  to 
step  backward  for  the  pancreas;  the 
stomach  as  some  won  Id  have  it  is  only 
a  convenient  storage  bag. 

The  trouble  with  it  really  is.  that  at 
times  it  gets  too  full  and  over-distended 
and  actually  dirty,  when  it  needs  empty- 
ing and  rest  and  cleansing;  or  that  it 
leaks  here  and  there  (  as  in  hemorrhage 
and  perforation )  when  it  needs  switch- 
ing or  partial  excision;  or  that  it  at 
some  particular  places  gives  out  to  wear 
and  tear,  especially  in  its  "grinding 
zone"  (the  chronic  ulcer)  when  again 
it  should  be  excided;  or  that  it  actually 
and  permanently  gets  stopped  up,  (py- 
loric obstruction)  when  it  must  he  pro- 
vided with  a  second  drainage  hole.  Let 
•i-  see  in  what  phases  of  disease  the 
medical  man  reaches  his  limit,  and  to 
what  degree  the  surgeon  can  be  help- 
ful ;  at  the  same  time  must  we  point 
out  how  the  one  must  prepare  the  case 
for  the  good  influence  of  the  other,  mut- 
ually and  conve'rsally.  A  priori  the 
surgical  procedure  is  kept  within  limits 
by  the  nature  of  its  interference;  it 
namely  means  a  lasting  change;  if  not 
a  taking  away,  (excision)  it  is  a  sudden 
rearrangement,  taxing  the  potential 
adaptive  forces  of  the  organ,  which  are 
often  unknown,  difficult  to  forecast  and 
hard  to  correct.  (I  mention,  hernia,  ad- 
hesions,   circulus,   peptic    jejunic    ulcer.) 


We  ran  therefore  use  surgical  treatment 
in  these  three  instances  only;  ist,  re- 
moval  of  a  foreign  body,  which  resists 
exit  per  vias  naturales;  and  the  healing 
of  inflicted  wounds;  or  2nd,  removal  of 
a  circumscribed  diseased  area:  bleeding 
spot,  untractable  ulcer,  tumor,  perfora- 
tion, cicatrix  or  adhesion,  and  3rd,  the 
construction  of  such  changes  in  the  ex- 
isting canalisation,  which  will  obviate 
stagnation  and  retention;  which  forms 
the  brilliant  chapter  of  drainage  oper- 
ations. 

There  is  one  group  of  operations 
which  has  been  tried  hut  will  be  aban- 
doned, that  is  the  group  of  the  pexies 
and  plications,  with  other  words  the  sur- 
gical attempt  to  correct  gastro  ptosis. 
Not  only  are  the  results  far  from  en- 
couraging, with  few  exceptions,  but  the 
principle  on  which  they  are  allowed  to 
rest,  is  wrong.  A  great  deal  of 
harm  is  done  by  the  word  ptosis 
or  displacement.  The  momentous  char- 
acteristics are  atony  (muscular,  vascular, 
nervous)  and  severe  disturbances  of  in- 
tra abdominal  pressure.  These  con- 
ditions cannot  be  changed  through  sur- 
gery, except  in  cases  of  hernia,  perineal 
laceration,  and  severe  disturbances  of 
gastric  motility.  The  great  majority  of 
these  cases  are  due  to  congenital  mal- 
formation, with  following  delay  in 
proper  growth  in  childhood  and  youth, 
aggravated  by  improper  mode  of  liv- 
ing, nervous  over-taxation  and  follow- 
ing exhaustion.  Surgery  in  these  cases 
only  adds  to  the  devitalization  of  the 
patient,  in  order  to  attain  a  chimeric 
goal.  We  therefore  will  consider  per- 
foration; hemorrhage;  chronic  ulcer; 
obstructive  scar;  adhesions;  cancer.  No 
dispute  can  arrive  over  what  should  be 
done  in  acute  perforation.  As  the  con- 
tents of  the  stomach  are  remarkably  less 
septic  than  the  contents  of  the  lower 
bowel,  wounds  in  the  upper  abdomen 
-how  a  lesser  mortality  than  those  in  the 
lower   abdomen.      But.  peritonitis   devel- 
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ops;  only  in  the  cases  of  chronic  per- 
oration a  walled-off  abscess  may  form 
In  either  case  surgery  only  can  help  and 
should  be  called  tor  as  soon  as  possible; 
without  removing  the  patient,  prepara 
torily  we  put  peristalsis  at  rest  by  mor- 
phine needle  or  opium  suppository.  And 
as  those  cases  especially  prove  fatal, 
where  the  perforation  occurs  when  the 
stomach  was  full  and  distended,  we 
must  not  omit  to  empty  the  stomach 
through  the  tube  without  washing,  in 
such  cases  as  are  used  to  the  introduc- 
tion of  this  instrument;  it  will  check 
further  leakage. 

Hemorrhage,  and  only  the  ones 
which  show  themselves  as  hematemesis 
or  melena,  or  both.  The  minute  hemor- 
rhage as  is  only  detectable  through  Boas 
occult  bleeding  test,  is  not  an  indication 
for  surgery  for  this  symptom;  we  will 
mention  it  as  such  under  chronic  ulcer 
and    cancer. 

It  is  only  the  overwhelming  or  the 
uncontrollable  bleeding,  or  finally  the  re- 
current bleeding  which  is  in  need  of  sur- 
gical aid.  We  must  of  this  alarming 
symptom  well  remember,  that  only  rare- 
ly a  patient  will  die  from  hemorrhage  of 
the  stomach  ;  Ewald,  e.  g.,  has  not  seen 
one  case  of  immediate  death  and  Leube 
found  uncontrollable  hemorrhage  in  1 
per  cent  of  his  cases.  This  certainly  in- 
duces us  to  look  upon  this  as  a  non-sur- 
gical symptom ;  and  again  for  the  reason 
of  uncertain  diagnosis  of  the  causes  of 
the  hemorrhage  will  the  surgeon  be 
cautious.  There  is  the  bleeding  from 
cardiac  and  esophageal  varix  in  liver- 
cirrhosis  ;  or  the  so-called  gastrostaxis 
in  heart  lesion  or  livercirrhosis  or  pur- 
pura or  in  certain  menstral  disturb- 
ances ;  even  on  opening  no  defined  or 
accessible  bleeding  spot  would  be  found, 
and  the  assumption  that  in  gastric  enter- 
rastomy  would  benefit  by  putting  the  or- 
gans at  rest  is  totally  without  founda- 
tion and  against  a  true  conception  of 
this   operation.     That   this  bleeding  has 


actuall)    ceased    after    the    < >i»orai ion    i^ 
another  post  ergo  proptei  hoc  argumenl  ; 
the}    w<  mid    h.i\  e   1  ea  1  d    an)    \\  a> .    tin 
^"1(   of  tin-  danger  line,  in  the  large  ma 

ji  »nt  \    of  ( 

Bui  if  our  diagnosis  justifies  the  pre 
sumption  of  a  bleeding  spot  in  . 
ible  location,  and  if  the  total  of  our 
managemenl  is  only  followed  by  further 
loss  of  blood  in  shorter  or  longer  in 
tervals  then  we  must  ask  surgical  help. 
Shall  I  enumerate  the  necessity  of  men 
tal  and  bodily  rest;  and  further  func- 
tional stomach  rest;  nothing  per  <>s  for 
24-36  hours,  but  an  occasional  ice  pill; 
no  medicine  but  adrenalin,  in  the  hope 
that  it  may  have  a  constricting  blanch- 
ing effect  on  the  hypanemic  area.  After 
tlie  teachings  of  Janeway,  Gushing  and 
Hare  we  will  abstain  from  giving  adre- 
nalin hypodermically.  The  bleeding,  if 
it  stops,  stops  through  thrombus-form- 
ing, after  reduced  blood-pressure  and 
weakened  heart-action;  raising  the  ar- 
terial pressure  can  only  start  the  hemor- 
rhage again.  The  same  argument  holds 
for  ergot,  though-  Ewald  still  advocates 
it.  He  also  advises,  and  practices  the 
lavage  with  ice  water,  as  an  ultimate 
measure.  After  the  first  36  hours  when 
small  amounts  of  liquid  are  given,  cal- 
cium chloride  finds  its  advocates.  It 
must  be  remembered  that  Lenhartz  in 
his  ambulatory  treatment  of  ulcer  is 
not  afraid  of  feeding  milk  and  eggs 
very  soon  after  hemorrhage  in  his  at- 
tempt to  counteract,  from  the  very  be- 
ginning, the  dangerous  starvation. 
Though  we  cannot  draw  a  well  defined 
limit,  our  hemorrhage  only  becomes 
surgical  after  we  fail;  Berg  draws  a  line 
not  to  be  trespassed,  i.  e.,  the  haemo- 
globin, percentage  of  35  to  40  per  cent; 
beyond  that  line  the  surgeon  has  too 
feeble  a  patient  to  work  on. 

Adhesions  wherever  they  may  be  in 
the  abdomen  are  things  beyond  our 
reach.  They  will  cause  pain,  may  cause 
bleeding    by    traction,    they    will    inter- 
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Arith  motility,  especially  if  they 
are  peri-pyloritic  in  origin  and  location, 
adhering  the  stomach  to  the  gallbladder, 
to  the  gastro  hepatic  ligament.  In  the 
later  case  they  are  .1-  inaccessible  as 
strictured,  stenotic  pylorus,  to  non-surgi- 
cal means.  The  greatest  difficulty  do 
the)  offer  in  the  certain  diagnosis.  But 
if  we  both  m  the  absence  or  presence  of 
tumor,  find  a  history  of  nicer,  or  gall- 
bladder inflammation;  if  we  find  the  se- 
cretory functions  normal  or  increased 
with  stagnation  and  retention  well 
marked;  fermentation  present,  even 
after  careful  lavage  and  proper  dieting, 
and  the  occult  bleedingsigns  absent,  and 
the  further  diagnostic  signs  of  nicer 
absent,  we  are  sure  <i\  adhesion  and 
after  a  reasonable  preparation  we  must 
ir  patient  to  operation.  He  is  in 
the  same  class  with  the  prostaticus,  the 
stricturist.  Some  day  the  compensa- 
tion will  get  disturbed  and  then  only  he- 
roic measures,  on  a  weakened  body,  will 
prevent  a  gradual,  slow,  sure  decline. 
The  result  of  gastro-lysis  are  very  fav- 
orable as  a  rule,  but  always  it  is  possible 
to  free  the  pylorus  or  duodenum,  and 
again  after  wound  closing  the  adhesions 
are  likely  to  form  again,  and  it  is  to  the 
judgment  of  the  surgeon  in  how  far  a 
drainage  operation  will  be  done.  Our 
next  call  for  surgical  aid  is  the  case  of 

>is  of  the  pylorus  by  scar  and  hy- 
perplastic pyloritis.  I  must  leave  it  to 
the  next  paper  to  explain  why  pyloro- 
plasty, once  abandoned  is  regaining 
favor,  and  how  it  should  be  done,  and 
with  what  good  results;  on  technical 
grounds  will  be  decided  whether  to  per- 
form the  operation  or  to  establish  drain- 
age by  gastro-jejunotomy.  This  much 
I  will  say.  that  the  results  are  most 
gratifying;  the  patient  is  almost  made 
over ;  all  the  symptoms  will  disappear 
for  a  long  time  to  come,  perhaps  for  a 
life-time ;  and  I  will  not  hesitate  to  urge 
my  patient  to  take  his  chances  for  so 
brilliant    a    result.      More    hesitancy    do 


1  express  in  the  case  of  the  so-called 
congenital  pyloric  stenosis  or  hyper- 
plasia  pylori  in  infants.  Either  immedi- 
ately after  the  birth  or  some  time  dur- 
ing the  first  month  or  two  vomiting  sets 
m,  untractable,  without  any  pain  or 
signs  of  gastritis;  with  the  most  careful 
feeding  the  infant  fades,  the  urine  dark- 
ehs,  the  bowels  are  constipated  and  the 
progress  of  the  case  all  depends  on  the 
degree  of  pyloric  obstruction,  which  is 
the  cause  of  it  all.  If  this  develops  im- 
mediately after  birth,  it  is  of  the  greatest 
importance  to  examine  microscopically 
the  meconium  for  lanugo-hairs,  which 
normally  are  swallowed  with  the  liquor 
amnii  during  foetal  life  and  carried 
through  the  alimentary  canal ;  if  absent 
it  makes  the  diagnosis  of  complete  ob- 
struction almost  certain,  and  operation 
should  be  done.  Not  so  positive  is  the 
indication  where  the  vomiting  starts 
later  in  the  infantile  life,  when  the  ob- 
struction though  well  defined,  is  partial. 
Heubner,  who  has  observed  about  one 
hundred  cases,  reports  a  favorable  out- 
come in  the  greatest  majority.  We 
must  know  that  what  forms  the  obstruc- 
tion is  sometimes  a  hyperplasia,  which, 
though  leaving  an  opening  for  the  trans- 
it of  food,  will,  in  the  course  of  time, 
with  the  growth  of  the  organ,  and  if  not 
disturbed  by  laxatives  and  bismuth,  get 
patulous,  and  the  stomach  behind  the 
obstruction  will  grow  muscularly  strong. 
Again  we  have  not  enough  information 
as  yet  about  the  final  result  of  such  an 
operation  as  in  the  infantile  life,  its  in- 
fluence on  digestion  in  later  life;  in 
that  respect  it  is  all  different  from  hare- 
lip or  phimosis. 

We  have  come  to  chronic  ulcer,  both 
of  stomach  and  duodenum,  of  which 
there  are  a  great  number  which  keep  the 
sufferer  an  invalid  forever.  The  sur- 
geon who  has  taught  us  about  this  sub- 
ject more  than  we  ever  knew  before, 
claims  that  first  that  it  is  curable  in  a 
smaller  percentage   than   the    scrupulous 
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nedical  man  thinks,  because  so  many 
:hronic  ulcers  are  found  on  the  operati- 
ng table,  which  had  not  been  diagnosed, 
ind  second  that  these  ulcers  give  the 
ubstratum  to  cancer.  Now  here  it  is, 
gentlemen,  that  we  must  sit  up  and  take 
lotice.  I  expect  that  every  one  of  you 
las  read  Ochsner's  and  Mayo's  publica- 
ions  and  we  may  expect  during  the 
eading  of  this  symposium  to  hear  the 
lear  and  most  attractive  ideas  of  these 
eading  men.  But  I  will  predict  that  in 
he  next  decade,  the  surgeon  will  receive 
.  more  and  more  correct  clinical  diag- 
iosis  before  he  opens  up  and  sees ;  as 
he  methodical  stud}'  and  patient  and 
lainstaking  management  of  our  dys- 
peptics, will  increase  with  the  increase 
>f  the  number  of  gastro-enterologists 
nd  with  the  improved  teaching  to  the 
general  practitioner  in  these  matters. 
?he  public  then  will  get  better  advice 
nd  the  total  of  good  results  will  ap- 
proach those  attained,  in  well  conducted 
irivate  sanitariums.  Though  I  admit 
hat  these  cases  are  allowed  to  run  their 
»wri  course,  adopting  the  most  absurd 
nethods  of  living  and  so-called  treat- 
tient,  experimenting  with  all  sorts  of 
liet  and  all  kinds  of  drugs,  we  should 
s  reasonable  and  just  men  riot  accuse 
he  real  and  successful  worker  in  this 
ield.  We  are  well  able  now  to  diagnose 
.  chronic  ulcer  and  also  to  treat  it,  and 
vith  Boas'  occult  bleeding  test,  we  can 
vatch  from  day  to  day,  if  even  with  the 
lisappearance  of  the  most  conspicuous 
ymptoms,  a  bleeding  ulcer  surface  still 
tersists.  When  the  surgeon  points  to 
he  result  of  a  Mayo,  we  may  claim  the 
•ossibilities  as  shown  by  Ewald,  Boas, 
The  second  argument  for  more  liberal 
:xcision  of  the  ulcerated  area  is  the 
-cube,   and  others. 

veil  established  origin  of  cancer  in  the 
ileus  scar,  which  has  been  demonstrated 
n  from  7  to  15  per  cent  of  the  cases  of 
:hronic  ulcer.  All  we  medical  men  can 
lo  is   to  make   as   early  a  diagnosis   of 


cancer  as  p<  issible  winch  is  sliil  a  very 
difficult  problem.  We  have  many 
m.uiis  hut  none  of  them  arc  reliable 
enough,  to  with  any  feeling  of  security 
send  the  patient  for  explanatory  in 
cision.  Just  remember  what  is  means 
to  people  over  40  or  50  t<>  he  opened 
up,  because  their  is  a  possibility  of 
cancer.  Our  ulcer  cases  should  certainly 
be  watched  and  as  it  is  known  that  the 
atypical  proliferation  in  the  ulcer 
scar,  which  leads  to  cancer  the  HCL 
acid  secretion  to  tend  to  diminish,  it  is 
well  to  begin  regularly  the  examination 
of  this  chemical  sign.  After  all,  surgical 
interference  will  only  be  asked,  for  con- 
tinuation of  distressing  dyspeptic 
signs  and  general  ailing.  If  now  ex- 
cision can  be  done,  cancer  from  that 
source  is  obviated:  but  if  only  the 
drainage  operation  is  done,  which  as 
experience  tell  us,  undoubtedly  promotes 
the  healing  of  the  ulcer  the  scar  is  still 
left  and  therewith  the  cancer  possibility. 
So  after  all  I  like  to  give  statistics  a 
place  as  follows  :  Von  Leube  in  a  series 
of  493  cases,  reports  74%  cures ;  26% 
not  cured;  but  21%  improved  and  2.4% 
died.  Of  the  incurables,  i-ioth  or  10% 
die  from  their  troubles.  The  surgical 
treatment  shows  a  death  of  only  2%  at 
the  very  best  in  the  special  trained 
hands  of  our  masters  in  surgery.  This 
means  for  the  individual  incurable  ulcer 
case,  that  if  he  chooses  to  continue  med- 
ically he  stands  one  chance  out  of  ten 
of  dying,  and  one  chance  out  of  50  of 
succumbing  to  operation. 

Further :  the  medical  death  candidate 
takes  his  time  in  dying  (from  weeks  to 
months,  years,)  while  the  surgical 
death  candidate  dies  quickly  in  the  post 
operative  period.  With  other  words 
the  numerical  choice  for  the  incurable 
is  take  5  chances  out  of  50  of  dying 
and  take  your  time;  or  take  one  chance 
but  do  it  quick.  However,  what  is  the 
outlook  for  improvement?  Very  en- 
couraging  indeed   for   the   surgeon :    the 
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cases  they  save  and  bring  back  to  life 
are  thru  victor)  and  theirs  only.  Let 
us  hope  and  for  a  momenl  accepl  that  if 
the  surgeon  gets  his  case  s  in  t  imel  and 
ii.  i|  w  asted  aw  a)  .1-  now  is  so  often  the 
case)  he  may  cure  50%  then  we  must 
read  our  statistics  as  follows:  oul  ol 
100  incurables  to  die  medically;  <»ut  of 
too  incurables  2  die  surgically  and  50 
are  cured,  of  the  remainder  there  is  a 
death  rate  .1-  before  of  10  out  of  100 
with  additional  had  change  of  jejunal 
ulcer,  hernia  of  abdominal  wall,  forma 
tion  of  adhesions  and  general  depression 
of  vitality  after  such  an  operation  with 
all  it  entails.  So  that  the  surgical  pa- 
tn  nt  converts  his  death  rate  from  10% 
and  90%  incurable  existence  at  a  pre- 
mium death  rate  of  2%  to  5%  ultimate 
death  rate,  (half  are  cured)  and  45% 
incurable    existence;    and    50%    cured. 

Cancer:  The  indications  for  operation 
is  given  in  absence  of  diagnosis.  The 
only  treatment  is  surgical  so  far; 
trypsin  is  running  fast  after  its  pred- 
cessors  into  oblivion:  condurango, 
methylen  blue,  radium.  X-ray.  We 
must  not  forgel  rsl  a  good  many  cases 
of  obscure  stomach  trouble  are  simply 
called  cancer;  why  could  not  improve- 
ment set  in  along  with  any  mode  of 
treatment?  2nd.  There  is  a  spontan- 
eous temporary  phantom  healing  due 
to  the  disintegration  of  the  cancer  tis- 
-  ■  .  which  (especially  of  the  squammous 
epithelium  cardia  carcinoma,  and  the 
medullary      carcinoma    of    the    pylorus) 

-  an  often  sudden  improvement  in 
the  free  transit  of  food.  These  cases 
are  really  startling.  3rd.  There  is  in 
slow  growing  cancer  an  attempt  of  self- 
healing  by  the  constriction  of  connective 
especially  noticeable  in  scirrhus, 
to  such  a  degree,  that  often  the  micro- 
scopical   examination    of   the    scirrhus    is 

ve  and  our  diagnosis  has  to  rely 
on  the  examination  of  the  metastases. 
4th.      Many  patients  will  by  proper   en- 

gement,  hopefulness,  rational  treat- 


ment, careful  and  rather  liberal  diet, 
improve  beyond  expectation  and  gain 
weighl  and  do  well,  for  a  time.  And 
all  this  has  been  and  will  be  attributed 
to  a  certain  specific  treatment,  inclus- 
ive surgery.  But  temporarily  only,  so 
far  cancer  kills  us  and  we  cannot  kill 
cancer,  unless  we  can  excise  it,  and  that 
only  in  very  early  stages,  in  stages 
where  the  tumor  has  not  spread,  or  ad- 
hered, and  what  surgery  does  for  can- 
cer after  once  the  tumor  has  formed 
or  after  adhesions  or  matastases  are  es- 
tablished, is  only  drainage,  with  at  the 
best  very  meager  results.  With  in- 
creased experience,  will  T  keep  my  pa- 
tients away  from  this  hopeless  and  mis 
ery  prolonging  operation. 

I  conclude  in  our  road-building  to  the 
coveted  valley  of  Arcadia  we  are 
steadily  advancing,  but  the  nearer  we 
come,  the  more  forbidding  are  the  steep 
mountains  which  obstruct  our  entrance. 
Our  track  building  through  canyons, 
along  precipices,  over  swift  currents  of 
rushing  water  is  duly  admired;  our 
roadbed  is  steady  and  safe ;  our  rolling 
stock  shows  the  most  modern  of  en- 
gines, the  most  luxurious  of  palace 
cars;  but  we  cannot  go  farther,  as  we 
cannot  increase  our  angle  of  upward 
grade,  nor  shorten  the  radius  of  our 
curves.  We  must  halt,  and  wait  for  the 
tunnel  borer,  the  blaster,  the  pneumatic 
drill,  the  man  of  tools,  of  skill,  of  pre- 
cision— the  surgeon  ;  and  with  his  help 
we    may    get    there. 


The  danger  in  using  mild1  caustics, 
acids,  etc.,  for  the  removal  of  warts  in 
the  aged  is  well  understood.  Gr.  2  of 
magnesium  sulphate  given  with  water 
q.  i.  d.  and  a  saturated  solution  of  the 
salt  applied  locally  will  cause  the  most 
inveterate  wart  to  shrivel  and  disappear 
in  a  month.  The  same  procedure  will 
suffice  for  non-specific  vulgo-vaginal 
warts  and  vegetations. 
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in  considering  the  relationship  of  two 
diseases  we  must  consider  carefully 
the  etiology  of  the  sequent  condition. 
The  cause  of  carcinoma  is  as  obscure  to 
us  as  it  was  to  our  forefathers,  and  old 
theories  have  been  handed  down  to  us 
and  in  recent  years  new  ones  have  been 
added. 

The  oldest  theory  is  that  of  Virchow, 
that  irritation  stimulates  the  epithelial 
cells  to  proliferation  anjd  when  the 
irritation  is  long  continued  this  pro- 
liferating tissue  is  apt  to  grow  in  an 
atypical  manner,  thus  constituting  carci- 
noma. Another  of  the  prominent  the- 
ories is  the  inclusion  in  the  tissues  of 
fcetal  cells  which  remain  dormant  until 
some  stimulation  causes  their  growth 
into  tumors.  This  is  the  famous  theory 
of  Cohnheim.  However,  such  "rests" 
have  never  been  demonstrated.  Then, 
latterly,  we  have  the  theory  of  infec- 
tion with  some  form  of  micro-organ- 
isms. Of  these  three  theories  the  ir- 
ritation theory  of  Virchow  is  the  most 
prominent  in  the  pathological  mind  of 
today. 

Chronic  irritation  of  epithelium  after 
the  age  of  35  or  40  seems  to  play  a  great 
role    in    the    production    of    carcinoma. 

It  would  on  this  theory  seem  reason- 
able to  believe  therefore  that  the  irri- 
tation of  food  and  gastric  juice  on  the 
edges  of  an  ulcer  would  stimulate  the 
epithelium  to  an  atypical  proliferation 
and  the  production  of  a  carcinoma. 
It  is  a  fact  that  in  the  edge  of  every 
ulcer  we  get  more  or  less  atypical 
growth  of  epithelium  of  a  benign  na- 
ture. 

If  the  theory  of  infection  should 
prove  to  be  well  founded  then  we  would 
expect  to  find  a  carcinoma  resulting 
from  an  ulcer. 


Cruvielhier    in    [835    and    Rokitansky 

in  1839  were  the  first  to  suggest  the  re- 
lationship  between  ulcer  and  carcinoma. 
Liston,  Waldeyer,  Tenker,  Potain, 
Kundrat,  Weichselbaum  and  many 
others  have  believed  that  there  was 
a  more  or  less  close  connection  between 
the  two  conditions.  Others  have  op- 
posed the  idea  of  such  a  relationship. 
Welch  in  1885  said :  "It  seems  to  me 
that  at  present  there  is  a  tendency  to 
exaggerate  the  frequency  with  which 
carcinoma  develops  from  gastric  ulcer." 

It  is  well  known  to  every  pathologist 
that  in  the  center  or  near  one  edge  of 
a  carcinoma  in  the  pyloric  region  that 
there  are  frequently  found  cicatraces. 
The  query  is,  are  these  cicatraces  due 
to  carcinoma  or  to  a  preceeding  ulcer- 
ation. Fiitterer  of  Chicago  in  a  series 
of  experiments  on  artificial  gastric  ul- 
cers in  94  rabbits  has,  in  5  cases  seen 
a  metaplasia  of  the  epithelial  cells  from 
columnar  to  squamous  epithelium.  This 
change  in  the  epithelium  occurred  in 
a  comparatively  brief  period.  Such  a 
metaplasia  is  not  indicative  of  any 
malignant  growth,  but  it  is  possible  that 
longer  continued  irritation  might  change 
this  metaplastic  tissue  to  carcinoma. 
Statistics  are  unreliable  especially  in  the 
defenses  we  are  considering,  probably 
because  of  the  prejudiced  opinion  of  the 
observer. 

Volkman  says  that  in  an  experience 
of  twenty  years  at  Tubingen  he  had 
never  seen  a  case  of  carcinoma  im- 
planted on  an  ulcer  or  cicatrix.  Stew- 
art of  Philadelphia  says  it  is  accepted 
that  five  to  eight  per  cent  of  all  car- 
cinoma originate  in  ulcer.  Lebert 
gives  the  percentage  of  carcinoma  grow- 
ing in  ulcers  or  cicatrices  as  9%.  Ep. 
pinger,   11.4%. 
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\\  J  Mayo  quotes  Graham  as  giving 
6o95  of  carcinomas  .is  originating  in  ul- 
cers, and  finally  Zenker  believes  that 
ever)  case  of  carcinoma  develops  from 
an  ulcer.  Mauser  claims  that  in  the  or 
dinar)  gastric  ulcer  and  it ^  resulting 
scar  that  the  muscular  coat  of  the  stom 
ach  bends  obliquely  upward  toward 
the  muscularis  mucosa  to  which  it 
joins  While  in  ulcers  resulting  from 
the  breaking  down  of  carcinomas  no 
such  arrangemenl  of  the  muscularis  oc- 
curs. 

Futterer  of  Chicago  says  that  the 
fish  hook  shape  of  the  profiie  of  the 
deeper  ulcers  is  characteristic  of  the  or- 
dinary ulcer. 

If  these  characteristics  are  verified  it 
will  he  very  easy  to  determine  the 
actual    relationship. 

Mayo  in  1904  said:  "The  development 
of  cancer  upon  chronic  ulcer  is  a  risk 
the  full  significance  of  which  is  only 
of  late  hecoming  apparent.  Cases  with 
early  history  of  ulcer  and  later  devel- 
oping decided  gastric  symptoms  must  be 
.looked  upon  as  suspicious  of  malignant 
disease." 

Rosenheim  says  that  in  cases  in  which 
the  symptoms  indicate  unquestionable 
cancer,  the  persistence  of  HC1  shows 
a  priori  that  the  cancer  has  developed  on 
an    ulcer.      He   bases    this    statement   on 


the  chemical  and  microscopical  exam- 
ination of  X  cases.  In  carcinoma 
developing  independent  of  ulcer  the  mu- 
cous membrane  was  found  in  an  atro- 
phic condition  while  in  those  implanted 
in  an  ulcer  or  cicatrix  the  mucosa  was 
intact. 

The  treatment  of  ulcer,  therefore,  is 
of  prime  importance.  Early  cicatriza- 
tion probably  causes  less  irritation  be- 
cause there  is  less  cicatricial  tissue  and 
less  contraction  and  also  less  liability 
to  infection. 

In  the  surgical  treatment  of  ulcer  of 
the  stomach  the  ideal  treatment  (not 
yet  attained  by  the  surgeons)  is  the 
excision  of  the  ulcer  or  even  as  Rod- 
man of  Philadelphia  proposes  the  ex- 
section  of  the  entire  ulcer  bearing  area. 
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OCCULT   BLOOD  IN  THE   STOMACH  CONTENTS  AND  FECES;    ITS  VALUE 
IN  DIAGNOSIS  AND   TREATMENT. 


BY    BOARDMAN    REED,    M.D.,    LOS    ANGELES. 
LATE     PROFESSOR     DISEASES     OF     THE    GASTRO-INTESTINAL     TRACT,     MEDICAL     DEPARTMENT 
TEMPLE  COLLEGE,  PHILADELPHIA. 


1  Iccult  blood  may  be  defined  as  blood 
so  diluted  and  altered  in  character  as 
not  to  be  recognizable  to  the  naked  eye 
or  even  by  the  help  of  the  microscope 
and  yet  detectable  by  certain  chemical 
\  number  of  such  tests  have 
long  been  known,  but  within  the  last 
few  years  they  have  been  improved 
and  their  employment  greatly  enlarged. 
Investigations  regarding  their  scope  and 
limitations    and    concerning    their    value 


especially  in  the  diagnosis  and  treat- 
ment of  peptic  ulcer  and  cancer  of  the 
gastro-intestinal  tract  have  been  re- 
cently carried  out  by  numerous  ob- 
servers in  both  Europe  and  America.  It 
is  now  known  that  the  clinical  signifi- 
cance of  finding  occult  blood  in  the 
stomach  contents  or  feces  is  virtually 
the  same  as  that  of  visible  hemorrhage, 
provided  that  accidental  or  unimportant 
sources  of  such  blood  can  be  excluded. 
The     practical     application     of     these 
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tests,  may  be  considered  under  foui 
heads:  i,  the  technic  of  the  te^t-;  2, 
their  value  in  diagnosis;  3,  their  help- 
fulness in  prognosis;  and,  4.  the  extent 
to  which  the  results  of  such  tests  can 
guide  us  in  the  carrying  out  of  treat 
inent. 

Manifestly  these  four  aspects  of  the 
subject  need  to  he  considered  con- 
jointly. If  the  tests  are  to  he  of  prac- 
tical advantage,  we  must  know  how  to 
make  them  correctly,  and  without  a 
knowledge  of  the  various  diseases  that 
can  give  rise  to  hemorrhage  a-  well  as 
the  numerous  accidental  and  unimpor- 
tant conditions  which  can  cause  con- 
fusion by  producing  positive  reactions, 
the  results  could  not  be  interpreted 
rightly  nor  turned  to  any  useful  account. 

It  will  not  be  practicable  within  the 
time  allotted  me  to  give  a  description 
of  the  older  methods  of  testing  for 
minute  quantities  of  blood,  nor  of  the 
very  newest  ones  whose  worth  has  not 
yet  been  confirmed.  The  Weber- Van 
Deen  guaiac  test  and  the  aloin-turpen- 
tine  test  of  Klunge  and  Shaer  are  those 
now  generally  employed  and  it  is 
these  only  which  I  shall  discuss.  Of 
the  seven  important  papers,  mostly  in 
German  (contributed  by  Boas  &  Koch- 
man1,  Ewald2,  Hartmann3,  Steele  & 
Butt4,  Scloss5,  ClemmG  and  White7,) 
which,  in  addition  to  my  own  clinical 
experience,  have  been  chiefly  drawn 
upon  in  my  study  of  this  subject,  no 
two  agree  entirely  in  the  directions 
given  concerning  The  Technic  of  the 
Tests.  That  found  most  satisfactory 
in  my  own  work  is  nearly  the  same  as 
that  employed  by  Steel  and  Butt4  in  the 
examination  of  720  stools  from  100  pa- 
tients in  the  Presbyterian  Hospital, 
Philadelphia.  The  directions  here  given 
apply  to  tests  of  feces  as  well  as  to 
those  of  stomach  contents  containing 
much  fat.  The  contents  taken  up  after 
an  Ewald  breakfast  do  not  need  any 
preliminary  addition  of  ether  to  extract 
the  fat. 


To  10  g  of  stomach  1 1  mtenl 
liquid  free-  or  to  5  g  of  solid 
rubbed  up  with  sufficienl  water  to 
liquef}  them,  add  an  equal  or  somewhal 
larger  quantity  of  sulphuric  ether  for 
the  purpose  of  extracting  the  fat,  and 
mix  thoroughly  by  shaking  or  otherwise 
Let  the  mixture  stand  for  fifteen  nun 
utes  or  till  the  ether  rises  to  the  top, 
and  then  pour  off  the  latter.  To  the 
residue  add  first  one-third  its  hulk  of 
glacial  acetic  acid,  mix  and  afterward 
add  to  c.c.  of  ether.  Mix  thoroughl) 
and  by  the  end  of  about  fifteen  min- 
utes the  resulting  acetic-etherial  ex- 
tract of  the  feces  or  stomach  contents 
which  will  rise  to  the  top',  should  have 
become  clear  and  ready  for  testing.  If 
not,  it  should  be  carefully  poured  into  a 
separate  container  and  filtered.  Several 
authorities  advise  adding  a  few  drops 
of  absolute  alcohol  to  hasten  the  clarify- 
ing process,  but  Clemm6  objects  to  this 
claiming  that  it  is  likely  to  obscure  the 
results  by  producing  the  same  color 
reaction  as  that  from  the  hematin  of  the 
blood. 

The  test  is  usually  carried  out  with 
both  guaiac  and  aloin  separately  so  as 
to  let  the  one  confirm  the  other.  A 
fresh  etherial  tincture  of  guaiac  is  pre- 
pared by  mixing  1  g.  of  gum  guaiac 
with  an  ordinary  test  tube  about  half 
full  of  ether — say  approximately  15  g. — 
and  a  fresh  tincture  of  aloin  is  made  of 
similar  strength  with  70%  alcohol. 
They  must  then  be  left  standing  till 
clear.  Both  are  very  sensitive  to  light — 
the  aloin  especially — and  soon  lose  their 
activity  if  exposed  to  it. 

To  make  the  test  with  the  guaiac 
tincture  mix  equal  quantities  of  it — 1  to 
3  c.c. — and  of  full  strength  pure  peroxid 
of  hydrogen— Oakland  Dioxid  has  pro- 
ved reliable — with  a  like  amount  of 
the  clear  acetic-etherial  extract  and  mix 
gently  in  a  well  stoppered  test  tube  or 
reagent  gla^s.  Do  not  stop  the  tube 
with  the  thumb  or  finger  or  the  sweat 
will     he     likely     to    produce     a     positive 
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reaction  even  in  the  absence  of  blood. 
When  lite  latter  is  present  even  in  verj 
minute  proportion  one  pan  in  to,ooo 
has  been  recognized  the  mixture  will 
within  a  minute  or  two  usually,  though 
sometimes  not  till  later,  turn  a  beautiful 
violet  blue  color,  or  if  very  much  blood 
should  be  present,  a  dark  blue  black 
color  will  almost  instantly  develop. 
The  blue  does  not  last  long  hut  usually 
in    a    few    minute-    fades    away    entirely. 

Most  of  the  writers  sa'\  that  old  well 
ozonized  turpentine  ma\  he  used  in  the 
guaiac  as  well  as  in  the  aloin  test  in 
stead  of  hydrogen  peroxid,  hut  my  ex- 
perience agrees  with  that  of  Steele  and 
Butt  who  hold  the  former  to  he  much 
less   sensitive. 

In  testing  with  the  aloin  tincture 
equal  quantities  of  it.  of  the  clear  super- 
natant extract  of  the  feces  or  stomach 
contents  and  oi  pure  well-ozonized  tur- 
pentine are  mixed,  when  on  standing 
the  aloin  gravitates  to  the  bottom  of  the 
tube  and  in  the  presence  of  blood  grad- 
ually changes  from  a  yellow  or  pink 
tint  to  a  dee-  cherry  red.  or  the  whole 
of  the  liquid  may  assume  the  latter  color. 
The  change  usually  does  not  come  so 
-rapidly  as  that  in  the  guaiac  test,  but 
should  appear  within  fifteen  minutes  to 
he  significant.  A  similar  color,  though 
generally  not  so  bright  a  red.  will 
develop  later  even  in  the  absence  of 
blood. 

Nearly  all  who  have  reported  obser- 
vations with  these  tests,  consider  the  one 
with  aloin  the  more  delicate,  and  1  have 
observed  that  it  will  produce  a  reddish 
color  in  specimens  which  do  not  react 
to  the  other;  but  the  color  in  such  cases 
has  been  more  of  a  brick  red  than  the 
correct  bright  cherry  red.  as  is  shown 
especially  when  one  looks  through  it  to- 
ward a  strong  light.  The  color  change 
with  the  guaiac  is  not  only  very  prompt 
hut  much  more  striking,  the  decided 
blue  tints  whether  light  or  dark  being  in 
strong  contrast  to  the  previous  color  of 


tin-  mixture,  which   is  not   the  ease  with 
the  reaction  in  the  other  test. 

Value  in  Diagnosis.  Though  a  decid- 
ed help  aNo  in  the  treatment  of  var- 
ious disease,  the  chief  value  of  these 
tests  is  the  faet  that  they  add  one  more 
definite  sign  to  aid  in  the  diagnosis 
especially  of  cancer  and  peptic  ulcer. 
For  this  they  are  very  important,  though 
in  discussing  them  some  writers  have 
become  somewhat  too  enthusiastic. 
They  eannot  usually  alone  enable  US 
t"  reach  a  positive  diagnosis  in  either 
disease,  any  more  than  could  the  Boas 
method  of  testing  for  laetie  acid  after 
a  milk-free  meal  (  which  was  brought 
forward  by  him  in  1895.)  decide  surely 
for  or  against  the  existence  of  gastric 
carcinoma. 

E^owever,  they  are  able  to  settle 
positi\cl_\-  1  1  a  doubtful  ease  whether 
even  a  slight  bleeding  is  going  on  or 
not,  and  this  is  often  enough,  when 
interpreted  by  a  competent  internist  in 
connection  with  the  other  signs  and 
symptoms,  to  make  the  diagnosis  rea- 
sonably certain,  always  provided  we  can 
determine  that  the  cause  of  the  bleeding 
is  not  accidental  or  some  unimportant 
affection 

With  care  the  accidental  blood  can  he 
avoided,  the  unimportant  sources  of 
bleeding  be  excluded  and  the  differ- 
ential diagnosis  made  between  the  var- 
ious important  hemorrhagic  diseases. 
The  numerous  possible  causes  of  in- 
visible blood  in  the  stomach  contents 
or  feces  may  he  divided  into  the  follow- 
ing four  classe-  : 

1.  Accidental  or  insignificant  causes 
of  occult  blood,  such  as  foods  or  medi- 
cines containing  hemoglobin,  including 
meats,  fish  and  some  of  the  meat  ex 
tracts  taken  either  by  the  mouth  or  rec- 
tum ;  abrasions  of  any  part  of  the  mu- 
cosa of  the  alimentary  tract  from  the 
mouth  to  the  anus,  whether  by  hard 
irritating  articles  ingested  and  not  well 
masticated,  hard  fecal  masses,  the  intro- 
duction   of    the    stomach    tube    or    rectal 
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tube  or  syringe  without  sufficienl  skill 
and  gentleness;  and  also  the  menses  in 
women. 

II.  Certain  general  or  systemic  dis 
eases  such  as  hemophilia,  amyloid  dis- 
ease, purpura,  scurvy,  typhoid  fever, 
etc.,  as  well  as  severe  forms  of  uremia 
and  certain  toxic  conditions.  some 
phases  of  arteriosclerosis  and  the  gastric 
crises  of  locomotor  ataxia.  In  some  of 
these  bleeding  is  a  usual  symptom  and 
,in  the  others  a  possible  even  though  a 
rare  one. 

III.  Swallowed  blood  coming  from 
the  mouth  or  any  of  the  organs  or  pass- 
ages  opening  into  it.  The  sources  of 
such  blood  are  many  and  well  known. 
They  need  not  be  enumerated  here. 

IV.  Diseases  of  anv  of  the  digestive 
organs  or  of  any  part  of  the  alimentary 
canal  that  may  give  rise  to  either  vis- 
ible or  invisible  blood  in  the  stools — 
or  as  to  some  of  them — in  the  stomach 
contents. 

Class  IV.  may  be  subdived  into  (a) 
those  diseases  that  tend  to  produce  con- 
stant and  strong  positive  reactions  to 
the  tests  for  occult  blood;  and  (b)  those 
that  cause  more  or  less  frequent  but 
usually  intermittent  bleeding  with  re- 
actions that  may  be  marked  or  only 
slight. 

To  avoid  the  accidental  sources  of 
blood  the  specimen  should  be  taken  pre- 
ferably from  the  feces  rather  than  from 
the  stomach  contents ;  the  patient  should 
not  be  allowed  to  take  for  two  days  be- 
fore tin-  test  any  meat  or  fish  or  meat 
extract  not  proved  by  testing  to  be  free 
from  blood,  and  as  a  rule  in  the  case  of 
persons  not  used  to  it,  the  stomach  tube 
should  not  be  passed  on  the  same  or 
previous  day.  The  rectal  syringe  when 
required,  must  be  used  cautiously  to 
avoid  irritation  and  the  stools  of 
menstruating  women  should  not  be 
tested,  though  their  stomach  contents 
may  be.  and  negative  findings  in  them 
arc  often   valuable: 

I  he    general     diseases     with    hemorr- 


hage tendencies  arc  nol  likely  to  lead  to 
mistakes.  Swallowed  blood  can 
erally  he  excluded  by  thorough  and 
painstaking  examination-,  and  tin 
may  he  said  concerning  th< 
affections  which  can  cause  either  visible 
or  invisible  blood  to  appear  in  the  stool-. 
When  the  stools  are  entirely  formed, 
blood  arising  from  the  rectum,  sigmoid 
flexure  or  lower  colon  is  apt  to  show- 
on  the  outride  of  them  and  it  should 
he  possible  to  avoid  being  misled  by 
even  minute  invisible  amounts  of  it,  by 
taking  specimens  from  the  interior  of 
them  for  testing.  When  the  stools  are 
loose  or  even  soft,  such  a  safeguard 
against  mistakes  would  he  impracticable 
and  reliance  then  can  only  he  placed 
upon  thorough  examinations  to  exclude 
local  sources  of  bleeding  m  that  region. 

It  is  with  Class  IV.  that  we  have  to 
do  mainly  in  determining  the  significance 
of  finding  occult  blood.  In  subdivision 
a  belong  especially  such  malignant  tum- 
ors of  the  gastro-intestinal  tract  and 
of  the  pancreas  and  liver,  as  have  pro- 
gressed  to  the  stage  of  ulceration;  and 
also  hemorrhagic  pancreatitis  and  mesen- 
teric infarct.  No  others  have  a  clear 
right  there  and  even  cancers  and  sar- 
comas of  the  intestines  give  somewhat 
less  constant  and  decided  positive  re- 
actions for  blood  than  does  gastric  car- 
cinoma. Stenosing  gastritis,  the  severer 
form-  of  alchoholic  gastritis  and  polypi 
are  included  by  some  writers  among  the 
affections  that  produce  constantly  oc- 
cult blood  in  the  stools,  hut  they  be- 
long rather  in  the  second  subdivision, 
b.  When  nearly  every  stool  gives  an 
intense  positive  reaction  to  the  tests 
for  blood,  cancer  will  generally  be  later 
found,  unless  there  is  a  discoverable 
cause  elsewhere,  such  as  a  hemorrhagic 
pancreatitis,  or  possibly  a  bleeding  ulcer 
which  has  not  been  under  the  proper 
treatment.  I  have  at  hand  reports  of 
188  cases  of  gastro-intestinal  cancer  in 
169,  or  about  90  per  cent,  of  which 
blood    was   discovered    in   the   stools,    the 
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reaction  to  the  tests  having  been  almosl 
unifonnl)  stronglj  marked  and  in  the 
majoritj  of  the  cases  il  was  found  in 
.dl  the  stools  examined  Sarcoma  is 
scarcely  mentioned  by  am  of  the  writers 
about  these  tests  and  no  instance  pi 
il  seems  to  have  been  investigated  b) 
am  of  those  who  reported  the  [88  cases 
«>f  carcinoma  just  referred  to.  This 
shows  how  rare  tin-  disease  is.  By  the 
courtesy  of  Dr.  Roblee  of  Riverside  I 
had  the  i  pportunity  recently  of  exam- 
m-  shortly  before  its  fatal  termina- 
tion a  case  of  sarcoma  of  the  fundus 
of  the  stomach,  but  it  was  complicated 
with  advanced  tuberculosis  of  the  lungs 
so  that  an  examination  of  the  feces  for 
blond  would  have  been  of  doubtful  value. 
Unfortunately  the  recognition  of  can- 
cer in  its  earliest  stage,  before  ulcera- 
tion has  begun,  is  not  aided  by  testing 
for  occull  blood,  yet  it  is  nevertheless 
a  valuable  help  in  the  diagnosis  of  that 
disease.  The  prevalent  epitheliomas  of 
the  gastro-intestinal  tract  usually  ulcer- 
ate early  and  often  long  before  a  tumor 
can  be  felt.  Given  a  case  of  progressive 
emaciation  and  loss  of  strength  without 
much  pain  in  the  stomach,  markedly  low- 
ered gastric  secretion,  poor  appetite  and 
increasing  anemia  with  or  without  oc- 
casional vomiting,  the  diagnosis  in  the 
absence  of  a  palpable  tumor  would  lie 
between  cancer  of  the  stomach  or  pan- 
creas, pernicious  anemia,  chronic  gas- 
tritis, achylia  gastrica.  atrophy  of  the 
gastric  glands,  and  possibly  a  complicated 
neurosis.  If  at  the  same  time  there  were 
no  stagnation  of  food  in  the  stomach 
which  might  exceptionally  lead  to  trans- 
ient bleedings,  the  constant  finding  of 
blood  in  the  stools  shown  by  markedly 
ive  reactions,  would  make  strongly 
for  the  diagnosis  of  cancer,  always  pro- 
vided other  sources  of  the  bleeding  could 
be  excluded.  With  the  same  proviso, 
even  with  a  normal  or  increased  secre- 
tion of  HC1,  a  persistence  of  blood  in  the 
-tools  beyond  a  week  or  ten  days  in  spite 
of  the  patient's   having  been   confined  to 


bed  and  placed  on  a  strict  ulcer  cure  in 
all  respects,  would  speak  for  the  diag- 
nosis  of  the  carcinomatous  degeneration 
of  an   ulcer. 

I  low  very  important  constant  and 
strongl)  positive  reactions  to  the  tests 
for  occult  blood  may  be  in  the  diag- 
nose of  carcinoma,  is  strikingly  shown 
b>  two  cases  reported  by  Hartmann  (3). 
In  one  of  these  there  were  none  of  the 
usual  symptoms  of  cancer  except  some 
motor  insufficiency  of  the  stomach,  and 
no  tumor  could  be  felt  even  with  the 
help  of  anesthesia.  But  there  was  con- 
stantly a  very  strong  reaction  to  the 
test-  of  the  feces  for  blood  which  led 
to  the  suspicion  of  cancer.  If  there  had 
been  enough  stagnation  to  show  much 
food  remains  in  the  stomach  in  the 
mornings  before  breakfast,  the  blood 
might  have  been  attributed  to  the  con- 
gestion winch  accompanies  such  a  con- 
dition, (though  even  then  the  reactions 
would  not  have  been  so  constant  and 
could  scarcely  have  been  so  marked. 
But  in  the  absence  of  any  such  evi- 
dences of  stagnation  Hartmann  diag- 
nosed carcinoma  and  an  exploratory  in7 
cision  proved  him  to  be  correct.  The 
other  patient  came  to  the  hospital  on  ac- 
count of  diffused  pains  in  the  abdomen. 
There  were  no  other  symptoms ;  the  pa- 
tient had  a  rosy  color  and  gained  weight 
during  his  treatment,  but  because  the 
stools  gave  constantly  very  markedly 
positive  reactions  for  blood,  an  explor- 
atory incision  was  advised.  The  patient 
refused  on  the  ground  that  he  then 
felt  quite  well.  Three  months  later 
he  returned  to  the  hospital  with  pain 
again  and  an  operation  then  revealed 
a  hard  annular  cancer  of  the  sigmoid 
which  had  already  formed  adhesions 
preventing    its    removal. 

There  would  be  no  possibility  of  con- 
founding acute  hemorrhage  pancreatitis 
or  of  mesenteric  infaret  with  any  form 
of  cancer  and  I  shall  not  take  the  time 
to  give  the  differential  diagnosis  be- 
tween   cancer   of   the    stomach    and   that 
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of  the  pancreas.  Medicines  are  power- 
less to  cure  in  all  of  them  and  once 
the  presence  of  any  one  of  these  four 
diseases  is  reasonably  certain,  an  im- 
mediate laparotomy  should  be  insisted 
upon. 

The  diagnosis  between  cancer  and 
ulcer  is  very  much  more  important  and 
a  typical  case  of  either  need  never  be 
mistaken  for  the  other.  But  either  may 
for  sometime  pursue  a  latent  course  and 
then  the  diagnosis  becomes  extremely 
difficult.  In  such  an  event  the  persist- 
ence of  blood  in  the  stools  in  spite  of 
the  treatment  appropriate  to  ulcer 
would  speak  strongly  for  cancer,  espec- 
ially if  the  positive  reactions  to  the 
tests  were  very  marked. 

Tn  subdivision  b  of  Class  IV  are 
properly  placed  peptic  ulcer  whether  in 
the  lower  end  of  the  esophagus,  the 
stomach  or  duodenum ;  some  of  the 
severer  forms  of  gastritis  including  es- 
pecially aggravated  cases  of  the  alcoholic 
form,  stenosing  gastritis,  and  spastic, 
as  well  as  the  other  benign,  forms  of 
pyloric  stenosis,  together  with  the  di- 
latation of  the  stomach  to  which  they 
give  rise;  polypi  of  the  stomach  or  in- 
testines; certain  of  the  intestinal  para- 
sites ;  tubercular,  syphilitic,  dysenteric 
and  catarrhal  ulceration  in  any  part  of 
the  alimentary  tract;  and  hemorrhoids, 
fissure  and  fistula  of  the  anus. 

Round  ulcer  of  the  stomach  or 
duodenum  is  the  disease  in  the  diagno- 
sis of  which  the  tests  for  occult  blood 
have  proved  most  useful  When  this  is 
typical,  the  veriest  tyro  cannot  fail  to 
recognize  it  but  no  serious  disease  is 
so  often  latent.  In  such  cases  the  find- 
ing of  blood  in  the  stools  gives  the  doc- 
tor warning,  enables  him  by  other 
means  to  confirm  or  dispel  the  suspi- 
cion of  ulcer  and  in  the  event  of  its  be- 
ing confirmed,  helps  him  to  carry 
through  the  treatment  to  a  favorable 
termination.  When  the  patient  in  such  a 
case  is  used  to  the  stomach  tube  or  can 
be  trained  to  take  it  easily,  as  is  usually 
3 


possible,    a    test    meal    should    be    given 

and  the  stomach  contents  then  tested 
for  blood.  If  this  should  prove  nega- 
tive, the  same  test  might  be  repeated 
several  times  on  alternative  days  and 
if  there  should  be  three  or  four  such 
negative  findings,  it  could  be  safely  as- 
sumed that  no  ulcer  existed  at  least 
above  the  pylorus.  On  the  other  hand, 
a  positive  finding  in  the  absence  of 
other  discoverable  cause  for  hemor- 
rhage, would  increase  the  probability 
of  ulcer,  especially  if  the  tube  had  been 
passed  very  gently  and  had  not 
brought  on  any  struggling  or  gagging, 
so  that  an  abrasion  of  the  mucosa 
could  be  excluded.  Putting  the  patient 
to  bed  and  feeding  by  the  rectum,  or 
even  imposing  partial  rest  and  a  strict 
milk  diet,  would  almost  certainly  clinch 
the  diagnosis  by  stepping  the  bleeding 
within  a  week  or  ten  days,  if  it  came 
from  a  round  ulcer.  If  this  regimen 
had  no  effect  on  the  bleeding  and  the 
latter  should  be  constant  and  the  re- 
actions to  the  tests  very  strong,  it 
would  most  likely  mean  cancer,  while 
in  the  case  of  irergular  positive  reac- 
tions of  a  not  very  marked  character, 
the  cause  would  have  to  be  sought 
further. 

All  the  forms  of  stenosis  of  the 
pylorus  as  well  as  the  dilatation  of  the 
stomach  which  they  produce,  can  be 
recognized  by  the  resulting  food  stag- 
nation with  often  the  characteristic 
vomiting.  In  alcoholic  gastritis  the 
history,  the  general  symptoms  and  the 
peculiarly  violent  and  persistent  vom- 
iting are  diagnostic.  Hepatic  cirrhosis 
and  the  various  obstructions  of  the 
bile  ducts  generally  produce  marked 
characteristic  symptoms  but  these  may 
sometimes  be  absent  or  masked,  in 
which  case  the  diagnosis  from  latent 
peptic  ulcer  might  be  difficult.  The 
,>ame  may  be  said  of  the  hemorrhage- 
producing  intestinal  parasites  and  the 
nonpeptic  ulcere  of  the  gastrointestinal 
tract.      The    finding     of    blood     in     the 
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stools  is  only  an  occasional  symptom 
in  the  latter  forms  of  nicer  as  well  as 
in  pepatic  disease  while  in  peptic  nicer, 
blood  is  almost  certain  to  appear  in  the 
Stools  from  one  to  three  times  a  week, 
when  the  accepted  treatment  for  snch 
cases  is  not  being  carried  out.  and  as  a 
rule  rapidly  disappears  while  the  pa- 
tient   is    under    such    treatment. 

There  remain  a  lew  exceptional  ease 
of  acute  and  even  chronic  gastritis  in 
which,  though  very  rarely,  occult  blood 
may  he  detected  in  the  stools.  The  fact 
needs  only  to  he  borne  in  mind  as  a 
possible  explanation  of  some  otherwise 
inexplicable  cases  when  the  diagnosis 
would   ho   temporarily   in  doubt. 

Helpfulness  in  Prognosis.  In  round 
ulcer  of  the  stomach  or  duodenum  the 
results  of  the  tests  can  help  much  in 
the  prognosis.  When  in  such  a  case 
under  treatment  the  blood  ceases  to 
appear  in  the  stools  and  after  disappear- 
ing cannot  again  he  discovered  in  them 
for  two  weeks  or  longer,  the  progno- 
sis i.  hopeful  and  recovery  can  general- 
ly he  promised.  On  the  other  hand, 
when  the  tests  continue  to  show  the 
presence  of  blood  in  spite  of  rest  in 
bed  and  rectal  feeding  with  later  a 
milk  diet,  or  when  after  a  temporary 
improvement  and  the  absence  of  positive 
reacti  >ns  for  a  wreek  or  more,  there  are 
indications  of  a  return  of  the  bleeding, 
the  prognosis  is  no  longer  so  good  and 
if  in  the  latter  contingency  the  strict 
ulcer  cure  has  been  carried  out  prop- 
erly, the  chances  are  either  that  the  ul- 
cer is  a  chronic  one.  or  that  cancer 
has  developed  in  it. 

Usefulness  in  Treatment.  The  pos- 
sibility of  any  hopeful  treatment  of  can- 
cer is  a  chronic  one,  or  that  cancer 
upon  the  making  of  an  early  diagnosis 
so  that  the  surgeon  may  intervene  in 
time.  The  tests  for  occult  blood  can 
help  .is  to  make  the  diagnosis  relative- 
ly early,  though  not  until  the  growth 
has  begun  to  ulcerate.  In  this  way  in 
conjunction    with    a    skilled    interpreta- 


tion of  the  other  symptoms,  they  thus 
sometimes  render  operative  interven- 
tion possible  soon  enough  at  least  to 
prolong  life 

In  the  treatment  of  ulcer  also  the 
test,  are  extremely  valuable.  They  have 
confirmed  the  efficacy  of  confining  the 
patient  to  bed  for  a  considerable  time, 
feeding  at  first  by  the  rectum  exclu- 
sively and  later  with  milk  and  other 
blang  liquids  by  the  mouth,  passing  then 
by  very  gradual  steps  to  a  full  diet 
again.  Numerous  observers  have  noted 
the  fact  that  by  the  aid  of  the  same 
tests  they  have  been  able  to  decide  in- 
telligently just  when  to  go  from  one 
step  to  the  next  in  this  process.  Steele 
and  Butt  keep  their  patients  on  rectal 
feeding  until  no  blood  has  been  found 
in  the  stools  for  at  least  a  week,  and  by 
means  of  the  same  tests  also  they  and 
numerous  others  have  demonstrated  the 
value  of  a  milk  diet  in  quickly  con- 
trolling the  bleeding.  The  same  ob- 
servers hold  that  when  in  the  treatment 
of  ulcer  there  is  a  constant  recurrence 
of  bleeding  upon  the  resumption  of 
solid  food,  we  may  infer  that  the  ulcer 
is  a  chronic  one  of  so  unpromising  a 
type  as  to  call  for  operative  interven- 
tion. A  positive  reaction  to  the  tests 
in  even  doubtful  cases  where  there  is 
only  a  probability  of  ulcer,  should  lead 
to  the  taking  of  precautions  to  prevent 
a  possible  impending  hemorrhage.  Even 
in  the  absence  of  other  symptoms  of 
ulcer,  such  a  finding  with  no  other 
source  of  the  blood  discoverable  would 
justify  us  in  at  least  putting  the  pa- 
tient on  a  milk  diet  if  not  in  bed  as 
one  of  the  simplest  means,  and  often 
an  effective  one  by  itself,  of  controlling 
bleeding.  In  severe  and  stubborn  cases 
of  hyperchlorhydria  which  do  not  yield 
to  the  usual  remedies,  there  is  reason 
for  suspecting  the  existence  of  a  latent 
ulcer,  and  my  own  experience  with  nu- 
merous such  cases  before  the  present 
tests  for  occult  blood  were  known, 
proved   the   marked   efficacy  in  them  of 
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carrying  out  the  treatment  in  bed  with 
the  help  of  a  milk  diet. 

The  formidable  hemorrhages  which 
often  overtake  our  patients  with  peptic 
ulcer  or  pancretic  disease,  should  lead 
to  a  much  more  general  resort  to  tests 
of  the  feces  for  blcod  in  such  cases 
as  well  as  in  all  doubtful  ones,  so  as 
to  learn  at  the  earliest  moment  by  the 
detection  of  occult  blood  when  a  hem- 
orrhage threatens.  In  the  same  way  it 
is  probable  that  warning  of  a  coming 
hemorrhage  in  typhoid  fever  can  often 
be  obtained.  Petrachi  reports  having 
discovered  occult  blood  in  the  stools  in 
typhoid  cases  from  one  to  five  days  be- 
foie   there  was   any  manifest   bleeding. 

In  many  cases  of  anemia  there  is  a 
gradual  dripping  away  of  the  life  blood 
from  latent  ulcers  or  from  congested 
organs  and  with  our  former  methods 
the  cause  could  not  be  ascertained. 
Now.  by  the  help  of  the  tests  for  oc- 
cult blood  such  leaks  can  be  certainly 
recognized  and  often  stopped  before 
great  harm  has  been  done,  and  the  life 
of  the  patient  been  placed  in  serious 
jeopardy. 

REFERENCES. 

1.  Boas    and    Kochmann.     Arch.     f.     Verdau- 
ungskrankheiten,     1902,     Bd.     viii,     Nos.    1    &    2. 

2.  Ewald.     Kongressverhandlungen,    Weisbad- 
en  bei   J.    F.    Bergmann,    1902. 

3.  Hartmann.     Arch.     f.     Verdauungsk.,     1904, 
Bd.    x,    No.    1. 


1      Steele    and     Butl       \m      Joui      Med 
July.    L905 

Schloss       \>  Hi     r     v.  rdauungsk     L9 14,    Bd 
v    No.    3. 

6.  Clemm.     Arch     f.    Verdauungsk.,    1904,    Bd 
K,     No.     I. 

7.  White.     Jour.     Am.     Med.    Ass.,    1907,     Vol. 
xlviii.     No.    6. 

Note:  Since  this  paper  was  read,  an 
important  communication  on  tests  for  oc- 
cult blood  has  been  published  by  Corvil 
in  the  American  Journal  of  Medical 
Science  of  March,  1907.  He  has  made 
numerous  experiments  with  various 
modifications  of  Weber's  original  gua- 
iac-turpentine  test  and  has  proven  one 
devised  by  himself  to  be  much  more 
delicate  than  any  other  form  of  it  or  in- 
deed, any  of  the  tests  for  the  purpose. 
The  technic  of  his  'water  modification'' 
of  the  Weber  test  may  be  thus  de- 
scribed :  To  one  gram  of  stool  softened 
with  water  if  necessary,  add  4  or  5  c.c. 
of  glacial  acetic  acid  and  mix  intimate- 
ly. To  the  mixture  add  30  c.c.  of 
ether  and  shake  well.  To  1  or  2  c.c. 
of  the  clear  extract  thus  obtained  add 
a  like  amount  of  distilled  water  and 
mix.  Add  to  the  mixture  a  few  gran- 
ules (knife-point  full)  of  powdered 
guaiac.  Let  it  dissolve  and  shake  well. 
Add  finally  30  drops  of  "old  water- 
white  chemically  pure  turpentine"  and 
mix  thoroughly.  This  will  detect  0.001 
of  blood  in  a  gram  of  stool,  developing 
quickly  a  light-blue  color  which  after  a 
few  minutes  will  gradually  disappear. 
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Under  the  limitations  of  time  and 
title  we  shall  devote  our  study  to  the 
consideration  of  Chronic  Ulcer,  Hour- 
glass stomach,  Pyloric  Stenosis,  Peri- 
gastric Adhesions,  Gastroptosis,  Dilata- 
tion, Cirrhosis  of  the  Stomach,  Morbid 
growths,   benign   and   malignant. 


We  shall  only  consider  the  diagnostic 
problems  of  these  various  conditions  as 
far  as  they  aid  us  in  determining  when 
to  resort  to  surgical  procedures. 

Chronic  Ulcer:  It  will  not  be  neces- 
sary for  us  to  consider  the  clinical 
symptoms    which    are    so    often    classed 
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as  dyspepsia  and  not  recognized  as  due 
to  ulceration,  rather  is  it  our  purpose 
to  state  thai  which  warrants  us  in  ad- 
vising  a   resort  to  surgery. 

Were  the  presence  of  blood  which 
occurs  m  nunc  than  one-half  the  cases 
is  of  the  utmost  significance  and  it 
usually  occurs  in  three  forms.  1st, 
considerable  blood  from  time  to  time, 
but  hardly  active  hemorrhage.  Clots 
of  blood  are  found  in  the  gastric  con- 
tents, which  have  undergone  little,  if 
any.  change.  2nd,  the  more  common  in- 
dication of  blood  that  has  remained  for 
a  considerable  time  in  contact  with  the 
gastric  juice.  Here  the  oxyhamoglobin 
is  converted  into  hematin  and  the  well 
known  coffee  ground  vomit  appears.  It 
must  be  remembered  that  the  micro- 
scope will  reveal  no  blood  corpuscles 
whatever,  but  pigment  masses  will  be 
seen.  3rd,  the  most  important  form  of 
invisible  blood  is  the  stools,  only  to  be 
demonstrated  by  one  of  the  recognized 
tests  for  occult  blood.  We  must  remem- 
ber that  certain  substances  will  deceive 
us  if  we  trust  alone  to  the  gross  ap- 
pearance, these  are  in  the  order  in 
which  I  have  observed  them :  red  wine, 
chocolate,  iron  preparations  and  bile 
pigment  in  the  gastric  contents.  Duo- 
denal ulcer,  with  hemorrhage,  will  pre- 
sent blood  pigment  in  the  vomit  or  gas- 
tric contents. 

The  medical  man,  particularly,  must 
be  on  the  watch  for  the  so-called  latent 
or  concealed  hemorrhage.  A  number 
of  cases  have  come  under  my  observa- 
tion in  which  this  valuable  aid  to  sur- 
gical diagnosis  and  direct  operative  in- 
dication has  been  totally  overlooked.  A 
patient  who  suffers  from  what  is  called 
chronic  dyspepsia  may  feel  a  little  faint, 
turn  pale  and  perhaps  sweat  a  little,  if 
the  stools  are  examined  the  next  day 
they  will  be  tarry  from  the  blood  that 
has  passed  into  the  ileum,  or  they  will 
respond  to  the  tests  for  occult  blood 
of  Rossel,   Boas  or  Ewald.     It  is  char- 


acteristic of  these  hemorrhages  to  be 
small  and  not  easily  seen  in  the  vomitus, 
but  they  are  apt  to  produce  a  progress- 
ive anaemia  that  during  my  work  in 
the  Philadelphia  Hospital  was  often 
mistaken  for  pernicious  anaemia.  The 
acetic  acid  and  sulphuric  ether  test  is 
valuable  and  is  thus  given  by  Ewald.  "In 
order  to  detect  the  presence  of  blood 
in  the  stomach  contents  or  in  the  stools, 
5  c.c.  of  the  filtered  stomach  contents, 
or  sufficient  stools  to  form  a  thin  paste 
with  water  are  taken  and  to  them  added 
a  third  part  of  acetic  acid,  after  which 
they  are  shaken  with  an  excess  of  ether. 
The  clear  ether  which  separates  out  on 
standing  for  a  moment  is  then  poured 
off,  and  ten  drops  of  a  freshly-prepared 
alcoholic  solution  of  Guaiacum  resin 
and  about  one  and  a  half  c.c.  of  old  res- 
inous turpentine  oil,  or  20  to  25  drops 
of  a  5%  solution  of  peroxide  of  hydro- 
gen are  added.  In  the  presence  of  blood 
the  mixture  becomes  coloured  blue  of 
greater  or  less  intensity.  If  now  a  little 
water  be  added  it  will  be  found  to 
take  up  the  blue  colour.  The  bluish 
watery  solution  is  then  seen  at  the  bot- 
tom of  the  test  tube,  while  the  clear 
ether  remains  at  the  top.  In  this  man- 
ner so  small  a  quantity  as  one  milli- 
gramme of  blood  can  with  certainty 
be  detected.  Instead  of  the  Guaiacum 
the  alcoholic  extract  of  aloin  may  be 
used ;  with  exactly  the  same  process  in 
other  respects,  there  then  results  a 
cherry-red  coloration,  which  has  the  ad- 
vantage of  being  less  transient  than 
the  blue  colour  obtained  with  Guaia- 
cum. It  must  of  course  be  borne  in 
mind  that  the  presence  of  minute  quan- 
tities of  blood  in  the  food  is  a  possible 
source  of  fallacy,  three  grammes  of 
meat  for  instance  being  sufficient  to 
cause  the  reaction.  Blood  from  the 
buccal  cavity  or  upper  air  passages  when 
swallowed  also  needs  to  be  thought  of. 
As  a  prcautionary  measure  the  patient 
should    be    given     no     blood-containing 
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food  for  at  least  two  days  before  the 
test.  The  stools  should  not  be  examined 
during  menstruation,  and  the  presence 
of  piles,  and  possibly  other  higher 
sources  of  bleeding  should  be  noted.  It 
is  a  good  rule  in  important  cases  not  to 
confine  oneself  to  a  single  examination." 

The  slow  digestion  of  carbohydrates 
and  alterations  in  the  acid  reaction  are 
of  value  in  determining  surgical  manip- 
ulations. This  point  of  acidity  has 
caused   us  all   a  great   deal   of  thought. 

Matthiew  and  Roux,  Gazette  de  Ho- 
pitaux,  1903,  No.  LXVI  have  well  ex- 
pressed it  thus :  "hyperchlorhydria 
with  a  certain  amount  of  stasis  and 
hypersecretion,  on  an  empty  stomach 
in  the  morning,  is  almost  pathognomic 
of  pyloric  ulcer."  Riegel's  observations 
are  undoubtedly  true  that  hyperacidity 
is  the  usual  state,  but  we  often  note  with 
Lenhartz  (Deutsche  Med.  Wochenschr. 
xvi,  101,  137,  1890)  that  the  acid  may 
be  deficient.  The  probable  truth  is  that 
the  acid  may  decrease  in  round  ulcer 
as  the  disease  progresses  as  observed  by 
Ewald  and  Jaworski  and  others.  We 
may  consider  then  profound  anaemia 
from  repeated  small  bleedings  as  a  dis- 
tinct indication  for  surgical  intervention, 
in  so  far  as  persistent  small  bleeding  is  an 
indication  of  chronicity  a  further  indi- 
cation for  surgical  interference  is  of- 
fered. Cicatrization  may  cause  serious 
damage  to  the  stomach  or  on  the  other 
hand  superficial  ulcers  may  heal  with 
scarcely  any  scar  and  with  no  distor- 
tion, so  that  operation  is  indicated  to 
promote  rapid  and  kindly  healing  and 
secondly  to  remove  the  results  of  cica- 
trization. 

While  the  ulcers  are  usually  single 
and  most  commonly  situated  on  the  pos- 
terior wall  of  the  pyloric  portion  near 
the  lesser  curvature,  they  may  be  mul- 
tiple, from  four  to  thirty,  and  in  any 
situation.  Stenosis  of  the  pylorus  is  a 
frequent  and  dreaded  sequence  of  ulcer- 
ation in  that  neighborhood,  all  the  con- 


tiguous tissue  .showing  signs  of  chrome 
gastritis.  Hence  Perigastric  adhesions 
arise  and  arc  another  distinct  and  im- 
portant reason  for  operating. 

None  of  my  patients  has  tolerated 
pressure  from  the  clothing  at  all  well, 
the  men  always  wear  the  waist  band 
of  their  trousers  very  low  and  the  wom- 
en wear  loose  large  corsets. 

While  the  loss  of  weight  is  an  indica- 
tion it  is  hardly  such  a  distinct  help  as 
in  carcinoma,  because  the  loss  of  weight 
in  ulcers  is  usually  not  very  great  while 
there  is  a  normal  pylorus. 

Before  advising  operation  for  chronic 
ulcer  we  must  remember  that  it  may  be 
confounded  with  gall  stones  or  gall 
bladder  cancer,  duodenal  ulcer,  appendi- 
citis which  I  have  known  several  times 
to  produce  gastritic  spasm,  renal  cal- 
culus, or  intermittent  kinking  of  the 
ureter,  or  of  the  vessels  of  the  kidney 
causing  the  so-called  Dittel's  crisis,  the 
gastric  crisis  of  locomotor  ataxia,  lead 
colic  and  disease  of  the  basal  pleura. 

Hour  Glass  Stomach:  While  this  con- 
dition is  a  sequel  of  gastric  ulceration 
still  a  number  of  congenital  cases  have 
been  recorded,  although  as  good  an 
authority  as  Moynihan  as  late  as  1905 
says  that  only  one  undoubted  case  has 
been  recorded. 

While  it  most  frequently  results  from 
the  healing  and  cicatrization  of  an  ulcer 
still  it  may  be  caused  by  other  path- 
ological conditions. 

Thus  a  perforation  in  the  mid  stom- 
ach line  and  adhesions  to  the  anterior 
abdominal  wall  or  to  other  organs,  par- 
ticularly the  pancreas  will  cause  a 
double  stomach,  so  will  perigastric  ad- 
hesions near  the  center  of  the  organ. 
Cancer  or  other  morbid  growths  may  do 
the    same    thing. 

Pyloric  stenosis  in  adults  has  been 
so  fully  described  by  Boas  (Archiv.  fur 
Vcrdanungs  -  Krankheiten,  Bd.  4,  I.) 
and  his  description  has  been  so  generally 
accepted  that  I  will  not  refer  further  to  it 
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lure  Hut  reference  must  be  made  to  the 
extremely  interesting  condition  known  as 
hypertrophic  pyloric  stenosis  in  infancy. 
the  first  case  of  which  was  recorded  in 
1788.  Great  attention  has  been  called 
to  it  within  the  last  few  years  and  we 
now  have  available  the  records  of  more 
than  sixty  cases  treated  medically  and 
more  than  seventy  treated  surgically. 
In  all  of  these  a  pyloric  tumor  was  pres- 
ent unassociated  with  adhesions  of  any 
sort  and  the  picture  is  very  striking  in 
the  diminutive  bodies. 

The  hypertrophy  is  probably  a  prim- 
mgenital  overgrowth  of  the  sphinc- 
ter muscle. 

The  symptoms  depend  absolutely 
upon  the  degree  of  stenosis  and  fall 
naturally  into  two  groups.  I.  Complete 
obstruction.  II.  Partial  obstruction.  The 
classic  symptoms  are  :  Vomiting,  consti- 
pation, presence  of  pyloric  tumor,  pro- 
gressive wasting,  visible  gastric  peri- 
stalsis and  laterally  a  dilated  stomach. 
The  vomiting  is  forcible,  explosive,  ob- 
structive. The  character  of  the  food 
does  not  influence  the  vomiting,  many 
of  the  cases  have  been  breast  fed.  The 
vomitus  contains  no  bile.  Blood  has 
never  been  vomited  in  any  recorded 
case.  The  loss  of  weight  is  steady  and 
progressive.  The  symptoms  in  a  typical 
case  are :  An  apparently  perfectly 
healthy  child  is  born  and  nursed  by  a 
healthy  mother  with  normal  milk  sup- 
ply. Within  a  few  days  of  birth  vom- 
iting without  evidence  of  nausea  ap- 
pears. If  carefully  studied  the  vomit- 
ing is  noted  to  be  characteristic.  It  con- 
tains no  bile.  The  tongue  is  clean,  the 
breath  is  sweet.  The  stomach  is  en- 
larged, and  the  peristalsis  is  visible.  A 
palpable  tumor ;  progressive  wasting,  al- 
though greedy  for  food. 

We  must  be  able  to  decide  between 
congenital  stenosis  at  the  ring  and 
atresia  of  the  duodenum  or  gut  lower 
down.  If  we  keep  constantly  in  mind 
the    classical    symptoms    and    signs    the 


diagnosis  is  not  very  difficult.  The 
child  with  sufficient  pyloric  stenosis  to 
cause  symptoms  will  always  have  a  pal- 
pable  pyloric   tumor. 

Pyloric  spasm  in  the  child  without 
stenosis  is  a  more  difficult  diagnostic 
problem.  The  chemical  character  of 
the  vomit  is  here  valuable,  it  will  prob- 
ably contain  Hcl  and  may  contain 
bile.  The  visible  contraction  of  the 
stomach  without  tumor  is  of  great  value. 
The  child  will  probably  not  suffer  from 
obstinate    constipation. 

Even  with  all  our  care  it  is  impos- 
sible sometimes  to  say  that  we  have 
correctly  differentiated  spasm  and  sten- 
osis. The  persistent  infantile  dyspepsia, 
sometimes  called  the  inveterate  dyspep- 
sia of  infancy,  requires  a  most  critical 
differential  study,  space  forbids  a  full 
study  here  as  I  have  presented  it  else- 
where. 

What  I  wish  to  especially  call  atten- 
tion to  is  that  the  disease  is  not  a  med- 
ical curiosity,  but  the  surgical  Pediatrist 
must  approach  each  case  with  care  and 
discrimination  else  unnecessary  opera- 
tions will  be  done.  No  sign  is  patho- 
gnomic, the  composite  picture  is  what 
we  seek. 

A  vomiting  breast-fed  baby  is  suspic- 
ious. There  is  evidence  to  show  that 
the  infantile  form  may  persist  to  adult 
life  and  become  apparent  as  a  chronic 
stomach  difficulty.  Maier  and  Landerer 
have  recently  shown  this  in  Virchow's 
Archives. 

Gastroptosis  and  Enteroptosis  or 
Glcnard's  Disease,  that  is  a  vicero- 
ptosis  is  a  symptom  group  that  in  my 
experience  is  non-surgical.  The  symp- 
toms are  produced,  among  other  causes 
by  looseness  of  the  peritoneal  and  Mes- 
enteric attachments  allowing  the  stom- 
ach, the  intestines,  the  colon,  particular- 
ly the  transverse  segment,  the  kidneys, 
spleen  and  liver,  all  to  occupy  a  low  pos- 
ition in  the  abdominal  cavity. 

If  the   gastroptosis   alone   exists   per- 
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haps  there  would  be  some  justification 
in  submitting  the  individual  to  an  oper- 
ation for  its  relief,  because  such  cases 
are  reported  from  time  to  time,  for 
instance  that  of  Hodge  (Annals  of  Sur- 
gery, Vol.  43,  1906,  p.  775)  in  which 
the  stomach  was  greatly  depressed  with 
no  evidence  of  ulcer,  recent  or  old,  a 
normal  gall  bladder  and  a  normal  py- 
lorus which  was  demonstrated  by  open- 
ing the  stomach.  Three  transverse 
rows  of  interrupted  silk  sutures  were 
put  into  the  gastro-hepatic  ligament, 
bringing  the  stomach  well  up  under  the 
liver.  Two  inches  of  the  anterior  gas- 
tric surface  was  folded  in  with  a  con- 
tinuous transverse  silk  suture,  mid- 
way between  the  curvatures.  Has 
gained  30  pounds  and  is  well.  Beyea 
has  performed  this  operation  (Ibid.)  on 
eight  patients,  all  except  one  improved 
remarkably. 

It  is  sometimes  a  difficult  procedure 
and  often  almost  impracticable  on  ac- 
count of  the  extreme  tenuity  of  the 
gastrohepatic  omentum,  on  this  ac- 
count some  operators  have  carried  their 
stitches  through  the  attachment  of  the 
lesser  omentum  to  the  liver  and  for- 
ward somewhat  deeply  through  the 
liver  substance  itself,  to  obtain  a  better 
hold. 

The  operation  for  gastroptosis  does 
not  appeal  to  me  as  having  a  sound  an- 
atomical basis  and  I  wish  to  raise  my 
voice  in  condemnation  of  the  procedure 
as  being  unsurgical. 

In  that  regard  we  must  never  forget 
Ponfick's  studies  (Berliner  Klinische 
IVochenschrift,  XLH,  Ewald  Fest-Xum- 
mcr.  No.  44a.)  on  the  shape  and  posi- 
tion of  the  stomach.  He  has  shown  that 
the  stomach  lies  perpendicularly  in  by 
far  the  larger  majority  of  normal  per- 
sons and  that  it  always  seeks  that  pos- 
ition which  will  interfere  the  least  with 
its  functions. 

Morbid  Growths,  Benign  and  Malig- 
nant.    The    former,   the   benign    tumors 


are  comparatively  rare.  particularly 
those  of  non-inflammatory  origin  and 
rarely  conic  to  the  surgeon  because  they 
arc  usually  small  and  give  but  a  few 
if  any  clinical  symptoms.  These  tumors 
are  fibromata,  fibrolipomata,  lymphad- 
nomata,  polypoid  adenomata  and  myo- 
mata.  (not  infrequent  and  may  be  mul- 
tiple) ;  the  latter  are  comparatively  fre- 
quent. Steiner  <  v.  Bergmann,  Bruns, 
v.  Mikulicz,  Handbuch  d.  Chirugie,  An- 
nals Surgery,  m.  \I,I1,  p.  583)  has 
collected  21  such  cases.  The  diagnosis 
of  benign  neoplasms  of  the  stomach  is  a 
difficult  one,  their  symptoms  are  mainly 
due  to  their  bulk,  unless  they  inflame 
or  ulcerate.  They  are  rarely  at  the  py- 
loric area,  but  usually  at  the  greater  or 
lesser  curvature. 

Non-Malignant  cirrhosis  of  the  stom- 
ach has  been  a  moot  question  for  a 
number  of  years.  While  it  is  a  rare 
condition  there  have  been  sufficient 
studies  made  by  Osier,  Hanot,  Jacobi, 
Leith,  Albutt,  Sheldon  and  others  to  de- 
cide that  a  benign  diffuse  cirrhosis  of 
the  stomach  unassociated  with  carci- 
noma does  occur  and  that  it  may  ter- 
minate the  life  of  the  individual  without 
cancerous  involvement.  The  Germans, 
however,  believe  that  all  of  these  cases 
are  carcinomatous,  and  some  of  the 
French  share  their  opinion.  .4 

The  Malignant  tumors  demanding  op- 
erative interference  are  in  the  order 
of  frequency  cylindrical-celled  adeno- 
carcinoma, encepholoid  or  medullary 
carcinoma,' scirrhus  and  lastly  colloid. 
Of  great  interest  to  the  surgeon  is 
the  so-called  latent  gastric  carcinoma 
which  is  not  infrequent.  They  are 
without  symptoms  and  are  only  dis- 
covered after  death  or,  the  symptoms 
of  cancer  may  be  present,  but  not  of 
the  stomach,  or  again  there  may  be 
gradual  loss  of  health  and  strength 
without  nausea,  vomiting  or  other  local 
gastric  symptoms.  As  early  operation 
offer-   as  the  only  hope  of  success,   the 
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usual  features  of  onset  are  of  tremen- 
dous Importance,  but  unfortunately  they 
are  not  very  characteristic.  About  one- 
third  of  all  cases  will  complain  of  early 

pain,  and  about  the  same  number  of 
dyspepsia.  About  one-seventh  will 
have  early  vomiting,  about  one-twelfth 
early  loss  of  weight.  A  very  few,  about 
one-fiftieth  of  the  total,  will  early  com- 
plain of  difficulty  in  swallowing,  and 
only  one  hundred  and  fiftieth  of  the 
total   will  have  an  early  tumor. 

In  five  per  cent,  of  the  cases  the  early 
onset  may  suggest  pernicious  anaemia. 
Later  loss  of  weight  is  one  of  the  most 
constant  and  exact  symptoms  but  the  sur- 
geon must  not  be  deceived  by  an  increase 
in  weight  and  advise  against  operation. 
When  with  Osier  in  the  Philadelphia 
Hospital  gain  in  weight  was  sometimes 
noticed  after  proper  diet  and  treatment 
of  the  gastric  catarrh  and  after  relief 
of  the  dilatation  by  lavage  and  Osier 
himself  says  that  he  has  seen  a  gain  of 
ten  pounds  in  weight  follow  the  visit 
of  an  optimistic  consultant. 

Keen  and  Stewart's  Philadelphia  case, 
with  which  we  were  all  familiar  at  the 
time  showed  a  gain  of  seventy  pounds 
after  an  exploratory  laparotomy.  The 
anaemia  was  to  us  very  diagnostic  and 
occurred  in  practically  all  of  these  cases 
and  with  the  emaciation  which  was  just 
as  constant  made  up  the  picture  of  cach- 
exia, to  which  we  formerly  paid  more 
attention.  In  this  matter  of  anaemia  there 
is  a  fallacy  that  the  surgeon  must  be  on 
his  guard  against.  Where  there  is  a 
concentrated  condition  of  the  blood  in 
pyloric  cancer  with  dilatation  of  the 
stomach  we  have  seen  the  red  cor- 
puscles above  6,000,000  per  cubic  milli- 
meter. An  average  count  is  about  3,- 
000.000,  in  none  have  we  seen  it  below 
1.000,000.  The  average  haemoglobin  is 
about  forty-five  per  cent.  The  lucocyte 
count  will  rarely  go  above  12,000  per 
cubic  millimeter,  although  we  noted  it  at 
20.000.     The   anorexia   is   an   earlv   val- 


uable symptom  and  when  associated 
with  nausea  is  very  valuable  but  in  ex- 
ceptional cases  the  appetite  never  falls 
off  and   but  little  if  any  nausea  occurs. 

After  the  vomiting  becomes  thor- 
oughly characteristic  it  is  of  little 
value  to  us  as  the  case  is  probably  then 
non-operative.  When  the  orifices  are 
involved  the  vomiting  is  early  and  fre- 
quent, when  the  fundus,  the  anterior 
or  posterior  wall  are  involved  it  may 
not  occur  at  all.  Rarely  will  the  vom- 
iting of  blood  be  an  early  symptom  of 
value  to  the  surgeon.  In  the  Philadel- 
phia Hospital  it  occurred  in  two  cases 
only,  it  is  then  of  small  quantity  and  is 
seen  only  with  the  microscope  as  shad- 
ows of  the  red  corpuscles  and  as  pig- 
ment masses. 

Pain  is  an  early,  valuable  and  import- 
ant symptom.  It  was  present  early  in 
96  per  cent  of  our  cases.  Its  situation 
is  unfortunately  variable,  while  it  was 
common  in  the  epigastrium,  it  was  of- 
ten complained  of  in  the  shoulders, 
back,  and  loins.  The  pain  rarely  oc- 
curred in  severe  paroxysms  as  in  gastric 
ulcer  and  the  cancer  pain  was  aggra- 
vated by  taking  food  and  markedly  in- 
creased by  pressure. 

Examination  of  the  stomach  contents 
has  not  been  a  very  great  early  aid  to  me. 
The  long  non-mobile  Oppler-Boas  bacil- 
lus may  be  seen  very  early,  the  yeast 
fungus  is  often  found,  but  of  greatest 
value,  as  we  found  in  the  study  of  the 
series  of  cases,  was  the  persistent  pres- 
ence, microscopically  of  red  corpuscles 
in  the  early  morning  washings.  This 
of  course  cannot  alone  be  considered  to 
be  diagnostic  of  cancer  as  it  is  also 
occurs  in  ulcerations,  but  when  taken 
in  conjunction  with  the  other  symp- 
toms it  is  a  most  valuable  aid.  Later 
of  course  the  microscopic  evidence  is 
plain  but  what  we  are  searching  for  is 
an  early  diagnosis  and  an  early  opera- 
tion. The  chemical  analysis  has  been 
greatly     studied     during  the     past   few 
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years  and  it  seems  safe  to  say  now  that 
in  most  cases  of  cancer  of  the  stomach 
free  HCL  is  absent.  Of  course  HCL 
may  be  absent,  too.  in  chronic  gastritis 
and  in  atrophy  of  the  mucosa,  and  can- 
cer elsewhere  in  the  body  will  show  a 
decrease.  In  the  face  of  clearly  marked 
clinical  symptoms  there  is  no  test  fur- 
nished by  the  laboratory  which  may  not 
be  open  to  doubt.  I  wish  to  raise  my 
voice  clearly  in  regard  to  many  of  the 
laboratory  methods  recommended  in  the 
text  books.  They  are  time-consuming, 
annoying  and  often  give  rise  to  con- 
fusion or  erroneous  results.  There  are 
no  laboratory  or  mechanical  short  cuts 
to  clinical  diagnosis  and  the  findings  are 
valuable  only  when  considered  for  each 
case  and  taken  with  the  clinical  diag- 
nosis. It  is  a  mistake  to  try  and  make 
the  laboratory  findings  fit  the  diagnosis, 
the  clinical  symptoms  are  supreme  in 
this  respect.  The  clinician  who  appeals 
to  the  laboratory  to  hand  him  a 
ready  made  diagnosis  is  shirking  his 
duty. 

If  a  palpable  tumor  is  present  the  di- 
agnosis is  almost  assured,  but  cases 
with  palpable  tumor  are  practically  be- 
yond the  aid  of  surgery,  except  to  pro- 
long life.  Perhaps  our  hardest  problem 
is  to  decide  early  between  gastric  can- 
cer, chronic  gastritis  and  grave  anaemia. 
Here  the  chemical  findings  are  of  the 
utmost  value.  The  constant  presence 
of  lactic  acid  after  a  Boas  test  meal 
and  the  absence  of  HCL  is  about  diag- 
nostic. The  digestive  lucocytosis  also 
aids.  Henry  of  Philadelphia  has  shown 
that  the  blood  count  in  cancer  is  rarely 
as   low   as   pernicious   anaemia. 

A  gastric  ulcer  with  tumor  due  to 
cicatricial  contraction  about  the  pylorus 
is  a  difficult  nut  to  crack.  It  is  usually 
mistaken  for  cancer.  The  persistent  ex- 
cess of  HCL  would  be  the  most  im- 
portant aid  that  we  could  hope  to  re- 
ceive. 

After  all  is  said  and  done  the  medical 


man  must  realize  that  in  many  cast 
cancer  of  the  stomach  a  positive  diag- 
nosis cannot  be  made  for  a  long  time  by 
any  means  at  present  at  his  command, 
and  that  an  exploratory  incision  may  be 
made  with  such  ease  and  such  safety 
that  the  patient  is  entitled  to  this  early 
and  accurate  aid  in  making  a  diagnosis. 

Gastric  Dilatation  is  practically  a  con- 
comitant of  all  the  conditions  that  we 
have  considered  if  we  exclude  the  some- 
what  rare   form   of  acute   dilatation. 

If  the  dilatation  is  due  to  an  organic 
stricture  at  the  pylorus  operation  should 
be  done  very  early  but  in  the  cases  due 
to  atony,  regulation  of  the  diet  and  an 
appropriate  treatment  of  the  catarrh 
will  often  effect  a  cure  without  the  re- 
sort to  surgery.  It  is  in  these  cases 
that  stomach  washing  accomplishes  so 
much  by  removing  the  weight  which 
distends  the  organ,  the  decomposed 
mucus  and  fermenting  masses  which  in- 
flame the  mucosa.  The  rapid  reduction 
in  the  size  of  the  stomach  is  then  often 
most  satisfactory,  the  food  is  eagerly 
taken  and  gain  in  weight  often  speedily 
occurs.  We  must  however  always,  if 
possible  distinguish  between  a  displaced 
stomach  and  a  dilated  stomach. 

We  must  be  ever  on  our  guard  for 
the  false  gastropaths  (Los  faux  gastro- 
pathes)  of  the  French  writers,  that  is 
persons  with  purely  nervous  or  psychic 
forms  of  stomach  troubles.  They  range 
from  the  simple  dyspepsia  in  neuras- 
thenics to  phobias  and  pseudo-gastro- 
pathies.  We  must  also  remember  that 
there  are  grounds  to  believe  with  Eisel- 
berg  (Mitteilungen  aus  dem  Grenzbeiten 
der  Medizin  unci  Chirurgie,  Jena,  XVI, 
No.  i.)  that  the  cases  now  accepted  as 
spasm  of  the  pylorus  will  be  found  to 
have  some  ulcerative  process  at  the 
bottom. 

A  study  of  the  operative  procedures 
to  be  selected  to  combat  the  diseases  of 
the  stomach  that  we  have  presented  will 
be   given   by   my  colleague   Dr.    Earnest 
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A.  Bryant.  1  will  therefore,  only  ven- 
ture to  formulate  the  following  conclus- 
ions: 

[st.  The  stomach  is  required  to  pre- 
pare the  food  for  entrance  into  the 
bowel.  No  operation  will  improve  its 
normal  functions,  all  operations  are  at 
substitutes. 

2nd.  A  gastroenterostomy  is  always 
a  dangerous  operation,  although  its  dan- 
gers may  not  be  apparent  until  a  remote 
period. 

3rd.  The  premature  emptying  of  the 
stomach  and  the  failure  of  neutraliza- 
tion by  bile  and  pancreatic  juice  may 
greatly  interfere  with  nutrition  or  give 
rise   to   a    severe   or   fatal   diarrhoea. 

4th.  A  number  of  cases  of  ulceration 
in  the  jejunum  with  fatal  results  have 
followed  gastroenterostomy. 

5th.  Neurathenics  with  gastric  symp- 
toms should  rarely  if  ever  be  submitted 
to  gastroenterostomy.  They  will  be 
made  worse  instead  of  better. 

6th.  Gastroptosis  and  atonic  dilata- 
tion of  the  stomach  are  not  relieved 
by  surgical  procedures. 

7th.  Acute  gastric  ulcers  are  only  to 
be  operated  when  perforation  has  oc- 
curred or  is  about  to  occur,  or  for  the 
arrest  of  alarming  hemorrhage. 

8th.  In  chronic  ulcer  a  gastroenter- 
ostomy may  be  done  when  there  are  re- 
peated small  hemorrhages,  when  the  ad- 
hesions are  causing  marked  anatomic 
alterations,  or  when  the  symptoms  per- 
sist  after   intelligent   medical   treatment. 

9th.  If  the  natural  evacuation  of  the 
stomach  is  impossible,  then  operation  is 
always  advisable.  A  gastro-pylo-duo- 
nostomy  is  ideal  as  it  allowrs  the  stom- 
ach to  empty  itself  in  the  normal  way. 
It  cannot  however  always  be  done,  then 
the  selective  operation  is  a  posterior 
high  gastroenterostomy. 

10th.  The  cases  which  demand  oper- 
ation are  pyloric  stenosis  with  dilata- 
tion, malformation  from  hour  glass  con- 
traction,   dense    and    disabling  peri-gas- 


tric  adhesions,   benign     and     malignant 
gr<  >wths. 

With  the  exception  of  the  malignant 
growths  these  are  the  cases  that  have 
made  the  operation  so  popular  and  the 
patient  will  receive  almost  miraculous 
benefit. 

We  cannot  finally  conclude  without 
reference  to  the  very  interesting  studies  of 
Katzenstein  in  the  Deutsche  medinische 
Woehenschnft  (January  17th  and  24th,. 
1907.)  He  has  shown  that  after  both 
anterior  and  posterior  gastroenterosto- 
my bile  and  pancreatic  juice  enter  the 
stomach.  Immediately  after  operation 
this  Mow  is  very  profuse  and  continues 
for  a  variable  time,  later  it  becomes 
periodical.  It  reduces  the  gastric  acid- 
ity both  by  direct  chemical  effect  and  by 
reflex  inhibition.  The  digestive  activity 
of  the  pepsin  is  also  diminished  but  the 
tryptic  digestion  is  not  affected.  There- 
fore a  gastroenterostomy  reduces  very 
largely  the  value  of  the  stomach  as  a 
digestive  organ  through  the  inhibition 
of  pepsin  and  hydrochloric  acid  forma- 
tion. This  of  course  produces  a  favor- 
able condition  for  the  healing  of  a  peptic 
ulcer  and  the  prevention  of  recurrence. 
If  the  postoperative  diet  is  devoid  of 
proteids  and  consists  largely  of  fats  and' 
carbohydrates  we  shall  still  further  in- 
hibit the  formation  of  HCL  and  pepsin 
and  stimulate  the  secretion  of  bile  and 
pancreatic  juice.  The  meals  should  be 
small  and  frequently  repeated  and  large 
quantities  of  water  should  be  given. 

Katzenstein  concludes  that  gastric  ul- 
cer is  essentially  a  medical  malady  and 
that  in  spite  of  the  arguments  in  favor 
of  gastroenterostomy  patients  should  be 
referred  to  the  surgeon  only  when  the 
internist  has  exhausted  the  resources  at 
his   command. 

This  seems  in  a  way  to  be  unfortun- 
ate teaching.  We  of  course  concede 
that  peptic  ulcers  of  the  stomach  and 
duodenum,  if  seen  early,  are  in  a  large 
proportion    curable    by    medical    treat- 
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ment  alone,  indeed  Leube  reports  a 
medical  cure  in  three  quarters  of  his 
cases.  But  it  is  also  true  that  in  many 
cases  the  diagnosis  is  not  only  not 
made  early,  but  is  not  made  at  all.  Of 
the  greatest  value  is  the  co-operation  of 
an  internist  and  a  surgeon,  from  the 
earliest  conception  of  the  disease. 

In  this  way  disabling  perigastric  ad- 
hesions will  not  be  overlooked,  pyloric 
stenosis,  dilatation  or  hour  glass  stom- 
ach will  not  be  allowed  to  proceed  and 
above  all  perhaps  cancer  will  not  de- 
velop. 

In  my  judgment  the  best  results  can 
only  be  obtained  by  the  intelligent  study 
of  these  two  types  of  practitioners : 
the  internist  first  and  then  the  surgeon, 
as  in  the  flood  of  controversial  writing 
on  the  subject  few  definite  conclusions 
of  direct  benefit  to  the  general  practi- 
tioner have  yet  been  reached.  Probably 
it  is  a  little  too  early,  but  by  the  assoc- 
iation of  the  internist  and  the  surgeon, 
by  approaching  and  examining  the  as- 
certained facts  from  different  but  not 
opposing  view  points  we  may  arrive  at 
certain  broad  and  justifiable  conclusions. 
We  cannot  say  from  the  surgeon's  point 


of  view  thai  diseases  of  the  bile  pa 
and  gastric  ulcer  are  purely  surgical  dis- 
eases, but  we  can  say  that  they  have 
passed  out  of  the  hands  of  the  internist 
alone  and  that  he  musl  share  the  respon 
sibility  with  the  surgeon  and  share  it 
early.  A  quotation  from  a  contempor- 
ary surgeon  is  worth  bearing  in  mind — 
"If  you  have  a  patient  who  has  suffered 
for  two  years  from  a  chronic  dyspepsia, 
unrelieved  by  internal  treatment,  you 
may  fairly  say  that  his  case  is  probably 
surgical  and  that  relief  may  be  found 
from  an  operation  on  one  of  the  five 
organs,  the  stomach,  the  pancreas,  the 
bile  passages,  the  kidney  or  the  appen- 
dix. 

We  must  remember  that  a  broad  and 
philosophic  view  of  digestive  disturb- 
ances is  that  it  is  a  compound  of  many 
diseased    organs. 

If  it  is  true  that  the  skilled  internist 
and  the  experienced  and  tactful  surgeon 
have  their  limitations,  how  much  more 
true  is  it  of  the  remote,  overworked 
general  practitioner. 

*The    other    papers    in    this    Symposium    on 
Gastric   Diseases,    by   Doctors   A.    S.    Lobingier, 
E.    A.    Bryant   and   W.    W.    Beckett  will   appear 
in     the    May    Practitioner.— Editor. 
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"Subacute  Perforation  of  the  Stom- 
ach and  Duodenum"  is  the  title  of  a  very 
interesting  paper  by  Mr.  Moynihan  in 
the  February  number  of  the  "Annals  of 
Surgery." 

The  author  reports  15  cases  which  are 
grouped  in  three  classes  : 

1.  Recent   Subacute   Perforation. 

2.  Old  Subacute  Perforation. 


3.  Subacute  Perforation.  Hour-glass 
Stomach. 

In  all  of  these  cases  the  ulcer  was  of 
the  chronic  type. 

A  subacute  perforation  differs  from 
an  acute  one  in  that  in  the  former  there 
is  ''by  one  agency  or  another  a  definite 
localization  of  the  fluids  escaping  from 
the    stomach    and    in    manv    instances    a 
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narrow  circumscription  of  the  peritoneal 
response  to  their  invasion." 

Of  the  possible  means  of  this  circum- 
scription the  anther  has  seen  four  ex- 
amplt 

i.  An  empty  condition  of  the  stom- 
ach   with    little    escape    of   contents. 

2.  Plugging  of  opening  by  tag  of 
omentum. 

3.  Opening  may  he  sealed  over  by 
layers  of  plastic  lymph. 

4.  Stomach  becomr-  adherent  at  base 
of  ulcer  to  Anterior  abdominal  wall, 
under  surface  of  liver  or  to  Pancreas. 

The  Symptoms  are  the  same  as  those 
of  acute  perforation  but  of  less  intensity. 
They  abate  slowly;  vomiting  ceases  and 
pulse  improves.  Abdomen  which  was 
hard  and  retracted  becomes  supple,  ex- 
cept over  spot  corresponding  to  perfor- 
ation, or  it  may  be  distended. 

If  no  operation  is  performed  one  of 
three  things  may  occur: 

I.  Formation   of  perigastric   abscess. 

II.  Secondary  rupture  into  general 
peritoneum. 

III.  Adhesion  of  ulcer  to  abdominal 
wall,  liver,  or  pancreas  may  become 
firmer,  acute  symptoms  subside  and  pa- 
tient have  as   before   a  chronic   ulcer. 

The  last  is  most  common.  Subacute 
perforation  may  simulate  cholecystitis 
and  be  impossible  of  differentiation 
from  it  if  no  clue  can  be  obtained  from 
previous  history.  Subacute  pancreatitis 
with  abscess  may  be  confused  with  per- 
foration of  the  stomach  followed  by  sub- 
phrenic abscess. 

Treatment.  If  seen  at  onset,  opera- 
tion should  be  instant,  because  one  can- 
not be  sure  that  the  perforation  is  not 
acute  and  valuable  time  may  be  lost  by 
delay. 

The  question  whether  the  ulcer  with 
its  sealed  perforation  should  be  disturb- 
ed depends  largely  on  its  position.  If 
in  the  pyloric  part  of  the  stomach  or 
in  the  duodenum  a  posterior  gastro- 
enterostomy is  usually  sufficient.  If  the 
ulcer    is    on    the    anterior    wall    of    the 


body  of  the  organ  and  a  wide  area  is 
covered  with  lymph  the  exposure  and 
siuure  of  perforation  followed  or  not  by 
gastroenterostomy  is  probably  the  best 
practice. 

In  cases  of  long  standing  where  the 
base  of  ulcer  is  firmly  adherent,  it  is 
unnecessary  or  probably  undesirable  to 
break  down  these  adhesions.  A  poster- 
ior gastroenterostomy  is  usually  suffici- 
ent. 


The  Treatment  of  Diffuse  Suppur- 
\ti\t.  Peritonitis. — This  subject  is  dis- 
cussed by  Dr.  Joseph  A.  Blake  in  the 
"American  Journal  of  the  Medical  Sci- 
ences '  for  March  1907. 

His  conclusions  are  based  on  a  study 
of  99  cases ;  of  these  78  were  due  to 
Appendicitis;  13  to  the  perforation  of 
.the  Stomach,  duodenum  or  upper  in- 
testine and  the  remainder  to  the  perfor- 
ation of  Typhoid  ulcers.  The  author  in- 
cludes under  the  term  "Diffuse  Suppur- 
ative Peritonitis"  only  those  cases 
"with  a  definite  purulent  exudate  ex- 
tending throughout  at  least  the  greater 
part  of  the  peritoneal  cavity  and  accom- 
panied by  definite  signs  of  diffuse  unde- 
fined  peritoneal   inflammation." 

The  principles  of  the  operative  treat- 
ment   employed   are    as    follows : 

I.  Remove  as  rapidly  as  possible 
through  a  small  incision  the  origin  of 
the  inflammation. 

II.  Wash  or  irrigate  the  peritoneal 
cavity. 

III.  Use  as  little  drainage  as  possible 
and  do  not  attempt  to  drain  the  general 
peritoneal    cavity. 

The  after  treatment  is  as  follows : 
The  patient  is  put  in  the  Fowler  pos- 
ition and  copious  rectal  salines  given  by 
intermittent  irrigation  of  the  pelvic 
colon  through  two  long  rubber  tubes, 
the  inlet  tube  being  smaller  than  the 
other.  For  the  first  48  hours  this  is  re- 
peated every  three  or  four  hours,  each 
irrigation  taking  about  30  minutes.  The 
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temperature  of  the  saline  is  from  1 10 
to  115  degrees  F. 

The  stomach  is  washed  out  on  the 
table  and  no  food  given  until  peristalsis 
is  established.  Morphine  is  given  imme- 
diately after  the  operation  to  give  rest, 
but  not  after  the  first  24  hours.  Early 
catharsis  is  not  employed. 

The  advisability  of  removing  the 
cause  of  the  inflammation  is  not  general- 
ly disputed. 

Peritoneal  irrigation  versus  drainage 
is  the  chief  question  of  debate. 

Dr.  John  B.  Murphy  of  Chicago  rec- 
ommends general  peritoneal  drainage 
without  irrigation.  His  results  differ 
little  from  those  of  Blake. 

The  latter  argues  that  irrigation  is 
the  only  way  to  thoroughly  remove  such 
foreign  matter  as  stomach  contents 
and  is  therefore  particularly  useful  in 
cases  of  perforation  of  stomach  or  duo- 
denal ulcers.  He  thinks  that  the  septic 
products  of  bacterial  growth  should  also 
be  removed  in  this  way  rather  than  by 
drainage,  and  thus  lessen  the  amount  of 
absorption  of  the  toxic  material  by  the 
peritoneum. 

The  peritoneal  double  current  irriga- 
tion devised  by  the  author  and  described 
in  "Surgery  Gynaecology  and  Obstet- 
rics," May  1006,  is  probably  the  most 
satisfactory.  It  consists  of  a  double 
brass  tube,  the  inner  of  which  is  open 
at  both  ends  and  through  this  the  solu- 
tion flows  into  the  abdomen  returning 
by  syphonage  through  the  outer  tube 
which  has  numerous  lateral  perforations 
in  its  distal  three  inhces.  Washing  with 
this  irrigater  removes  foreign  matter  or 
pus  rapidly  and  apparently  thoroughly 
with  much  less  damage  and  shock  than 
by  any  other  method  of  cleansing. 

With  regard  to  drainage,  Blake  be- 
lieves in  simply  draining  the  abdominal 
incision,  i.  e.,  a  small  gauze  carried 
down  through  the  incision  to  just  within 
the  peritoneum.  This  allows  any  excess 
of  fluid  to  escape  and  prevents  suppura- 
tion   of    the    wound.      If    there    is    anv 


doubt  of  the  perfeel  removal  of  the 
cause  of  the  peritonitis  or  of  the   safe 

closure  of  a  perforation,  then  suitable 
drainage  may  be  carried  to  the  sus- 
picious spot.  This  however  is  not  gen- 
eral   peritoneal    drainage. 

Blake's  results  are  as  follows  . 

Seventy-eight  cases  due  to  appendici- 
tis,  15  died;    19.2%   mortality  . 

Thirteen  cases  due  to  Perforation  of 
Stomach,  etc. ;  4  died.  30.7%  mortality. 

Eight  cases  due  to  perforation  of  Ty- 
phoid ulcer;  4  died,  50%  per  cent  mor- 
tality. 

These  are  the  results  of  the  regular 
run  of  hospital  patients  and  are  not 
picked  cases.  Four  of  the  appendix 
cases  were  practically  moribund  at  the 
time  of  operation  and  two  others  died 
from  causes  other  than  peritonitis. 
*     *     * 

Report  on  the  Trypsin  Treatment 
of  Cancer.  The  "Boston  Medical  and 
Surgical  Journal  of  January  1907  has 
an  article  under  this  heading  by  W.  P. 
Graves  M.  D.,  of  Boston.  The  author 
has  tried  Trypsin  treatment  in  all  cases 
of  inoperable  cancer  coming  under  his 
care  since  September  1906.  Of  these 
cases  he  selects  four  in  which  the  treat- 
ment was  carried  out  systematically  and 
in  which  the  results  are  typical  and  in- 
structive. These  were  all  case  of  Carci- 
noma of  Breast  with  superficial  recur- 
rence following  the  radical  operation. 

The  "Injectio  Tripsini"  (Fairchild) 
was  used  beginning  with  10  m.m.  of  the 
undiluted  trypsin  solution  and  after  two 
or  three  treatments  increased  to  49  m.m. 
three  times  each  week.  This  dosage 
may  be  increased  to  60  m.m.  or  more  if 
the  injections  be  given  in  divided  doses 
and  in  different  areas.  This  is  determ- 
ined by  the  amount  and  severity  of  the 
local  or  constitutional  reaction.  The 
writer  noticed  severe  constitutional  re- 
action only  once  while  a  certain  amount 
of  local  inflammatory  reaction  is  almost 
constant. 

The   conclusions    drawn    are   these : 
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"There  is  nothing  in  the  results  to 
guarantee  an  expectation  as  to  the  abil- 
ity of  trypsin  to  cure  a  deep  seated  can- 
cer. The  progress  of  the  disease  may 
however  in  favorable  cases  be  retarded 
and  therefore  the  patient  should  be  giv- 
en the  benefit  of  this  possibility.  From 
the  particular  study  of  the  four  cases  re- 
ported   the  conclusions  drawn  are  these. 

First,  a  discretionar}  cancerous  node 
systematically  attacked  by  the  injections 
of  trypsin  shrinks  and  becomes  hard 
and    fibrous    or    disappears. 

"Second,  neighboring  nodes  are  little 
if  at  all  affected,  and  arc  probably  in- 
fluenced only  when  the  trypsin  comes 
into  actual  contact  with  the  growing 
•cells. 

"Third,  the  treatment  of  a  given  node 
causing  it  to  shrink  or  disappear  does 
not  prevent  the  appearance  later  of  an- 
other in  immediate  proximity  to  it. 

"Fourth,  there  is  no  evidence  in  these 
cases  t<>  show  that  trypsin  affects  can- 
cer cells  by  circulating  in  the  blood,  or 
that  it  affects  them  in  anv  way  excepting 
by  direct   contact. 

"Fifth,  the  internal  administration  of 
the  various  ferments  of  the  pancreas  is 
of  benefit  to  cachectic  patients ;  but  from 
my  experience  there  is  nothing  to  show 
that  this  benefit  is  due  to  anything 
else  than  the  assistance  given  to  the  in- 
testinal digestive  secretions  of  the  indi- 
vidual  patient. 

"Sixth,  the  direct  action  of  trypsin 
on  growing  cancer  cells  as  shown  clin- 
ically and  microscopically,  is  sufficient 
warrant  to  continue  the  treatment  in  in- 
operable cases,  especially  in  view  of  the 
fact  that  there  are  apparently  no  ser- 
ious results  that  can  occur  from  its  use." 
*     *     * 

Opsonins  and  Treatment  by  Bac- 
terial Vaccines.  This  article  by  J. 
L.  Bunch,  M.  D.,  appears  in  the  Lancet 
•of  January  19th,  1907.  After  discussing 
the  opsonic  theory  and  citing  some  of 
the  work  done  by  Wright  and  Douglass 
-and  others  in  support  of  this  theory,  the 


author  refers  to  two  cases  treated  by 
tuberculin  with  excellent  results. 

The  first  was  a  woman  34  years  of 
age  who  had  suffered  from  lupus  of 
the  left  cheek  for  26  years  and  had  been 
treated  for  two  and  a  half  years  with 
X-Rays  and  much  other  treatment. 
In  Jan.  1906  she  came  under  Mr.  God- 
lee's  care  and  at  that  time  she  had  a 
patch  of  lupus  3  inches  long  and  2 
inches  broad,  superficially  ulcerated  and 
merging  into  scar  tissue  about  an  inch 
wide  at  the  lower  edge.  On  January 
23rd  her  opsonic  index  was  0.58.  She 
was  given  an  injection  of  1-1000  milli- 
gramme of  Tuberculin.  On  the  31st 
her  opsonic  index  had  risen  to  0.76  and 
on  that  date  the  lupus  was  excised  and 
the  denuded  area  skin  grafted  by  Thi- 
ersch's method.  On  February  first  the 
opsonic  index  was  0.62  and  on  the 
seventh  she  was  given  a  second  injection 
of  tuberculin  and  again  on  the  13th  and 
20th.  Since  that  time  she  has  had  four 
more  doses  of  Tuberculin  and  there  has 
been  no  recurrence  and  the  patient  is 
apparently   cured. 

The  second  case  was  one  of  tubercu- 
lous disease  in  the  testicle  and  tuber- 
culous ulcer  of  tongue.  One  testicle  had 
already  been  removed  for  a  similar  con- 
dition. In  January  1906  the  second 
testicle  was  removed  and  ulcer  excised. 
Before  operation  his  Opsonic  Index  was 
0.62  and  the  day  after  operation  0.51. 
On  February  5th  it  was  0.58  and  on  the 
seventh  he  had  an  injection  of  1-1000 
milligramme  of  tuberculin  which  was  re- 
peated three  times  between  that  time 
and  March  7th.  At  that  date  his  op- 
sonic index  was  1.1.  On  July  31st  it 
was  0.83  and  he  was  given  another  in- 
jection of  1-1000  milligramme.  He  has 
had  no  recurrence. 


Cold  compresses,  wrung  out  of  ice-cold 
water  and  continuously  applied  to  the 
forehead  and  face,  are  said  to  have  given 
relief  in  hay  fever  when  many  other  rem- 
edies have  failed. 
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EDITORIAL. 


THE  OPSONIN  THEORY. 

The  universal  interest  manifested  by 
the  medical  world  in  the  subject  of  im- 
munity leads  us  to  review  in  a  brief 
manner  the  two  great  theories  which  are 
accepted  by  the  scientific  world  as  ex- 
planations of  the  facts  in  immunity, — 
those  of  Metchnikoff  and   Ehrlich. 

The  cellular  theory  of  Metchnikoff 
taught  that  all  bacteria  invading  the 
"body  were  destroyed  in  the  leucocyte 
and  that  these  cells  through  their  amoe- 
boid movement  were  able  to  protect  the 
body  from  disease.  In  his  earlier 
studies  Metchnikoff  made  no  attempt  to 
analyze  the  machinery  concerned  in  the 
production  of  immunity  or  to  explain 
its  long  duration  in  many  diseases.  Ehr- 
lich, on  the  other  hand,  ascribed  immun- 
ity to  the  combined  action  of  multitudes 
•of    body    cells    whose    defenses    against 


disease  were  graphically  pictured  as  pro- 
jections of  cell  protoplasm,  or  side 
chains,  cast  off  into  the  body  fluids,  be- 
coming attached  to  the  toxin  molecules 
so  that  the  toxins  were  prevented  from 
poisoning  the  body  cells.  He  further 
described  substances  in  the  body  fluids, 
especially  the  blood  serum,  which  were 
necessary  for  the  union  of  the  side 
chains  with  the  toxin.  These  substances 
(complements)  are  present  in  all  sera 
and  there  are  probably  many  different 
varieties.  Complements  are  readily  de- 
stroyed by  heat,  light  or  exposure  to 
air.  Since  the  publication  of  Ehrlich's 
theory  of  immunity  the  blood  serum  has 
been  a  most  fruitful  field  for  research. 
Other  substances  called  agglutinins  are 
formed  in  the  serum  of  animals  suffer- 
ing from  certain  kinds  of  infections 
which  produce  clumping  of  a  culture  if 


EDITORIAL. 


placed  with  a  portion  of  diluted  scrum. 
Precipitins  arc  substances  closely  re- 
lated to  agglutinins,  and  produce  a  pre- 
cipitation of  the  bacteria  in  large  masses 
if  mixed  with  diluted  portions  of  their 
specific  immune  serum.  Another  sub- 
stance, bacteriolysin,  is  described  by 
Khrlich  as  causing  destruction  of  the 
bacterial  cell.  Agglutinins,  precipitins  and 
lysins.  although  closely  related  to  each 
other  are  generally  conceded  to  be  dis- 
tinct substance^.  They  are  all  more 
stable  than  complement  in  their  re- 
sistence  to  heat,  light,  drying  and  other 
destructive  agencies. 

The  work  of  Sir  Almroth  E.  Wright 
of  London  and  his  associates  in  the  last 
three  years  has  revived  the  theory  of 
phagocytosis  and  a  vast  amount  of  re- 
search has  been  accomplished  in  the 
study  of  the  polynuclear  leucocyte  and 
its  phagocytic  action.  These  workers 
describe  still  another  element  in  the 
blood  serum,  distinct  from  complement, 
— agglutinin,  precipitin  and  lysin — which 
they  have  called  opsonin.  This  sub- 
stance prepares  the  bacterium  so  that  it 
is  more  readily  destroyed  by  the  phago- 
cyte. The  opsonic  index  has  been  most 
thoroughly  studied  by  Wright  and  his 
associates  in  localized  tuberculous  le- 
sions and  various  septic  infections.  In- 
dividuals suffering  from  a  tubercular  in- 
fection usually  have  an  opsonic  index 
for  tubercule  bacilli  below  normal,  but 
after  an  inoculation  of  a  suitable  dose 
of  tuberculin  the  tuberculo-opsonic  in- 
dex increases  in  the  serum  and  the  leu- 
cocytes are  able  to  destroy  many  more 
bacilli  than  before  the  injection  of  tu- 
berculin, and  the  continued  treatment 
with  suitable  doses  of  tuberculin  has  re- 


sulted in  a  complete  healing  of  the  le- 
sion. Most  of  the  work  reported  by 
Wright  with  culture  products  of  the  tu- 
bercle bacillus  has  been  in  local  tuber- 
cular lesions,  and  careful  tests  in  de- 
termining the  opsonic  index  have  been 
followed  as  a  guide  to  the  treatment. 
Similar  treatment  has  been  carried  on 
by  these  and  other  workers  in  acne, 
furunculosis  and  allied  septic  conditions. 
The  technique,  while  comparatively 
simple  may  seem  somewhat  complex  to 
those  not  intimately  in  touch  with  lab- 
oratory work.  A  suspension  of  the  bac- 
terium to  be  used  is  prepared  in  physi- 
ological salt  solution  and  is  mixed  with 
equal  part  of  washed  blood  corpuscles 
and  blood  serum.  These  three  sub- 
stances are  mixed  in  a  sealed  glass  tube 
and  incubated  for  a  certain  length  of 
time  so  that  the  phagocytes  may  have 
opportunity  to  act  on  the  opsonized  bac- 
teria. A  smear  of  this  mixture  is  then 
prepared  and  stained  and  all  the  bac- 
teria found  in  a  given  number  of  leu- 
cocytes are  counted  and  an  average  ob- 
tained of  the  number  in  each  leucocyte. 
This  constitutes  the  opsonic  index  and 
the  work  is  controlled  by  tests  with  nor- 
mal serum.  If  the  patient  wdiose  op- 
sonic index  is  tested  for  a  specific  bac- 
terium should  receive  a  suitable  dose  of 
vaccine  of  this  specific  bacterium  and 
his  opsonic  index  determined  again 
in  the  manner  described  above,  it  will  be 
found  that  the  leucocytes  have  been  able 
to  destroy  many  more  bacteria  than  be- 
fore the  vaccine  was  administered.  The 
practical  application  of  this  work  to 
diagnosis  and  treatment  in  medicine  and 
surgery  is  a  phase  of  the  subject  widely 
discussed.      The    specificity    of   opsonins 
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for  the  particular  organism  for  which 
they  arc  funned  seems  to  be  fairly  well 
established,  and  if  a  marked  increase  in 
the  opsonins  for  a  specific  bacterium  is 
observed,  and  such  work  is  verified  and 
controlled  and  repeated,  a  diagnosis  not 
only  can  be  made,  but  the  patient  may 
be  treated  by  suitable  doses  of  the  spe 
cific  vaccine  so  that  operative  measures 
may  not  be  necessary.  The  next  few- 
years  will  probably  determine  in  a  large 
measure  just  how  much  value  may  he 
attributed  to  specific  opsonins  in  medi- 
cine and  surgery.  Tn  the  treatment  of 
septic  conditions  the  vaccine  should  be 
prepared  if  possible  from  the  lesions 
produced  in  the  patient,  for  better  re- 
sults are  uniformly  obtained  from  such 
vaccines.  The  difficulties  in  the  applica- 
tion of  the  opsonic  index  to  clinical 
medicine  have  been  overcome  in  a  meas- 
ure by  individual  workers  in  different 
parts  of  the  country,  but  the  technique 
is  difficult,  uniform  results  are  not  ob- 
tained and  the  work  is  not  satisfactory 
in  the  hands  of  those  who  have  not  been 
thoroughly  trained  in  elementary  bac- 
teriological   technique. 

E.    L.   Leonard. 


THE  GREAT  AMERICAN  SURGEON. 

The  following  letter  from  America's 
greatest  surgeon  brings  delight  to  the 
editor  of  this  magazine.  In  1873  we  sat 
in  a  crowded  auditorium  on  Chant 
Street,  "  Philadelphia,  and  listened  in- 
tently to  the  eloquent  lectures  on  anat- 
omy by  Dr.  Keen.  The  attendance  was 
only  limited  by  the  capacity  of  the  build- 
ing, and  every  one  of  us,  whether  from 
Jefferson  or  from  the  University  or 
ekevvhere,  believed  Dr.  Keen  to  be  the 
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greatest  anatomist  and  the  greatest   sur 

geon  ah\  c  even  at    that    I  hip 

and    asked     I  )r.     Keen    to    give    us    the 
privilege  of  publishing  the  followin 

ter,     and     lie     finally    consented     with     the 
proviso     that  it  should  no'  be  printed  until 
after    he    left    for    Europe. 
[729   Chestnut    Str< 

Philadelphia,    Feb.    26,    [907 
My   Hear   Dr.    Lindley, 

When  1  wrote  you  yesterday  I  had 
just  received  the  Southern  California 
Practitioner  and  had  not  even  looked 
at  the  table  of  contents.  When  I  read 
the  number  in  the  evening,  (for  T  al- 
ways read  it.  and  very  often  with 
great  profit)  T  was  quite  astonished  to 
see  the  very  kindly  tribute  of  Dr.  Wm. 
A.  Edwards.  I  am  writing  to  Dr.  Ed- 
wards as  well  to  thank  him,  for  it  was 
not  only  wholly  unexpected,  but  I  feel 
that   it  was  much  mere  than  I  deserved. 

It  has  been  my  aim  in  life  to  do  my 
work  as  thoroughly  and  as  promptly 
as  I  could  and  to  do  each  day's  work  as 
it  arose.  That  such  a  course  has  led  to 
success  is,  I  think,  the  best  lesson  that 
my  younger  colleagues  in  the  prof' 
can  learn  from  my  life.  I  have  had 
but  one  ambition,  not  for  place  or 
power,  but  to  do  my  whole  duty  as  I 
best   knew   it. 

With    very   kind    regards,    I    am, 
Yours  very  truly. 

W.  W.  Keen. 


A   NOTABLE    SYMPOSIUM. 

Two  recent  meetings  of  the  Los  An- 
geles County  Medical  Association  were 
devoted  to  a  symposium  on  gastro- 
intestinal   diseases.      This    brought    out 
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and  emphasi;  c!  some  points  of  much 
practical  imp<  it  nee  as  well  as  scien- 
tific interest.  (  >ne  of  these  is  the  newhj 
observed  fact  reported  by  Moore  of 
Liverpool  that  carcinoma  nol  onlj  in 
the  stomach  but  also  anywhere  in  the 
body  is  accompanied  as  a  rule  by  a  very 
marked  falling  off  in  the  secretion  of 
hydrochloric  acid  by  the  gastric  glands. 
Tins  is  most  interesting  from  the  stand- 
point of  patholog)  and  etiology  and  has 
also  a  \er\  practical  bearing  on  the  di 
agnosis  of  such  neoplasms  from  be- 
nign tumors  and  from  other  adynamic 
diseases.  Cancer  like  peptic  nicer  some- 
times runs  a  latent  course  and  any  sign 
or  symptom  which  can  throw  light  upon 
the  doubtful  cases  is  valuable.  The 
medical  profession  has  long  been  look- 
ing for  some  certain  pathognomonic 
symptom  of  cancer  and  been  often  dis- 
appointed. At  one  time  it  was  thought 
that  the  absence  of  free  hydrochloric 
acid  in  the  gastric  contents  was  a  pos- 
itive indication  of  cancer  of  the  stom- 
ach. Then  it  was  learned  that  other 
conditions  such  as  chronic  atonic  gas- 
tritis, gastric  atrophy  and  other  depress- 
ing diseases  could  cause  the  disappear- 
ance permanently  or  temporarily  of 
free  hydrochloric  acid.  The  finding  of 
a  considerable  percentage  of  lactic  acid 
together  with  the  Oppler-Boas  bacilli  in 
the  stomach  contents  after  a  milk-free 
meal  was  next  heralded  as  a  sure  evi- 
dence of  carcinoma,  but  later  occas- 
ional exceptions  were  found  to  this  rule. 
Counts  of  the  red  blood  corpuscles  were 
subsequently  proclaimed  by  Henry  of 
Philadelphia  and  others  as  capable  of 
determining     the     differential     diagnosis 


between  carcinoma  of  the  stomach  and 
pernicious  anemia.  Henry  stated  that 
in  fatal  cases  of  the  latter  disease  the 
number  of  the  corpuscles  is  never  above 
1,000,000,  while  in  the  former  it  never 
falls  below  1,500,000  and  death  may  re- 
sult from  it  with  the  red  cells  more  than 
2,000,000.  This  is  still  a  diagnostic  fact 
of  general  applicability  though  there 
may  be  exceptions. 

Another  subject  of  exceptional  inter- 
est discussed  in  the  same  notable  sym- 
posium was  occult  blood  in  the  stomach 
contents  and  faeces.  The  discovery 
has  been  made  recently  that  invisible 
blood  recognized  by  very  delicate  chem- 
ical tests,  is  to  be  found  in  the  stom- 
ach contents  and  stools  almost  constant- 
ly when  there  exists  cancer  of  the  gas- 
trointestinal tract,  and  less  constantly, 
but  much  more  frequently  in  peptic 
ulcer  than  in  the  other  conditions  which 
give  rise  to  slight  bleedings.  Moreover 
in  carcinoma  positive  reactions  to  these 
chemical  tests  are  not  only  the  rule  but 
such  reactions  are  nearly  always  of  far 
greater  intensity  than  those  obtained  in 
any  other  disease  not  accompanied  by 
manifest  hemorrhage.  These  are  cer- 
tainly facts  of  much  practical  import- 
ance even  though,  as  is  true,  it  does  re- 
quire some  unusual  precautions  and 
painstaking  examinations  together  with 
clinical  experience  and  considerable  di- 
agnostic ability  to  exclude  other  sources 
of  the  blood. 

A  gratifying  feature  of  the  sympos- 
ium was  the  interchange  of  views  by 
the  physicians  and  surgeons  and  a  com- 
parison of  the  results  of  medical  and 
surgical    treatment   in   cancer   and    ulcer 
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especially.  There  was  a  fairly  full  and 
very  frank  consideration  of  several 
questions  in  this  field  of  mutual  inter 
est.  In  an  entirely  friendly  and  dis- 
passionate spirit  leading  laparotomists 
and  internists  discussed  these  and 
reached  satisfactor)  conclusions  on  the 
main  points  at  issue.  It  seemed  to  be 
generally  agreed  that  acute  ulcer  cases 
belong  to  the  internist,  but  that  the  chron- 
ic ones  and  those  in  which  repeated  re- 
lapses  or  several  hemorrgahes  have  oc- 
curred in  spite  of  good  medical  treat- 
ment, as  well  as  all  cases  of  cancer  or 
other  tumors  demand  surgery;  also  that 
in  all  the  more  dangerous  affections  in 
which  operative  intervention  may  be- 
come necessary  to  save  life,  there  should 
be  the  most  cordial  co-operation  be- 
tween the  physician  and  the  surgeon. 
Boardman    Reed. 


the  meetings  of  this  Societ)    so  delight- 
ful and  successful. 

You   cheat   yourself  of  a  great   pleas 
ure   and    benefit,    in    staying    away. 


SEMI-ANNUAL  MEETING    OF    THE 
SOUTHERN   CALIFORNIA    MEDI- 
CAL SOCIETY. 

The  thirty-eighth  semi-annual  meet- 
ing of  the  Southern  California  Medical 
Society  meets  at  the  Hotel  Coronado  in 
San  Diego  on  Wednesday  and  Thurs- 
day. May  1st  and  2nd. 

Be  sure  to  read  the  programme  and 
announcement  which  is  printed  else- 
where in  the  Practitioner. 

Make  your  arrangements  now  to  be 
on  hand.  This  you  owe  not  only  to  the 
profession  in  Southern  California,  but 
to  yourself. 

It  will  do  you  more  good  than  you 
think  to  meet  your  professional  brothers 
in    the    informal    manner    which    makes 


THE    NEW    STATE    MEDICAL    LAW 
NOT    SO   NEW    AFTER   ALL. 

We  of  this  latter  day  and  generation 
are  only  too  apt  to  think  thai  what  we 
think  and  do  1-  vastlj  superior  to  the 
ideas  and  theories  and  practice  of  those 
who  have   gone   before   us. 

For  instance  the  new  medical  law  of 
California  is  startling  in  its  newm 
some  of  us,  in  its  recognition  on  a  state 
examining  board,  of  all  schools  and 
and  pathies,  and  in  its  elimination  of 
examinations  in  methods  of  therapy. 

We  repeat,  this  seems  to  some  of  us, 
almost   revolutionary  new. 

And  yet  it  is  not  so  new.  after  all.  as 
we  discovered  by  chance,  the  other  day, 
in  looking  over  Volume  II  of  the 
Southern  California  Practitioner, 
printed  more  than  twenty  years  ago,  in 
which  our  Dr.  J.  P.  Widney,  then  Dean, 
and  now  Emeritus  Dean  of  the  College 
of  Medicine,  U.  S.  C.  outlined  the 
idea,  that  really  forms  the  basis  of  the 
new    state  medical   law. 

The  first  of  Dr.  Widney's  articles 
from  which  we  quote,  is  from  his  ad- 
dress as  chairman  of  the  Committee  on 
Medical  Education  delivered  before  the 
Medical  Society  of  the  State  of  Cali- 
fornia.    Therein  he  said  : 

HOW    WOULD    THIS    PLAN    DEAL    WITH    THE 
SO-CALLED    SCHOOLS    OF     MEDICINE? 

In  this  way.  The  only  point  upon 
which  these  schools  base  their  claims 
for  recognition  is  upon  some  peculiarity 
in  the  use  of  drugs. 


Italics    and    small    caps    our    own.— Editor. 
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This  leaves  the  greal  fields  of  anal 
omy,  physiology,  chemistry,  pathology, 
surgery,  obstetrics,  and  in  fad  the 
whole  range  of  medical  science  excepl 
therapeutics,  unquestioned  even  by  the 
schools  which  teach  what  to  us  seem  un- 
sound views  in  medical  treatment.  Let 
the  State,  then,  by  law  grant  the  right 
to  confer  the  degree  of  Bachelor  of 
Medicine  to  all  schools  teaching  in  good 
faith  the  branches  which  have  been 
enumerated,  together  with  such  others 
as  ma\  be  designated,  requiring  a  three- 
years'  course  of  a  specified  number  <>r 
months  each  year,  and  certain  clinical 
facilities. 

Lei  the  graduates  of  thai  school, 
whatever  may  be  the  peculiar  views 
held  upon  points  of  therapeutics,  have 
the  righl  to  enter  the  State  university 
for  their  final  year,  and  if  they  can  pass 
the  examination  let  them  he  graduated 
with  the  degree  of  Doctor  of  Medicine, 
this  degree  carrying  with  it  the  right 
to  practice  medicine. 

With  this  enforced  high  standard  of 
education  the  question  of  therapeutics 
may  safely  he  left  to  settle  itself.  The 
important  point .  is  to  see  to  it  that 
every  practitioner  of  medicine  sJiall  be 
an    educated    man.      ThERE    will    be    no 

MORE  SPEEDY  WAV  OF  PUTTING  AN  END 
To  UNSOUND  VIEWS  UPON  SUCH  POINTS 
THAN  To  GIVE  TO  THE  STUDENT  A  THOR- 
OUGH TRAINING  IN  THE  GREAT  UNDERLY- 
ING PRINCIPLES  OF  DISEASE.  ITS  CAUSA- 
TION.  ITS  I'll  F.XOMKXA,  AND  ITS  PATHO- 
LOGICAL RESULTS  IN  THE  HUMAN  BODY.* 
The  men  who  have  been  thoroughly 
trained  in  these  points  may,  as  a  gen- 
eral  thing,  he  safely  left  to  iudge  of 
principles  of  practice.  I  believe  that 
the  safest,  the  best,  the  most  speedy, 
and  in  fact  the  only,  way  to  put  an  end 
to  narrow  and  unsound  views  upon 
therapeutics,  and  to  schools  which  may 
he  based  upon  them,  is  not  outlawry, 
hut   education. 

The  other  excerpt  which   wc  quote  is 

from    a    paper   on    "Rational    Medicine," 

delivered     the     same     year    before     the 

Unity   Club  of  Los   Angeles.     Here  Dr. 

Widney  speaks  as  follows : 

AND    THE    QUESTION    OF    SCHOOLS?    OF    D0G- 
'    OF    THEORIES? — WHAT   OF   THESE? 

Time  will  settle  these:  time,  and  more 
knowledge.  As  I  have  alreadv  said, 
one  of  the  merits  of  Rational    Medicine 


of  to-day  is.  that  it  has  learned  to  be- 
ware of  positive  dogmas  and  theories, 
and  the  schools  which  are  based  ex- 
clusively  upon  them.  It  has  found  that 
they  are  short  lived,  and  die  out;  for 
thej  are  based  not  upon  science,  but 
upon  our  view  of  science.  Then,  if 
that  view  proves  to  be  narrow,  or  mis- 
taken, or  false,  there  is  nothing  left, 
and  of  course  they  die.  It  has  felt 
in  its  own  history  the  evil  of  these 
things,  and  how  they  may  become  a  clog 
and  a  bar  to  progress.  It  has  learned 
that  even  to-day,  with  all  the  great  ad- 
vance which  has  been  made  in  the  ac- 
cumulation and  classification  of  facts, 
the  stock  is  not  yet  sufficient  for  final 
generalization ;  and  so  has  learned  to 
work  and  to  wait.  In  so  varied  a  field, 
with  a  causation  so  varied,  will  a  single 
general  theory  of  disease,  its  causation 
and  its  management,  ever  be  possible? 
It  may  be  doubted.  It  certainly  is  not 
as  yet.  And  so  Rational  Medicine, 
grown  wiser  than  the  old,  aims  to  waste 
no  time,  no  labor,  upon  problems  which 
are  as  yet  of  necessity  unsolvable.  In- 
stead, its  aim  now  is  to  delve  yet  more 
deeply  into  the  facts,  and  to  push  ever 
higher  the  standard  of  medical  educa- 
tion. It  feels  that  by  this  road,  and 
by  this  road  only,  is  the  way  to  the 
higher  truth. 

And  to  the  various  schools  of  medical 
practice,  schools  basing  themselves  upon 
rigid  dogmas  and  theories,  it  has  only 
tftis  to  say:  "We  cannot  feel  that  you 
are  doing  the  most  worthy  work.  We 
cannot  feel  that  you  are  best  furthering 
the  advancement  of  human  knowledge. 
We  can  only  feel  that,  whether  you 
perceive  it  or  not,  you  are  dropping  out 
of  the  current  of  progress  ;  that  by  your 
premature  generalization,  and  your 
rigid  dogmas,  you  are  tying  your  own 
hands  in  the  battle.  It  is  with  no  feel- 
ing of  unkindness  we  look  upon  you ; 
yet,  standing  as  you  do  upon  your  nar- 
rower basis,  we  cannot  recognize  you  as 
most  worthy  members  of  a  liberal  sci- 
ence. 

"Only,  we  plead  with  you  to  weed  out 
the  low  grade  institutions  of  learning 
in  your  ranks.  Raise,  as  we  are  doing, 
the  standard  of  education,  and  keep  ad- 
vancing it  ever  higher.  If  you  are  hon- 
est in  your  belief,  and  we  do  not  pro- 
pose to  question  this,  you  need  not  fear 
the  light,  and  increased  knowledge.  Let 
these  be  the  test :  the  dross  will   disap- 
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pear,   and   whatever  of  good    ihere   ma) 
be   will   remain." 

And  the  time  will  come,  in  .hat  newer 
day.  upon  that  higher  plane  of  science, 
when  schools  will  drop  away;  and  no 
one  shall  say,  "I  am  of  Paul,  and  I  of 
Apollos,"  but  the  science  of  medicine 
shall    be   one:    the    Doctor    shad    become 


Doctissimus,    and    he    shall    be    only    a 

physician ,  a   healer  1  <\   men  "' 

All  of  which  goes  to  show  and  to 
demonstrate  to  the  Editor  that  if  we 
would  be  wise  to-day,  it  will  Ik-  well 
for  us  to  know  and  study  somewhat 
of  what  those  who  have  gone  before  us 
have  done  and  advocated. 


EDITORIAL  NOTES. 


Drs\  Geo.  L.  Cole  and  J.  E.  Cowles 
have   returned    from    Honolulu. 

Sixty-two  percent,  of  all  the  flour 
used  in  Egypt  is  imported  from   France. 

Dr.  Roy  E.  Thomas  has  located  in 
Phoenix.  Arizona,  where  he  will  prac- 
tice. 

Dr.  E.  V.  Van  Norman  of  Los  An- 
geles, who  has  been  very  ill.  is  now  con- 
valescing. 

Dr.  C.  X.  Ellinwood  of  San  Fran- 
cisco has  been  spending  a  few  days  in 
Los    Angeles. 

We  are  glad  to  know  that  Dr.  L.  A 
Perce  of  Long.  Beach  has  practically  re- 
gained his  health. 

The  medical  society  of  Long  Beach, 
Cal.,  is  one  of  the  most  active  soci- 
eties in  the  State. 

Dr.  R.  D.  Potts  has  returned  to  the 
practice  of  his  profession  in  Oxnard. 
Ventura  County.  Cal. 

Great  Britain  purchased  over  three 
millions  of  dollars  worth  of  cheese  from 
the  United   States   in    1906. 

Dr.  Albert  Ross  of  Oxnard.  Cal..  was 
married  on  March  nth  to  Miss  Eugenia 
Dodge   Upham  of  Boston. 

Dr.  C.  X.  Lord,  of  Santa  Fe,  X-  M.. 
was  recently  seriously  injured  by  being 
thrown    from    a    spirited   horse. 

The  engagement  has  been  announced 
of  Dr.  Harris  Garcelon  and  Miss  Gene- 
vieve Smith,  both  of  Los  Angeles. 


The  marriage    of   Dr.  J.    1-"..    Pott 
of    Monrovia  and    Miss   Catherine   Cald- 
well   of   Riverside,    is    announced. 

Dr.   1).  R.   Hancock  of  Redondo,  Cal., 

and  Miss  Winnie  Stewart  of  Avalon, 
Catalina  Island,  were  married  on  Sat- 
urday,  March   9th. 

Dr.  Andrew  Porter  Wilson  and  Miss 
Gertrude  McKenzie,  both  of  Los  An- 
geles, were  married  on  Wednesday  ev- 
ening,   March    6th. 

Dr.  W.  G.  Shadrach  of  Albuquerque. 
Xew  Mexico,  and  Miss  Mary  E.  Smith 
of  Glasgow.  Mo.,  were  married  on 
Thursday  evening,   March   ~th. 

Opsonins  act  by  chemically  uniting 
with  the  invading  bacteria  and  so  alter- 
ing them  that  the  leucocytes  are  able 
to  phagocyte  the  bacteria  and  destroy 
them. 

Dr.  E.  L.  Leonard  has  left  for  Europe 
where  she  will  devote  herself  to  bac- 
teriological work  in  Berlin  and  London. 
She  expects  to  return  in  about  six- 
months. 

The  seventh  triennial  session  of  the 
Congress  of  American  Physicians  and 
Surgeons  will  meet  in  Washington,  D. 
C,  on  Tuesday.  Wednesday  and  Thurs- 
day. May  7-8-9,   1907. 

Dr.  Geo.  P.  Sampson,  for  the  past 
eight  years  resident  of  Winslow,  Ari- 
zona, has  removed  to  Goldfield.  Nevada. 
Drs.  C.  L.  Hathaway  and  R.  G.  Bazell 
succeed  him  in  Winslow. 
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;  nor  Kibby  has  appointed  Dr. 
\\  \  Whitmore  of  Tucson  and  Dr. 
I  \\  Coleman  of  the  same  city  as 
members  of  the  Territorial  Board  of 
Medical    Examiners  of  Arizona, 

South  Eastern  Europe  was  the  origi 
nal  home  of  the  hog,  but  now  the  onlj 
two  countries  in  Europe  which  export 
bacon  are  Ireland  and  Denmark.  Europe 
must  (Upend  on  the  United  States  for 
il ;   pork. 

Dr.  F.  N.  Cochems  of  Salida,  Colo- 
rado, a  prominent  surgeon  of  that  city, 
has  been  taking  a  vacation  in  Los  An- 
While  lure  he  was  the  guest  of 
Dr.  W.  \Y.  Richardson,  Professor  of 
Anatomy  in  the  College  of  Medicine 
of  the  University  of  Southern  Califor- 
nia. 

Battle  &  Company,  200 ]  Locust  St., 
St.  Louis,  Mo.,  have  just  begun  the  is- 
suance of  a  series  of  eighteen  illustra- 
tions of  dislocations;  the  first  being  bi- 
lateral dislocation  of  the  jaw.  Any  phy- 
sician can  get  these  illustrations  free  by 
sending  his  address  to  Battle  &  Co.,  St. 
Louis. 

Drs.  S.  S.  Salisbury  and  R.  A.  Camp- 
bell, of  Los  Angeles,  have  terminated 
their  partnership.  Dr.  Salisbury  retains 
the  offices  he  has  had  for  so  many  years 
in  the  Bradbury  Building,  while  Dr. 
Campbell  becomes  associated  with  his 
father.  Dr.  M.  B.  Campbell  in  the  Mason 
Building. 

The  Journal  A.  M.  A.  of  April  6, 
1907.  referring  to  the  Anglo-American 
Medical  Association  at  Vienna,  Austria, 
states  that  California  had  the  second 
highest  number  of  representatives, 
New  York  being  credited  with  nine,  and 
the  Golden  State  with  eight.  Good  for 
California  ! 

Dr.  Samuel  K.  Harp,  of  Indianapolis, 
recently  reported  the  removal  of  a 
urethral  calculus  the  circumference  of 
which  was  4  1-8  inches,  length  3  inches, 
and   weight  845    1-2  grains.     This   is  the 


largest  urethral  calculus  of  which  there 
is  any  record.  The  woman  is  now  in 
g«  »od  health. 

The  Cit)  Council  have  re-elected  Dr. 
Sumner  J.  Quint  as  one  of  the  chief 
police  surgeons  and  Dr.  K.  R.  Garrett 
as  the  other.  They  arc  to  receive  sal- 
aries of  $150.00  per  month  each.  Dr. 
Chas.  f.  Bonynge,  Dr.  R.  F.  Clark,  and 
Dr.  E.  C.  Goodrich  have  been  elected 
assistants  at  a  salary  of  $90.00  per 
month     each. 

The  regular  monthly  meeting  of  the 
Riverside  Comity  Medical  Society  for 
March  was  held  at  the  home  of  Dr. 
Samuel  Out  water  on  Monday  evening, 
March  nth.  At  the  close  of  the  scien- 
tific paper,  which  was  read  by  Dr.  John 
C.  King  of  Banning,  refreshments  were 
served    by    Mrs.    Outwater. 

Dr.  Albert  W.  Moore  is  winning  ap- 
proval of  all  good  citizens  by  the  manly 
way  in  which  he  is  standing  up  for 
clean  dairies  and  pure  milk.  The  Doc- 
tor, regardless  of  pressure,  is  demanding 
that  the  license  be  taken  from  all  dairy- 
men who  do  not  keep  their  establish- 
ments in  a  sanitary  condition. 

The  Library  of  the  College  of  Physi- 
cians, Philadelphia,  is  the  third  most 
important  medical  library  in  the  world. 
It  made  a  very  small  beginning,  but 
now  they  are  erecting  on  Twenty-sec- 
ond street  below  Market,  on  a  lot 
130x184,  a  new  building  which  with  the 
furniture  will  cost  at  least  $300,000. 

Dr.  David  W.  Cheever,  the  distin- 
guished Boston  surgeon,  recently  de- 
clined re-election  as  President  of  the 
general  staff  of  the  Boston  City  Hospi- 
tal, which  position  he  had  held  for  fif- 
teen years.  Dr.  Cheever  has  been  one 
of  the  great  men  in  that  institution  ever 
since  it  first  opened  its  doors  in  1864. 

The  Kress  &  Owen  Company,  210 
Fulton  Street,  New  York  City,  had  a 
great  fire  on  March  4th  which  destroyed 
their     manufacturing      business.       They 


EDITORIAL  \<  >'l  ES 


235 


had,  however,  a  dup\cate  plant  in  stor- 
age, and  after  ir.'.r  days  and  nights 
of  continuous  wotk  were  again  manu- 
facturing Glyco-Thymoline  as  usual. 
That   was  certainly  making  a  record. 

Elma  V.  Hill,  of  957  South  Broadway, 
and  Ethel  B.  Bowers  of  1318  South 
Union  Avenue,  both  graduate  nurses, 
have  been  appointed  to  systematically 
go  among  the  children  of  the  Los  An- 
geles City  schools  and  seek  to  detect 
and  prevent  the  spread  of  disease.  Pro- 
fessor Leslie  is  opening  the  eyes  of  the 
public  to  the  importance  of  this  line  of 
work. 

The  annual  meeting  of  the  New  Mex- 
ico Medical  Association  will  be  held 
in  Las  Cruces  on  Wednesday  and 
Thursday,  May  8th  and  9th.  The 
Donna  Ana  County  Medical  Society 
will  act  as  host  and,  under  the  direction 
of  the  secretary,  Dr.  R.  C.  McBride, 
will  give  all  those  who  attend  the 
meeting  a  thoroughly  valuable  and  in- 
teresting time. 

On  February  12th  the  Pima  County 
Medical  Society  at  its  regular  meeting 
in  Tuscon,  Arizona,  adopted  resolutions 
protesting  against  the  reduction  by  life 
insurance  companies  of  the  medical  ex 
amining  fee  from  $5.00  to  $3.00.  They 
also  adopted  a  resolution  that  for  each 
examination  for  any  local  fraternal  as- 
sociation or  lodge  the  minimum  fee  shall 
be  $2.00.  Dr.  W.  V.  Whitmore  is  presi- 
dent,.and  Dr.  A.  Morrison  secretary  of 
tin's  society. 

An  experienced  trained  nurse  said  to 
us  the  other  day:  "Women  are  peculiar. 
The  first  surgical  operation  a  woman 
dreads,  the  second  she  takes  to  with- 
out any  argument,  and  after  that  she 
Usually  has  a  morbid  desire  to  be  op- 
erated upon.  It  is  too  often  the  case 
that  the  woman  gets  into  a  mental  con- 
dition where  her  ailments  are  imag- 
inary,  and   the  surgeon   feels   sometimes 


almost   compelled  to  operate  again  t   In 
better    judgment." 

Dr.   K.   I<    Smith  of   Los   Angeles,  re- 
cently returned    from   the  Citj    of    M<\ 
ico,    where    he    had    been    taking   a    few 
weeks'  vacal  inn.     The    I  h  >ct<  >r   \\  a       pi 
daily  interested   in   the  "National    II" 
pital,"    which    has    recently    been    com 
pleted  and  contains  1000  beds.     Tins  in- 
stitution,   Dr.    Smith    says,    is    built    and 
equipped  on   tin-  most    modern   plan   re- 
gardless of  expense,  and  shows  that  the 
medical    profession    of    the    capital    city 
of    our    neighboring    Republic    is    up  to 
date. 

Dr.  Chas.  H.  Jones,  who  died  in 
Tempe,  Arizona,  on  March  7th,  was 
a  native  of  New  York  and  forty-one 
years  of  age.  He  was  a  graduate  of 
the  Minneapolis  College  of  Medicine. 
He  had  a  large  practice  and  was  prom- 
inent in  municipal  and  state  affairs. 
He  was  a  member  of  the  board  of 
trustees  of  the  Tempe  Normal  School, 
and  served  for  several  years  as  sec- 
retary, lie  was  secretary  and  presi- 
dent of  the  Territorial  Medical  Soci- 
ety, and  a  member  of  the  Territorial 
Board   of   Medical    Examiner.-. 

Dr.  Chas.  E.  McBurney  of  New  York 
City  has  been  recuperating  in  Southern 
California  all  winter,  secluded  in  a  cot- 
tage in  the  Mission  Canyon.  After  the 
death  of  Marshall  Field,  it  is  said,  Dr. 
McBurney  collapsed.  His  health  be- 
came precarious  and  he  was  hurried  to 
Southern  California  to  escape  the  rigors 
of  the  season  in  the  East.  He  has  re- 
cently returned  home  much  stronger. 
Mr-.  McBurney  was  here  with  him.  His 
Only  attendant  was  ati  Italian  valet.  He 
saw   no  one  and  lived  most  quietly. 

In  the  Opsonic  Therapy,  a  short  time 
after  the  inoculation  is  made  the  opsonic 
index  falls  lower  than  it  was  previous  to 
the  injection.  This  Wright  has  named 
the  "negative  phase."  Sooner  or  later, 
from   a   few   hours   to    several   days,  the 
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opsonic  index  rises  above  the  starting 
point  This  is  called  the  "positive 
phase." 

Los  Angeles  will  be  well  represented 
at  the  24th  annual  meeting  of  the  Ameri 
can  Climatological  Association  to  be 
hold  m  Washington  beginning  Tues 
day,  May  ;th.  Dr.  F.  M.  Pottenger  will 
have  a  paper  on  "The  Relative  Value  of 
Hiffh    and    Low    Altitude    in    the    Treat- 


ment of  Pulmonary  Tuberculosis."  Dr. 
W.  Jarvis  Barlow  will  have  a  paper  en- 
titled "Report  on  Two  Hundred  Char- 
it  >    Cases    of    Pulmonary    Tuberculosis 

in  Sanatorium  Treatment  at  Los  An- 
geles, 1903,  to  1907."  We  believe  that 
Southern  California  is  sending  out  the 
besl  original  literature  on  tuberculosis 
that  is  being  written.  It  is  one  branch 
in   which   we   are  taking  front   rank. 
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MEETING      OF      THE       SOUTHERN 

CALIFORNIA     MEDICAL 

SOCIETY. 

Programme. 

wednesday,  -'  :30  p.m. 

Symposium  on  Gall  Bladder  Infections. 

Pathology,    Dr.    Stanley    P.    Black,    Los 

Angeles. 
Diagnosis,    Dr.    II.    II.   Sherk,   Pasadena. 
Medical     Aspects,     Dr.     Dudley    Fulton, 

Los  Angeles. 
Surgical   Aspects.  Dr.   E.  R.   Smith,   Los 

Angeles. 
Fractures,  Dr.   F.  C.  Shurtleff,  Los  An- 
geles. 
Fractures    of    the    Forearm,    Dr.    F.    M. 
Bruner,  Santa  Ana. 

WEDNESDAY,     /:30     P.M. 

Symposium    on    Public    Health. 

1.  The    Physician    in    Relation    to    His 

Civic  Responsibilities,  Dr.  J.  R. 
Haynes,  Los  Angeles,  Cal. 

2.  The     Southern     California     Medical 

Society  in  Relation  to  Public 
Health  Matters,  Dr.  Geo.  H. 
Kress,   Los  Angeles,   Cal. 

3.  Some    Problems    Which    Confront   a 

Public   Health   Officer,   Dr.   L.   M. 
Powers,  Los  Angeles,  Cal. 
4      State    Control    of    Vaccination,    Dr. 
Charlotte  J.   Baker,   San  Diego. 

THURSDAY.    10    A.M. 

Symposium  on  Insanity. 
1.     Prevention    of    Insanity,    Dr.    F.    E. 
Corey,  Alhamhra. 


2.  Some  Phases  of  Insanity,  Dr.  H.  G. 

Brainerd,   Los  Angeles,   Cal. 

3.  Care  of  the  Insane,   Dr.  A.   P.  Wil- 

liamson, Highland. 
Pediatrics. 
Some     Pediatric    Problems,    Dr.    J.     A. 
Colliver,  Los  Angeles. 

THURSDAY,     2     P.M. 

The  Tonsils  in  relation  to  Systemic  Af- 
fections, Dr.  Geo.  J.  Lund,  Los 
Angeles. 

Reflex  Neurosis,  Due  to  Morbid  Throat 
Conditions,  Dr.  R.  A.  Harris,  Los 
Angeles. 
Symposium   on    Tuberculosis. 

Natural  and  Artificial  Immunity  in  Tu- 
berculosis, Dr.  J.  A.  Parks,  San 
Diego. 

Prognosis  of  Pulmonary  Tuberculosis. 
Dr.  Jno.  C.  King,  Banning. 

The  Care  of  the  Consumptive  Poor, 
Dr.    Gayle   G.   Moseley,  Redlands. 

Arrangements. 

It  is  impossible  at  the  time  The 
Practitioner  goes  to  press,  to  give  a 
detailed  announcement  of  the  social 
features  of  this  meeting.  Suffice  it  to 
say  that  the  Entertainment  Committee 
is  making  an  effort  to  have  this  the 
most  successful  meeting  in  the  history 
of  the  Society. 

There  will  be  a  launch  trip  on  the  bay 
Wednesday  or  Thursday  afternoon,  and 
on   Thursday  evening  will  be  held   one 
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of  the  banquets  for  which  the  Southern 
California  Medical  Society  is  so  famous. 

The  beauties  of  San  Diego  are  so  well 
known  and  the  attractions  there  so 
great,  that  the  railroads  offer  constantly 
a  ten  day  excursion  rate  that  is  less 
than  the  usual  one  and  one-third  rate 
allowed  the  Society.  Ask  for  one  of 
these    tickets. 

The  meetings  will  be  at  the  Motel 
Coronado,  so  that  a  good  time  will  he 
had  by  all.  The  rates  are  as  follows: 
$3.00  for  room  without  hath,  one  per 
son  in  a  room;  $5.00  for  two  persons  in 
room,  without  hath.  For  room  with 
private  hath,  $3.50  for  one  person ;  or 
$6.00    for    two. 

Drs.  F.  R.  Burnham,  Fred  Baker  and 
R.  L.  Doig  of  San  Diego,  constitute  the 
committee  on  arrangements  and  will  he 
glad  to  answer  queries.  Riverside  mem- 
bers can  get  information  from  Dr.  C- 
Van  Zwalenhurg,  and  in  Los  Angeles, 
Dr.  Jos.  M.  King  will  be  glad  to  answer 
questions. 

\11  signs  point  to  this  being  one  of 
the  most  successful  meetings  yet  held 
in  the  history  of  this  thriving  organiza- 
tion. 

Make  your  arrangements  now  to  be 
on  hand,  and  have  a  share  in  the  good 
time. 

/  

NTJ   SIGMA   NU'S   OF    COLLEGE    OF 

MEDICINE,   U.    S.   C,   HOLD 

ANNUAL  BANQUET. 

On  Saturday  evening,  March  30,  the 
Tenth  Annual  Banquet  of  Nu  Chapter, 
Nu  Sigma  Nu  Fraternity  was  held  at 
the  Angelus  Hotel.  Fifty-five  members 
were  present.  The  Red  Room  was  ap- 
propriately decorated  for  the  occasion 
with  the  colors  of  the  fraternity — red 
and  white — while  at  one  end  of  the 
room  Nu  Sigma  Nu  stood  out  in  large 
letters  on  the  wall.  An  excellent  menu 
was  served  and  the  occasion  was  en- 
livened with  Fraternity  songs  and  yells 
of  the   various  colleges  represented. 


Dr.    \\      \\      Babcock    acted    as    toast 

master     and     the     following     toasts     urn 

resp<  mded    to  : 
"The   Fraternity   from    the  Standpoint 

of  a  Faculty  Member,"  Dr.  C.  W.  Mur 

phy. 
"Reminiscences,"     I  >r     E    M     I  'allette 
"The  Ritual,"  Dr.   Frank   Dillingham. 
"The  .Hum m,"   Dr.   K.    II.   Wil< 
"The  Active  Chapter,"  Leo  Schroedei 
"The   Neophytes,"  T.   G.   Finley. 

The  \n  Sigma  Nu  Medical  fraternity 
was  founded  twenty-five  years  ago  at 
the  University  of  Michigan  and  num- 
bers at  present  twenty-eight  Chapters 
located  at  the  various  Medical  Schools 
throughout  this  country  and  Canada 
with  a  total  membership  of  3003.  Nu 
Sigma  Nu  Clubs  are  maintained  in 
Vienna  and  Berlin,  for  the  members 
pursuing  their  studies  abroad. 

Nu  Chapter  was  founded  at  the  Med- 
ical Department  of  the  University  of 
Southern  California  in  1897  and  has  65 
men  on  its  roll.  Besides  these  there-  are 
some  twenty  physicians  in  the  city  from 
chapters  in  other  colleges,  making  a 
total  of  eighty-live  members  in  Los  An- 
geles. It  is  the  purpose  of  the  Chapter 
to  establish  and  support  a  shelf  in  the 
new  medical  library,  and  in  other  ways 
to  do  all  in  its  power  to  advance  the 
interests   of  the   College. 


BARLOW     MEDICAL     LIBRARY 
NOTES. 

From  the  Librarian's  Report  for 
March    we    quote    the    following    items: 

During  the  month  242  persons  visited 
the  Library;  of  these   105  were  readers. 

"  All  the  medical  journals  have  been 
put  in  order  and  recorded;  a  list  shows 
just  what  the  Library  has  in  the  way  of 
periodical  literature,  and  wdiat  numbers 
of  a  journal  are  needed  to  complete 
the  set.  Also,  the  Library  contains  the 
Index-Catalogue  of  the  Library  of  the 
Surgeon-Genernl's  Office  and  the  new- 
series   of   the   Indcx-Mcdicus   to   date.' 
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"  The  pomt  to  be  emphasized  here  is 
that  ever)  book  and  every  medical 
journal  now  in  the  Library  or  which 
ma)  be  given  to  the  Library  in  the  fu- 
ture will  be  found  alread)  indexed  in 
these  two  standard  catalogues,  it"  they 
are  kept  up  to  date 

"The  working  strength  of  any  medi- 
cal library  lies  in  its  bound  files  of 
periodicals,  and  every  additional  vol- 
utin adds  just  so  much  more  available 
material.  The  majorit)  of  the  profes 
mom  probably  realize  that  unindexed 
material  is  worse  than  useless,  but  they 
may  not  know  that  the  Harlow  Medical 
Library  is  prepared  to  make  this  same 
materia]  useful  to  whoever  needs  it; 
an  i  that  unless  a  physician  lias  these 
two  indexes  he  may  very  well  save  the 
trouble  and  expense  of  binding  his 
journals  by  sparing  them  for  the  Li- 
brary. 

"Of  course  every  doctor  is  more  or 
less  familiar  with  this  Index-Catalogue 
of  the  Surgeon-General's  Office  Library; 
but  we  wonder  bow  many  of  even  those 
who  use  it  realize  what  a  wonderful 
work  it  is.  Dr.  Osier  calls  it  one  of  the 
most  stupendous  bibliographical  works, 
ever  undertaken;  it  indexes  books, 
pamphlets,  periodicals,  everything  in 
any  language  relating  to  the  medical 
profession  and  furnishes  the  world  with 
an  index  of  all  medical  literature  from 
the  earliest  times  to  the  present  day. 
But  lu-  says  it  i.  not  enough  used  by 
students,  and  calls  attention  to  the  un- 
usually good  bibliographers  of  import- 
ant subjects  which  are  contained  in  the 
later  volumes. 

The  Catalogue  is  issued  much  in  the 
same  way  that  an  encyclopedia  might 
be.  one  volume  each  year,  and  in  the 
last  volume,  the  one  for  1906,  it  is 
stated  that  up  to  the  present  lime  the 
catalogue  contains  1,102,985  subject 
titles  alone  of  books  and  journal  ar- 
ticles. In  no  other  department  of 
knowledge,  not  even  excepting  that  of 
Education,   has    such    continued    system- 


atic effort  been  expended  to  make  its 
literature  available  as  has  been  spent 
on  this  Catalogue  which  brings  the  vast 
wealth  of  scientific  research  111  all  de- 
partments of  medicine  within  the  reach 
of  ever)    practitioner. 

*     *     * 

The  Library  has  been  fortunate  in 
its  gifts:  The  J:irst  Series  of  the  Index 
t  atalogue  is  out  of  print  and  exceeding- 
1)  difficult  to  obtain.  Dr.  Alden  of  Pas- 
adena has  kindly  allowed  his  set  to  be 
kept   for  use  in  the  Library. 

Dr.  George  L.  Cole  has  presented  the 
Library  with  the  latest  edition  of  the 
Century  Dictionary.  Besides  these  ac- 
quisitions, the  Library  has  received  dur- 
ing the  past  month  valuable  medical 
journals,  or  books,  or  both,  from  the 
following  doctors :  Drs.  Richardson. 
Lazard,  Bridge,  Reed,  Black,  Johnson, 
Edwards,  Murphy.  Brainerd,  Follans- 
bee,  Bickness,  Lindley,  Kress,  Barlow, 
Beckett,  Brickner,  Dock,  Alden,  and 
Judge   Conrey. 

Naturally,  among  the  journals  were 
many  duplicates,  but  out  of  the  material 
sent  in  were  found  about  two  thousand 
numbers   of  journals   that    were   needed. 


Whatever  else  may  properly  be  in- 
cluded in  a  useful  medical  library,  the 
local  history  of  the  profession  should 
always  be  fully  represented.  The  Bar- 
low Medical  Library  is  certainly  the 
place  where  a  person  has  a  right  to  ex- 
pect everything  available  in  regard  to 
medicine  in  Southern  California,  es- 
pecially of  the  progress  that  has  been 
made  in  Los  Angeles.  The  Library  will 
be  glad  to  receive  as  gifts  or  as  loans 
old  catalogues  of  medical  colleges,  hos- 
pital reports,  old  letters  or  pamphlets 
which  may  serve  to  illustrate  the  his- 
tory of  medicine  in  the  State,  as  well  as 
books,  essays,  reprints,  written  by  Cali- 
fornia doctors — in  short,  anything  and 
everything  of  interest  to  members  of  the 
Medical  Profession. 


MISCELLANEOUS. 


239 


PHI  EHO  SIGMA  OF  THE  COLLEGE 

OF    MEDICINE,    U.    S.    C,    HOLD 

ANNUAL   BANQUET. 

From  the  Los  Angeles  Times  we  clip 

the  following  account  of  the  recent  Phi 
Rho  Sigma  banquet : 

"On  Thursday  evening,  March  21, 
about  sixty  enthusiastic  Phi  Rho 
Sigmas  sat  down  to  the  annual  initia- 
1011  banquet  of  the  Delta  Chapter  of 
U.  S.  C,  in  the  banquet  hall  of  the 
Angelus. 

Dr.  Walter  W.  Lindley  presided  as 
master  of  ceremonies,  and  his  genial 
and  fraternal  introductory  speech 
aroused  the  good  old  Phi  Rho  Sigma 
feeling  that  continued  throughout  the 
evening. 

Dr.   P.  C.   H.   Pahl  was  toastmaster. 

The  address  to  the  new  members 
was  made  by  Dr.  Joseph  King.  The 
most  important  thing  which  he  told 
them  was  to  behave  themselves. 

Dr.  George  H.  Kress  talked  on  fra- 
ternity purposes,  and  gave  a  brief  his- 
tory of  fraternities  in  the  United  States. 
Dr.  Kress  has  always  been  an  enthus- 
iastic fraternity  man,  he  having  com- 
piled and  published  the  first  history  of 
the  Sigma  Alpha  Epsilon. 

"Corps  Life  at  Heidelberg."  as  given 
by  Dr.  Joseph  Kurt/  was  a  spellbinder. 
Dr.  Kurtz  is  a  Heidelberg  almunus  and 
several  years  ago  took  part  in  a  re- 
mi;k  11  of  the  different  corps  there.  His 
description  of  the  torch-light  proces- 
sion, with  old  Heidelberg  schloss  il- 
luminated in  the  background,  when  old 
gray-haired  almuni,  decorated  with  their 
corps  colors,  marched  with  the  younger 
"burschen"  to  the  "Kneipe"  (students' 
gathering  place,)  there  to  indulge  in 
happy  comradeship  till  daylight,  called 
forth    sincere   applause. 

Dr.  P.  M.  Pottenger's  talk  on  the  val- 
ue of  scientific  and  rational  practice  of 
medicine  was  one  of  the  most  enjoyed 
speeches  of  the  evening.  Dr.  George 
Bahrenberg    gave    an    enthusiastic    dis- 


course  on  the  advantages  of  living  in  a 
1 1  aternity  h'  >use, 

Mo  \\  1  ird  -  could  have  been  mor<  ap 
propriate  than  1  )r.  Andrew  Lobingii  \ ' 
"<  .1  <■'  t  ings    l;n  »m    the    Profession." 

Dr.  W.  W.  Becketl  spoke  on  the 
subjeci  of  medical  ethics. 

Place  cards  wen'  adorned  with  th< 
fraternity  colors,  scarlet  and  gold,  and 
bore  an  engraving  of  a  Phi  Rho  Sigma 
initiation  scene.  The  menu  bore  the 
fraternity  escutcheon.  The  board  was 
prettily  decorated  with  carnations  and 
jonquils  and    ferns. 

This  banquet  marked  the  beginning 
of  a  new  epoch  in  Delta  Chapter  of 
Phi  Rho  Sigma,  in  that  six  men  from 
the  College  of  Physicians  and  Surgeons 
were  welcomed  into  Delta  Chapter. 
There  were  also  welcomed  two  mem- 
bers of  the  faculty  of  the  Universit) 
of  Southern  California  College  of  Med 
icine,  Dr.  George  H.  Kress,  secretary 
of  the  College,  and  Dr.  F.  M.  Potten- 
ger. 

Active  members  of  the  fraternity  in- 
clude :  C.  W.  Allen.  Rex  Duncan,  C. 
G.  Cahen,  L.  L.  Lindsey,  Ed  Cahen,  C. 
L.  Emmons,  Claude  Standlee.  \V.  11 
Wickett,  J.  F.  Holleran.  M.  II.  Kane. 
II.  Ilmitoon.  F.  Kidder.  A.  Werner,  C. 
N.  Bahrenberg,  A.  Peterson,  C.  A. 
Wright.  Charles  Mordoff,  W.  L.  Weber, 
11.  A.  Rosenkranz,  A.  G.  Holliday.  R. 
E.  Hall.  R.  E.  Heffenden.  P.  P.  Osburn 
and    C.    C.    Eliott. 

Among  the  Alumni  who  were  present, 
were  Drs.  W.  Jarvis  Barlow,  Stanley 
P.  Black.  Norman  Bridge.  Titian  J. 
Coffey,  A.  J.  Downs,  Alfred  Fellows, 
E.  W.  Fleming,  Harris  Garcelon,  J. 
Lee  Hagadorn,  Hill  Hastings.  Milbank 
Johnson,  (one  of  the  founders  of  the 
mother  chapter  at  Northwestern,)  H. 
A.  Kiefer,  ]>^.  Kurtz,  C.  Kurtz.  G.  H. 
Kress,  Walter  Lindley,  A.  S.  Lobingier, 
W.  H.  Mayne.  J.  II.  McBride,  W.  R. 
Moloney.  J.  H.  McKellar,  W.  P.  Mills- 
paugh,  F.  M.  Fottenger.  C.  II.  Remon- 
dino,    Albert    S'oiland,    O.    R.    Stafford, 
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Shot -Gun  Mixtures  and 

Therapeutic  Jumbles 

are  carefully  avoided  by  skillful  therapeutists. 
^    ^    ^  Simplicity  is  the  watchword  of  the  successful 

^^^^^^^  prescriber. 

There's  a  physiological  completeness  and 
^^^^^^^Lm     simplicity    about    the   formula    of    Hydroleine 
H^^^^^^^^B      that  appeals  to  every  thoughtful  physician.     It 
contains    none  of  the  usual  admixtures:    no 
QQB|      calcium,  no  malt,  no  phosphates,      no  specific 
medication  whatsoever.     It's  just  the  very  best 
Lofoten  cod-liver  oilr  rendered  thoroughly  di- 
gestible by  careful  pancreatization. 

Write  for  sample  and  literature.      Sold  by 
all  druggists. 

THE   CHARLES    N.    CRITTENTON   CO.,   Sole  Agents, 
115-117     Fulton    Street,       New    York 
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THE  CATGUT  HAZARD 

is  of  infinite  importance  in  surgical  technique. 

Every  strand  of  raw  catgut  may  not  be  infected  when  re- 
ceived from  the  maker,  but  any  one  of  them  might  be,  and  unless 
sterilizaaon  be  perfect  and  complete,  sepsis  will  result. 

The  'Van  Horn"  method  of  sterilization  "takes  no 
chances"   and 

'Van  Horn"  Catgut  is  absolutely  free  from  Tetanus  and 
Anthrax.     Samples  sent  on  request. 

VAN  HORN  &  SAWTELL 

LONDON.  ENGLAND  NEW  YORK.U.S.A. 

31-33  High  Holborn  20  East  42nd  Street 


BOOK    REVIEWS 
Pahl,    and    0 
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I..     G.     Visscher,     P.     11. 

().   Witherbee. 

Before  breaking  up,  the  toast  "Phi 
Rho  Sigma,"  responded  to  by  Dr.  II.  M 
konnev     of    Zeta    chapter     (Michigan,) 


was  drank  standing.  A  .horl  pro 
gramme  « if  5<  >ng  follow  ed,  and  I  )r 
Pahl    announced    the    do  which 

proved    to    be    "Cheer    Up    Mary"    and 
"Good    Night,   Brothi  i 
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'I'll  E  NURSLING.  The  Feeding  and  Hygiene 
of  Premature  and  Full-term  Infants.  By 
Pierre  Budin.  Professor  of  Obstetrics,  Uni- 
versity of  Paris;  Director  of  the  Clinique 
Tarnier;  Member  of  the  Academy  of  Medi- 
cine. Authorized  Translation  by  William 
.1.  Maloney,  M.B.,  Ch.B.,  Fellow  of  the 
Obstetrical  Society  of  EJinburg  Ettle's 
Scholar,  Houldsworth  Research  Scholar, 
Etc.,  With  an  Introduction  by  Sir  Alexan- 
der R.  Simpson,  M.D.,  LL.  D..  D.Sc,  Em- 
eritus Professor  of  Midwifery  and  Diseases 
of  Women  and  Children,  University  of  Ed- 
inburgh. One  Hundred  and  Eleven  Dia- 
grams in  Colour,  and  Other  Illustrations. 
London:  The  Caxton  Publishing  Company. 
New  York:  Imperial  Publishing  Company 
1!.07.       Price    $6.00. 

The  translator  begins  with  the  dic- 
tum :  "When  recourse  must  be  had  to 
artificial  feeding,  cow's  milk,  sterilized, 
and  of  good  quality  should  be  used. 
Budin  and  Dufour  have  used  it  exclus- 
ively for  many  years,  have  reared  in- 
numerable infants  on  it,  and  yet  they 
have  not  had  a  single  case  of  infantile 
scurvy."  The  Introduction  by  Sir  Al- 
exander R.  Simpson  is  a  delightful 
piece  of  work.  In  speaking  of  the  great 
mortality  of  infancy  he  says  the  new 
born  child  has  less  chance  than  a  man 
of  ninety  of  living  for  a  week — less 
chance  of  living  through  a  year  than  a 
man  of  four-score."  The  author  points 
out  in  his  first  lecture  that  one  of  the 
great  causes  of  death  in  early  infancy, 
especially  when  born  before  time  is  chill- 
ing. "Thanks  to  the  use  of  incubators, 
hot  baths  and  other  means  this  may  be 
prevented."  The  author  gives  practical 
instruction  for  improvising  and  manag- 
ing incubators.  Tie  also  says  this  alone 
will  not  suffice,  the  child  must  generate 
its    own    heat.      He    then    goes    carefully 


into    the    feeding    of    premature    babes. 

"Infants  attacked  with  cyanosis  need 
more  food"  is  one  of  his  statements. 
Where  the  child  will  not  swallow  the 
author  earnestly  and  enthusiastically 
recommends  gavage  and  gives  careful 
directions  for  employing  this  method. 
"A  weakling  ought  to  take,  in  general. 
a  quantity  of  milk  equal,  or  a  little 
superior  to,  one-fifth  of  its  body  weight 
in  the  twenty-four  hours."  "The  food 
for  infants  is  human  milk  ;  it  is.  with 
certain  exceptions  the  only  one  which 
ought  to  be  given  to  weaklings  and  new- 
ly-born children."  Budin  points  out 
particularly  the  evil  effect  of  anger,  fear 
and  fatigue  on  the  mother's  milk. 
Speaking  of  Eczema,  the  author  says: 
"When  mothers  will  lead  well  regulated 
lives  as  regards  food  and  exercise,  and 
infants  cease  to  be  over-fed,  eczema  will 
be  eliminated  from  the  afflictions  of 
nurslings."  lie  endorses  the  idea  that 
"when  the  menses  reappear  the  woman 
becomes  a  poor  nurse."  Still  he  says 
that  in  this  condition  "Exclusive  mater- 
nal feeding  may  thus  sometimes  be  con- 
tinued with  complete  success,  but  more 
frequently  it  is  necessary  to  supplement 
the  insufficiency  of  the  mother's  secre- 
tion with  cow's  milk."  "The  popular 
belief  that  pregnant  women  are  danger- 
ous wet  nurses  has  no  foundation  in 
fact."  Women  who  have  albuminuria, 
and  even  those  who  have  had  eclamptic 
convulsions  are  quite  capable  of  nour- 
ishing their  off-spring."  "In  cardiac 
disease  nursing  is  clearly  contra-indi- 
cated." 
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Asses  mii.k  closeh  approaches  human 
milk  m  composition,  but  is  generall} 
poor  in  butter,  h  is  easily  digested  by 
the  newly  born,  who  thrive  upon  it; 
but  large  quantities  need  to  be  taken, 
and  it  soon  becomes  an  inadequate  diet 
for   the   growing    infant.     .  .     Goat's 

\iiik  is  much  used  in  some  countries, 
.m<l  is  of  greal  value,  bul  it  is  rarelj 
obtainable  in  large  towns."  Where  ar 
tificial  food  must  be  used  the  author 
urges  the  use  of  sterilized  cow's  milk, 
"and  it  may  be  of  service  to  add  ordin- 
an  water  or  barley  water."  "For  the 
first  few  days  I  always  prefer  to  err 
by  giving  too  little  than  by  giving  too 
much." 

Vrtificial  feeding  at  its  best  is  vastly 
inferior  to  breasl  feeding."'  When  a 
nursling  takes  the  breast,  it  may  not  al- 
ways obtain  a  perfect  milk,  but  it  gets 
at    least    a   sterile   food." 

We  must  take  no  more  space  with 
quotations,  but  close  our  brief  review 
b)  saying  this  work  is  original — direct 
from  a  forceful  intellect.  Tt  is  the 
work    of    a    master. 


THE     PRACTICE     OF     GYNECOLOGY.     New 
(3rd)    Edition.    Thoroughly    Revised.     A    Text- 
Book    on    the    Practice    of    Gynecology,     tor 
Practitioners     and     Students.     By     W.     East- 
erly     Ashton,      M.D.,      LL.D.,      Professor      of 
Gynecology     in    the    Medico-Chirurgical     Col- 
lege   of    Philadelphia.     Third     Edition,     Thor- 
oughly   Revised.     Octavo    of    1096    pages,  with 
1057      original      line      drawings.     Philadelphia 
and      London:      "W.      B.      Saunders      Company, 
1906.     Cloth.     $6.50.     net;     half    morocco,     $7.50, 
net.       W      B.     Saunders    Co.     Philadelphia. 
That    this    book    has    in    a   very    short 
time  reached  its  third  edition  is  of  itself 
sufficient  evidence  of  its  appreciation  by 
a    number    of   physicians.      The    aim    of 
this  book  is  to  take  nothing  for  granted 
in    describing      gynecologic      conditions. 
The     author    thinks     that    although    he 
may    be   taken   to   task   by    some   of   his 
critics  for  leaving  nothing  for  the  imag- 
ination or  common  sense  of  his  reader, 
yet    he    believes    that    the    mass    of    the 
profession,    who    have    had    neither    the 


nine  nor  the  opportunity  to  devote 
themselves  to  specialism,  will  gladlj  ac 
knowledge  their  limitations,  and  ap- 
preciate a  treatise  on  any  subject  in 
medicine  or  surgery  which  enters  fully 
into  details  and  endeavors  to  meet  the 
requirements  of  practical  men.  The 
profession  seems  to  have  agreed  with 
him  as  the  book  was  first  issued  in  May 
1905  and  by  August  1906  had  reached  its 
third  edition — about  a  year  after  its 
original  publication. 

The  book  is  of  necessity  dogmatic,  as 
the  author  says  the  book  represents  his 
own  views  at  the  present  time,  based  upon 
the  actual  working  knowledge  of  the  ad 
vances  that  have  been  made  in  gynecol- 
ogy and  abdominal  surgery.  Seventy- 
one  illustrations  have  been  removed.  It 
is  a  pity  that  the  number  was  not  larger, 
the  book  is  overloaded  with  illustra- 
tions. What  earthly  use  is  that  on  page 
848,  labeled  handbrush  made  of  vege- 
table fibre,  and  that  on  page  849,  labeled 
an  alcohol  lamp.  Most  of  the  illustra- 
tions are  timely  and  apropos,  a  little 
more  careful  editing  will  make  them  all 
that  one  could   wish. 

The  book  is  replete  with  good  com- 
mon sense  aphorisms,  for  example  on 
page  415  in  discussing  the  prognosis  of 
cancer  he  says :  The  operative  prog- 
nosis in  the  future  depends  upon  the 
early  recognition  of  the  disease,  and  the 
general  practitioner,  therefore,  should 
consult  a  specialist  as  soon  as  there  is 
the  slightest  suspicion  of  cancer  and  not 
wait  until  the  time  has  passed  for  oper- 
ative relief.  Another — ,1  would  urge  as 
a  routine  practice  the  examination  of 
every  woman  over  forty  years  of  age 
who  has  born  children  and  the  immedi- 
ate repair  of  all  lacerations  of  the  cer- 
vix that  may  be  discovered.  Still  an- 
other on  page  587 — We  cannot  expect 
to  obtain  the  full  beneficial  results  of 
the  operation  until  the  artificial  mena- 
pause  has  subsided,  which  in  many 
cases  mav  not  be  for  one  or  two  years 


K    REVIEWS. 


or  even    longer.      It    would   be   better   it' 
all    surgeons   remembered   this   and   cor 
rectly     informed     their    patients     b 
operating.      V\  e    w<  mid    then    hear    less 
complaints    of    the    distressing    posl  op 
erative   period.      He    very    clearly    states 
on    page    589    the    disadvantages    of   so 
called    conservative    operations    and    we 
fully    agree    with    the    statements.      Of 
course   (page  591)   no  attempt  should  be 
made  to  save  a  portion  or  the  whole  of 
an    organ    that    is    the    scat    of   purulent 
inflammation.      In   fact  all   of   the   state- 
ments   and    illustrations    in    reference    to 
conservatism  seem  to  us  to  be  eminently 
clear  and  fair. 

On  page  044  occurs  a  curious  state- 
ment in  regard  to  the  reaction  of  urine 
in  cystitis.  The  author  states  that  the 
reaction  depends  solely  upon  the  patho- 
genic organism  causing  the  infection, 
some  of  the  bacteria  having  the  power 
of  decomposing  urea,  and  the  urine 
therefore  becomes  alkaline;  others 
again  have  no  such  action  and  conse- 
quently the  urine  remains  acid.  A- 
we  understand  the  generally  accepted 
teaching  is  that  the  urine  is  acid  due 
to  the  presence  of  acid  sodium  phos- 
phate and  not  as  formerly  supposed  to 
free  acid.  This  sodium  phosphate  is 
derived  from  the  basic  sodium  phos- 
phate of  the  blood.  The  carbonic,  hip- 
puric,  sulphuric  and  uric  acids  of  the 
urine  take  up  a  part  of  the  sodium,  leav- 
ing however,  an  acid  salt.  Freshly 
voided  urine  may  be  alkaline  either 
from  a  fixed  alkali,  potassium  or  sodium 
or  from  a  volatile  alkali,  ammonia. 
These  are  important  conditions  to  de- 
tect as  the  first  shows  the  condition  of 
the  blood  and  the  second  is  nearly  al- 
ways pathognomonic  of  chronic  inflam- 
matory conditions  of  the  lower  urinary 
tract,  most  probably  the  bladder.  The 
differential  test  is  so  easy  of  application 
that  we  should  have  it  at  our  finger  tips. 
Urine  just  voided  is  applied  to  red  or 
violet  litmus  paper.  If  the  contact  pro- 
duces   a    blue     reaction     which     remains 


mi  drying,  the  reaction  is  due  to 
fixed  alkali.  I  f  the  paper  returns  to  its 
original  color  on  drying  the  reaction  is 
<\us     to    volatile     alkali     ammonia       '  H 

caused  by  ammonia  evolved  through  the 
decomposition  of  the  urine  by  the 
micro-coccus  urea  1-  no  longer  accepted, 
we  all  grant  that  cystitis  1-  due  to  in- 
fection of  the  bladder  by  pathogenic 
genus  and  that  the  results  of  their 
action  constitutes  the  disease.  In  most 
case;,  of  recent  cystitis  the  urine  is  acid, 
when  voided,  no  matter  what  the  in- 
fecting organism  may  be,  but  in  the 
chronic  long  continued  cases  the  urine 
is    alkaline    from    volatile    alkali. 

This  is  fine:  the  operator  is  respons- 
ible for  the  success  of  an  operation  and 
should  a  preventable  infection  occur,  he 
must  place  the  blame  where  it  belongs — 
upon  himself.  A  few  years  ago  this 
would  not  have  been  written  and  it 
shows  how  honesty  and  truthfulness 
have   come   forward    in   our   work. 

The  routine  administration  of  oxy- 
gen to  all  operative  cases  as  soon  a? 
they  have  returned  to  bed  seems  to  be 
an  innovation.  These  advantages  are 
claimed  for  it:  decrease  of  shock- 
shorter  period  of  unconsciousness  pre- 
vention of  occurrence  of  nausea  or  vom- 
iting or  lessened  severity  if  the}'  do  oc- 
cur. It  is  further  stated  that  the  inhala- 
tion of  the  fumes  of  vinegar  is  one  of  the 
very  best  remedies  to  prevent  nausea  and 
vomiting,  and  is  to  be  used  as  soon  as 
the  patient  is  removed  from  the  operat- 
ing table.  For  a  number  of  years  the 
expedient  was  used  in  my  service  at  the 
Coronado  Hospital,  but  I  was  unable 
to  see  that  it  added  very  materially  to 
the  comfort  ^i  the  patient,  if  it  added 
anything  at  all  we  were  unable  to  recog- 
nize it.  Nor  did  the  routine  use  of 
oxygen  seem  to  have  anything  to  spec- 
ially   recommend    it.        W.   A.    Edwards. 


AN  EPITOME  OF  DISEASES  OF  THE 
NOSE  AND  THKdaT.  By  J.  B.  Ferguson, 
M.      D..      of     the     New     Y..rk     Post-Graduate 


BOOK     REVIEWS 


r.'nm.     243    pages,     with     ill 

Ciil'lis'ii  rs.      Philadelphia     ;  n  I      New 
i  i..  a's    s   ri'es    of     M 

by     Vii  !":■    < '.     Pedei  son,     M. 

This  little  1  ook  is  one  of  a  series,  o>\ 
ering  the  entire  realm  of  medicine.  It  is 
not  intended  for  the  Specialist,  bnl  for 
the  under  graduate  and  post-graduate 
medical  student.  The  statements  in  it 
arc  clear-cut  and  undebatable  ground 
well  covered.  Speaking  of  the  treat- 
ment of  acute  laryngitis,  the  authors 
say,  ''strong  applications  of  any  kind  to 
the  larynx  are  not  indicated,  in  fact,  do 
more  harm  than  good.  One  or  two 
doses  of  morphia,  combined  with  a  little 
atropia,  often  lessen  the  pain  and  cut 
short  the  attacks."  The  following  pre- 
scription is  given  for  a  hot  inhalation: 
Menthol,  10  grs.,  oil  of  pine,  i  dr.,  tinct. 
benzoin,  i  dr.,  albolene,  2  oz.  Mix  and 
make  solution.  Use  i  dr.  in  boiling- 
water.  Inhale  with  a  cone  placed  over 
the  dish,  or  use  in  an  inhaler  live  min- 
utes every  half  hour."  This  is  most 
excellent  and  conservative  advice.  It 
is  a  good  hook  to  be  in  the  hands  <>!  the 
medical    student. 


PSYCHOLOGY      APPLIED      TO      MEDICINE. 
Introductory    Studies    By    David    Wells,    M.D. 
Lecturer     on     Mental     Physiology,     and     As- 
nt     in    Ophthalmology,     Boston    Univers- 
ity   Medical    School;    Oculist,    Newton    (Mass.) 
Hospital     Philadelphia.     E.     A.     Davis     Com- 
pany,    Publishers.     L907.     Price     - 
The    matter   here    presented    is    an    at- 
tempt  to   bridge   over   the    gap    between 
psychology    and    medicine.      There    is    in 
this   hook   much   that   is   curious   and   in- 
ing.      The    chapters      on      Dreams, 
Hypnotism  and  Metaphysical  Healers  is 
especially   readable. 


ANNUAL      REPORT     OF     THE      BOARD     I    B 

the     Smithsonian     Institute     f  >r 
Washington,     Government    Printing    Of- 

Like  its  predecessors  this  volume  con- 
tains many  valuable  articles.     "Pi- 
rn Radiography."  by  L.  Gastine  ;  "Plague 
in    India."   by    Charles    Creighton  ;    "The 


login     Against     Yellow     Fever,"    by    A 

Dastre;  and  "Waller  Reed."  by  Walt<  I 
I ).  McG  »w,  are  <  i  ■  pecial  interest  to 
physicians.  There  are  twenty  other  pa 
pers  such  as  the  "Ethi<  •  I  Japan," 
"Photographing  Lightning,"  "Parental 
Care  Among  Freshwater  Fishes,"  all 
by  writers  of  high  scientific  standing. 
We  believe  this  work  can  be  secured 
by  writing  to  the  local  representative  in 

i  es-,. 


TEXT-  ii  m    k    i  IF    PSYCHIATRY.       A    Psj  hco- 
logicai     study    of     Insanity     f  u     Pracl 
and    Students.       By.     Dr.     E.     Mendel,     A      0 
Profi  ssoj    in    the    L'nivi  rsitj    o]    i  '■•  i  lip 
orizi  d      Translation.        Editi   : 
by     William     o.     Krauss,     M.D.,      Bulla!         N 
V..      President      Boaid  i 

Stavi      Hospital     for     tnsane;     Med 
intendent      Provid  tr  al      f  r      I 

Netuologisl    to    Buffalo  General,   Eii 

jency     Hospitals,     etc.;     Mem- 
ber   'ii'    the     American     Neurological     .'. 

s        Ci  own     (  icta'vo.       Extra 
•'lot!'  n:  t.       F.     A.     Da\  i 

Publishi  :  s,     t.9:  l-a;     Ch<  i  ry    Str<  et,     l 
phia,    l '  ! 

The  whole  field  of  Psychiatry  is 
here  epitomized  in  a  lucid,  impressive 
manner.  For  the  practitioner  who 
wishes  to  take  a  hurried,  refreshing 
glimpse  now  and  then  this  book  is 
peculiarly   adapted. 


A  TEXT-BOOK  OF  THE  PRACTICE  OF 
Medicine.  Far  Students  and  Practitioners. 
By  Hobart  Armey  Hare,  M.D.,  B.  So.,  Pro 
fessor  of  Therapeutics  and  Materia  Medica 
in  tiif  Jefferson  Medical  College  of  Phila- 
delphia; Physician  to  the  Jefferson  M 
College  Hospital;  Laureate  of  the  Royi 
Academy  of  Medicine  in  Belgium  and  of 
the  Medical  Society  of  London.  Author  of 
"A  Text-Rook  of  Practical  Therapeutics"; 
"A  Text-Book  of  Pracaeal  Diagn'osis,"  etc. 
In  one  very  handsome  octavo  volume  of 
1120  pages,  with  131  'engravings  and  11  full- 
page   plates   in   colo  s  and   monochrom< 

edition,     revised     and     enlarged.       Cloth, 
net;     leather,    $6.00    net;    half    m 
$6.50    net.      Lea    Brothers    &    Co.,    Philadelphia 
and     New     York,     1907. 

This  is  the  second  edition  of  Hare's 
Practice  and  its  strong  point  is  what 
makes  it  especially  appeal  to  the  general 
practitioner.  We  refer  to  the  maimer 
in  which  the  consideration  of  pathology. 
symptomatology  and   diagnosis,   is   made 
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(Inflammation's  Antidote) 


METHOD     OF     APPLICATION 
IN        ULCERS       AND       CONTUSIONS 


c/4.  most  useful  adjuvant  in  the  treatment  of  superficial 
and  deepseated  inflammatory  conditions  when 
a  local  application  is  indicated. 


THE  DENVER  CHEMICAL  MFG.  CO. 


Chicago 

Denver 

San  Francisco 


NEW  YORK 

London 


Sydney 
Montreal 
Buenos  Ayres 


240 


THERAPEUTICAL  HINTS. 


to  lead  up  to  therapeutical  indications. 
h  is  in  therapjeutics  that  I  hue  is  espe 
cially  known  and  in  tins  practice  he 
remains  true  to  his  reputation  Here 
and  there  we  would  be  tempted  to  take 
exceptions  to  his  teachings,  as  in  his 
consideration  of  tuberculin  therapy  in 
tuberculosis,  which  he  seems  to  "damn 
with  faint  praise."  However,  in  this, 
he  only  reflects  much  of  the  prevailing 
opinion  ^i  practitioners  generally  and 
his  caution  is  perhaps  to  be  more  com- 
mended than  would  be  the  advice  to 
use  the  remedy  freely.  The  hook  is  of 
more  than  sufficient  merit  to  safely  en- 
title it  to  a  than  place  among  works 
of    its    kind. 


A  STUDY  OF  THE  HUMAN  BLOOD  VES- 
SELS, IX  HEALTH  AND  DISEASE,  A 
Supplement  to  "The  Origin  of  Disease."  By 
Arthur  V.  Meigs,  M.D.,  Physician  to  the 
Pennsylvania  Hospital.  With  one  hun- 
dred and  three  Original  Illustrations.  Phila- 
delphia and  London.  J.  B.  Lippincott  Co. 
Cloth,     136    page?.    1907. 

This  is  hardly  a  book  for  the  general 
practitioner  except  as  he  may  be  inter- 
ested in  keeping  up  with  some  of  the 
more  recent  work  in  connection  with  a 
subject  of  great  interest.  As  Meigs 
states,  not  only  is  our  knowledge  con- 
cerning the  blood  vessels  in  a  state  of 
disease  very  meagre  but  even  the  nor- 
mal anatomy  thereof  leaves  much  to  be 


denned.  It  has  heeii  his  purpose  to 
discuss  the  histological  and  other  find- 
ings "i"  blood  vessels  as  noted  in  vari- 
ous diseases  and  to  call  attention  to  the 
significance  of  these  changes,  and  in 
this    task    he    has    succeeded    very    weh. 


MEDICAL  DIAGNOSIS.  Clinical  Methods  fo: 
Practitioners  and  Students.  Fifth  Edition. 
Greatly  Enlarged  and  Revised  to  Date.  r> 
.i.  .1.  Graham  Brown,  M.D.F.R.C.P.E.,  F.R 
S.E.  Assistant  Physician,  Royal  Infirn 
arj  of  Edinburgh,  and  W.  T.  Ritchie,  M.D. 
F.R.C.P.E.,  F.R.S.E.,  Clinical  Assistan: 
Pathologist,  Royal  Infirmary  of  Edinburg. 
With  200  Illustrations  and  8  Full  Page  Plates 
in  Black  and  White  and  in  Color.  508  Page--. 
Price  $3.00.  Edinburgh  and  London;  Willian. 
Green  and  Sons.  New  York:  Imperial  Pub- 
lishing    Co.     1907. 

This  compact  little  work  is  one  of 
the  best  of  its  kind  that  has  come  into 
our  hands,  the  chapters  on  physical 
examination  being  especially  good.  The 
style  is  clear  and  the  subject-matter  to 
the  point,  so  that  it  is  a  pleasure  to 
both  read  and  refer  to  the  text.  It  is 
well  worthy  of  a  place  in  our  library 
shelves. 


A  PRIMER  OF  PSYCHOLOGY  AND  MEN- 
TAL DISEASES.  For  Use  in  1  raining 
Schools  for  Attendants  and  Nurses  and  in 
Medical  Classes,  and  as  a  Ready  Reference 
for  the  Practitioner.  By  C.  B.  Burr,  M.D 
Medical  Director  of  Oak  Grove  Hospita 
(Flint,  Mich.)  for  Mental  and  Nervous  Dis- 
eases; Formerly  Medical  Superintendent  or 
the  Eastern  Michigan  Asylum;  Member  o' 
the  American  Medico-Psychological  Associ- 
ation; of  the  American  Medical  Association 
Foreign  Associate  Member  Societie  Medico 
Psychologique  of  Paris,  etc.  Third  Edition. 
Thoroughly  Revised,  with  Illustrations 
Pages  viii-183,  12mo.  Bound  in  Extra  Vellum 
Cloth,  $1.25  net.  F.  A.  Davis  Company,  Pub- 
lishers,   1914-16   Cherry    Street,    Philadelphia. 
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Sulpho  Lythin  is  an  acceptable  and 
effective  means  of  administering  sulphur 
in  a  readily  soluble  form,  and  exercises 
no  disturbing  influence  upon  the  stom- 
ach or  digestion.  Dr.  John  V.  Shoe- 
maker, of  Philadelphia,  in  his  treatise 
on  Materia  Medica  and  Therapeutics 
Second  Edition,  Volume  II.,  page  934, 
says :  "After  operation  on  the  pelvic  or- 
gans, sulphur  is  the  best  laxative  to  ad- 
minister, and  if  it  is  continued  for  some 
time  we  ob-tain  valuable  systemic  ef- 
fects." 

Dr.  James  A.  Black,  M.  D.,  of  Mor- 
ganza,    Pa.,   says :    "In   the   treatment   of 


irregular  menstruation  and  attendant 
conditions  I  have  found  Ergoapiol 
(Smith)  superior  to  any  other  em- 
menagogue  with  which  I  am  familiar, 
in  the  following  particulars  : 

1.  It    is    prompt    and    certain    in    its 
action. 

2.  It    is    not    nauseating   and    is    not 
rejected   by   delicate    stomachs. 

3.  It  is  absolutely  innocuous. 

4.  It   occasions    no   unpleasant   after- 
effects. 

5.  It    is    convenient   to    dispense    and 
administer. 
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"Perhaps  one  of  the  besl  ways  of  ren 
dering  the  proteids  of  cow's  milk  more 
digestible,  says  Berrmard  Kohn  in 
American  Medicine,  is  by  the  use  oi 
cereal  gruels  as  diluents.  By  mixing 
barley,  rice  or  oatmeal  water  with  milk, 
instead  of  using  plain  water,  the  curd, 
when  formed,  is  flaky  and  finely  di- 
vided, and  therefore  is  more  readily  di- 
gested. Many  pediatrists  formerly  ob- 
jected to  these  gruels,  on  the  grounds 
that  starch  digestion  is  very  imperfect 
in  infancy,  and  only  becomes  developed 
towards  the  end  of  the  first  year.  But 
investigations)  have  shown  that  starch  is 
much  better  digested  in  infants  of  all 
ages  than  was  formerly  supposed,  and 
the  practical  experiences  of  many  au- 
thorities prove  that  these  gruels  are  well 
borne  by  the  youngest  babies.  The  di- 
lution of  cow's  milk  with  rice,  barley 
or  oatmeal  water,  therefore,  seems  to  be 
a.  safe  and  effective  mechanical  way  of 
breaking  up  the  caseinogen  curd,  and  is 
to  be  recommended  in  preference  to 
3ther  methods  that  tamper  with  the 
chemistry  of  the  milk."  Sunbrights  Cali- 
fornia Food  presents  the  best  method  of 
using  a  cereal  gruel.  The  dominant 
factor  in  this  food  is  choice  California 
barley  partially  dextrinized  by  heat. 


The  New  York  Medical  Journal, 
July  14,  1906,  says  :  "Over  five  hundred 
years  ago  the  aldermen  of  the  old 
Polish  capital  Cracow  had,  1,388,  decid- 
ed to  expel  all  prostitutes  from  the 
city.  But  to  no  avail ;  the  evil  still 
existed.  Finally,  they  consulted  the 
monk  John  Falkenberg,  who  at  that 
time  taught  theology  at  the  Dominician 
monastery  school,  and  was  a  learned 
man.  He  was  asked  two  questions. 
'Is  prostitution  to  be  permitted  in  the 
city?  and  How  should  the  municipal 
government  treat  the  houses  of  ill 
fame  ?' 

"His  answer  was  that,  although  the 
prostitutes  should  really  not  be  per- 
mitted    in     the     city,     according    to    the 


Bible,  the  apostles,  the  church  fath<  1  . 
and  other  authorities,  the  evil  resulting 
hoin    the    expulsion    of    the    prostitutes 

would   he   greater   than    if   these   women 
remained,    and    of    two    evils    the 
should  he  selected.     If.  now.  the  prosti- 
tutes   were     allowed     to     remain,     they 
should  have  a  place  of  shelter,  hut  these 
retreats    should    not    yield    a    revenue    to 
the    owners,    should    nol    he    hous< 
vice,  hut   simpbj    shelters.     The  w 
ticials  therefore  permitted  the  prostitutes 
to   remain   in   the   city." 


Gall-stones  and  treatment. — E.  Youn- 
kin,  Villa  Ridge.  Mo.,  says  (American 
Medical  Journal)  :  Medical  treatment 
offers  but  small  chance  for  cure.  He 
says  lobelia  given  to  nausea,  relaxation, 
and  even  vomiting,  is  in  many  cases  the 
best  to  relieve  a  spasm  ;  that  olive  oil  in 
large  doses  is  said  to  favor  the  expul- 
sion of  small  gall-stones  (he  usually 
combines  chloroform  with  the  oil)  ;  that 
Carlsbad  water  or  Rochelle  salt  may  be 
used  at  intervals  of  spasm  with  appar- 
ent beneficial  effect ;  that  hot  water  com- 
presses and  hot  fomentations  over  the 
seat  of  pain  often  afford  relief,  and  rich 
and  fatty  food  should  he  avoided  and 
stimulating  liquors  should  be  prohibited. 


In  erysipelas  tincture  of  the  muriate 
of  iron  has  been  highly  recommended  to 
be  given  internally,  fifteen  drops  every 
two  or  three  hours,  diluted  with  a  little 
water,  and  applied  in  full  strength  to  the 
inflamed  and  swollen  parts  four  or  five 
times   per   day. 


For  vertigo  with  hyperesthesia  of  scalp 
and  headache  fluid  extract  of  ergot, 
twenty  drops,  and  potassium  bromide, 
five  to  ten  grains,  three  times  a  day,  has 
been    recommended. 


Toothache  can  be  relieved  almost  in- 
stantly by  applying  about  one-half  a 
drop  of  carbolic  acid  to  the  exposed 
nerve  with  a  camel's  hair  pencil. 


ADVERTISEMENTS. 
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School  t££  Nurses 

CALIFORNIA  HOSPITAL 

LOS         ANGELE5 


GRADUATING   CLASS,    1905. 

Besides  the  Superintendent  of  Nurses  and  Principal  of  the 
school,  the  Assistant  Superintendent  of  Nurses,  the  Assistant  Prin- 
cipal, the  Night  Superintendent  of  Nurses,  Supervisor  in  Operat- 
ing Rooms,  and  five  head  nurses,  the  California  Hospital  employs 
steadily  twenty-five  other  graduated  nurses.  Classes  in  the  school 
for  Nurses,  are  formed  four  times  yearly,  September,  December, 
March  and  June.  The  most  acceptable  age  for  the  school  is  be- 
tween twenty-one  and  thirty.  The  most  desirable  age  for  gradu- 
ate nurses  is  between  thirty  and  forty-five. 

This  is  the  largest  and  most  complete  hospital  in  the  world 
that  is  exclusively  owned  and  controlled  by  physicians. 

California   hospital 

1414  South  hope  Street  Los   Angeles,  California 
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INTESTINAL 


FLATULENT      DYSPEPSIA— ITS 
TION   AND   TREATMENT. 


RECOGNI 


r.N     DR.    PAUL    COHMIKIM.    SPECIALIST    ON      STOMACH 

BERLIN. 


AND       INTESTINAL       IHSOKltRRS. 


Translated  by  Dudley  Fulton,  M.  D.,  Los  Angeles,  Cal. 

tension   and   distension   of   the   abdomen, 
especially   after   heavy    meals,    lassitude 


The  moderate  formation  of  gases 
within  the  intestine,  so  long  as  they  do 
not  produce  discomfort,  may  be  regarded 
as  normal.  The  increased  occurrence  of 
flatulence  which  occurs  in  individuals 
who  subsist  exclusively  upon  a  vegeta- 
rian diet,  and  after  the  eating  of  cabbage 
and  other  flatuous  vegetables  and  foods 
is  also  to  be  regarded  within  the  physio- 
logical. 

Of  a  true,  that  is  to  say,  a  pathological 
Hatulence,  one  can  only  speak  when  the 
gases  are  painful,  disagreeable  or  un- 
comfortable to  the  individual.  The  con- 
dition is  often  productive  of  mental  de- 
pression, insomnia,  and  inability  to 
work,  and  sometimes  leads  to  the  deep- 
est despair,  and  even  to  thoughts  of 
self-destruction.  The  affection  may  de- 
velop into  a  serious  disease  through  the 
alteration  of  the  sympathetic  (vaso-mo- 
tor)   nervous  system. 

'Hie  symptoms  of  flatulency  are  well 
known  even  to  the  laity.     In  light  cases, 


and  undesire  for  work  oecurs.  In  severe 
cases,  a  number  of  reflex  symptoms  set 
in  whenever  the  excessively  formed 
gases  find  no  exit;  tremors  of  different 
parts  of  the  body,  dysponea.  palpitation 
of  the  heart,  flushing  of  the  face  and  ex- 
tremities, perspiration,  restlessness,  loss 
of  sleep  and  appetite,  besides  the  physi- 
cal disturbanees  mentioned  above. 

To  this  entire  symptom  complex  the 
designation :  "Dyspepsia  intestinalis  flat- 
ulenta,"  has  been  given,  to  designate  by 
it  that  these  digestive  disturbance  owe 
their  origin  to  intestinal  fermentation 
and  decomposition,  and  not  to  poor 
stomach  digestion. 

For  the  rational  treatment  of  this  af- 
fection, it  is  above  all  necessary  to  know, 
whether  we  have  to  do  with  a  purely 
nervous  affection,  as  for  instance,  nerv- 
ous dyspepsia,  or  with  an  inflammatory 
alteration    of    the    intestinal    mucosa,    or 
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with  a  combination  of  both  of  them,  in 
order  to  introduce  according  to  the  al 
fection,   an    anti  nervous    01    an    anti  ca 
tarrhal   treatment. 

The  occurrence  of  nervous  symptoms, 
such  as  the  tremors,  restlessness,  etc., 
show  in  themselves  nothing  of  a  nervous 
nature  of  the  affection,  but  indicate 
merely  a  nervous  condition  of  the  af- 
fected patient.  They  easily  explain  their 
existence  reflexly  through  alteration  of 
the  abdominal  sympathetic.  The  palpi 
tation  and  the  dysponea  occur  through 
pressure  of  the  gases,  accumulated  in 
the  region  of  the  splenic  flexure  of  the 
colon,  upon  the  diaphragm  and  the  per- 
icardium. 

The  assumption  that  auto-intoxication, 
through  absorption  of  poisonous  gases 
1  I  I  _s  etc.)  from  the  decomposing  con- 
tents of  the  intestine,  is  the  cause  of  the 
nervous  symptoms,  can  scarcely  come 
into  serious  consideration.  For  how- 
would  then  the  immediate  disappearance 
of  all  symptoms  at  the  moment  of  the 
escape  of  the  gases  be  explained,  when 
the  supposed  poisons  would  he  still  cir- 
culating in  the  blood  exerting  their  deli- 
terious  effects  upon  the  brain,  vaso-motor 
and  heart  centers?1  If  the  auto-intoxi- 
cation were  right,  we  must  also  assume 
that  after  the  liberation  of  the  gases,  the 
secondary  nervous  symptoms  would  con 
tinue  a  few  hours  until  all  the  resorbed 
poisons  were  eliminated  through  the 
skin,  kidneys  or  other  channels.  Clinical 
observations  speak  unmistakably  against 
this.  As  soon  as  the  gases  are  ex- 
pelled, .according  <to  the  unanimous 
statements  of  patients,  all  of  the  dis- 
agreeable symptoms  suddenly  vanish, 
something  as  the  severe  kidney  colic 
disappears  as  soon  as  the  concrement 
has  passed  the  ureter.  In  this  regard, 
is  the  Dyspepsia  intestinalis  flatulenta 
best  compared  with  dysmennorhea.  in 
which  likewise,  before  the  onset  of  the 
menses  severe  general  symptoms  are 
often   observed.      No   one   would    in   this 


instance    think    of    an    auto-intoxication, 
but    rather  of  a  reflex  process. 

One  must  therefore  ccrtaiidy  assume, 
that  th<  general  symptom  complex  in 
Dyspepsia  intestinalis  flatulenta  is  of 
a    reflex    nature. 

rlow  is  it  now  with  the  nature  of 
the  disease  itself?  That  all  attacks 
have  a  strong  nervous  element  about 
them,  proves  nothing  for  a  pure  neu- 
rosis, since  secondary  neurasthenia  or 
hysteria  is  quite  usual  in  persons  who 
have  constant  complaints  of  any  sort. 
Also  must,  if  we  have  to  do  with  a 
purely  nervous  affection,  the  excessive 
formation  and  retention  of  the  gases 
be  exclusively  dependent  upon  nervous 
influences  and  quite  independent  of  the 
quantity  and  quality  of  the  nourishment 
taken,  as  well  of  the  state  of  the  intes- 
tinal peristalsis  and  the  bowel  move- 
ments.    Both  cannot  be  the  case. 

Clinical  observation  teaches  us  that 
in  every  case  of  Dyspepsia  intestinalis 
flatulence,  intestinal  catarrh  exists, 
which  manifests  itself  readily  by  the 
demonstrations  of  mucous  in  the  dejec- 
tions. * 

All  cases  of  intestinal  catarrh  do  not 
lead  to  Dyspepsia  intestinalis  flatulen- 
tia,  but  only  those  associated  with  con- 
stipation. Those  cases  of  catarrh  with 
profuse  diarrhoea  never  have  Dyspep- 
sia intestinalis  flatulenta.  Further,  those 
patients  with  simple  weakness  and  at- 
ony_the  so-called  "Atonic  constipa- 
tion,"  do  not  have  flatulence. 

For  the  requirements  of  the  develop- 
ment of  Dyspepsia  intestinalis  flatu- 
lenta, just  two  factors  are  needed. 
Firstly,  the  catarrh,— which  through 
abnormal  admixture  of  it  with  the  faeces, 
and  secondly,  the  constipation, — which 
through  the  retention  of  faeces,  favor 
the  abnormal  development  of  gases.  In 
simple  non-catarrhal  constipation,  the 
faeces  are  too  dry  ot  furnish  the  condi- 
tions necessary  for  the  production  of 
large  amounts  of  gas  from  fermentation 
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and  decomposition.  In  catarrhal,  the 
conditions  favoring  decomposition  arc 
present 

It  is,  therefore,  the  moderate  and  se 
vere  catarrhs  of  the  large  intestine,  com 
bined    with    spastic    constipation,    which 
lead  to  Dyspepsia  intestinalis  flatulenta, 
because    in    these    two    conditions    both 
factors  needed  for  the  genesis  of  patho- 
logical flatulence  arc  fulfilled,  viz:  Path 
ologicat  faeces  and  slasis. 

The  dough-like  faeces  are  closely  held. 
often  for  several  days,  in  the  sigmoid 
and  the  colon  descendens  by  the  spasm 
of  the  bowel ;  a  strong  unopposed  de 
composition  of  the  stagnating  patho- 
logical faeces  occurs  in  the  portions  of 
the  colon  above  the  spasm.  If  the  pa- 
tient is  given  a  soap  suppository,  and 
permits  the  little  finger  sized,  angular 
shaped  stool  to  be  passed  into  a  vessel 
containing  water,  one  observes  the  mu- 
cous surrounding  the  faeces,  spreading 
out  in  the  water,  and  has,  thereby,  proof 
of  the  catarrhal  nature  of  the  affection. 
In  portions  of  soft  pasty  stools,  further 
evidences  of  catarrh  of  the  bowel  arc 
found:  small  pieces  of  mucous,  which 
originates  in  the  ascending  and  trans- 
verse colon,  closely  admixed  with  the 
faeces ;  enormous  numbers  of  yeast  and 
other  fungi ;  fat-needles,  and  isolated 
free  starch  cells,  etc. 

It  cannot  be  denied  that  the  instabil- 
ity of  the  sympathetic  nervous  system. 
which  is  usually  found  in  Dyspepsia 
intestinal  flatulenta,  contributes  to  the 
affection.  The  enormous  increased  re- 
flex irritability  leads  by  the  slightest 
irritation  to  a  strong  spasm  of  the 
colon,  and  thereby  to  an  effective  stasis 
and  gas  formation.  Slight  diet  errors, 
of  which  the  patient  may  be  quite  ignor- 
ant, such  as  cold  drinks,  pastry  or  fruits. 
catching  cold,  or  even  psychical  excite- 
ment, lead  to  the  aggravation  of  the 
affection, — in  much  the  same  manner  as 
the  individual  attacks  of  choliathiasis, 
i.  e.  the  wandering  of  the  stone,  may  be 
induced  by  errors  of  diet  as  well  as  by 


psychic     traumata,      It     is     also     • 
compared    with   the   well   known   sudden 
occurrance   of   tympanities   in    hysterical 

patients      h     attack-,     apparently  spon- 
taneously, persons   suffering   from     pa 
tic    constipation,    and    is    merely   the   ex 
pression       of    retention    of    fermenting 
faeces      resulting    from     spasm     of     tin 
col<  HI. 

Summary:     Dyspepsia  intestinalis  flal 
ulenta   is   that    most   disagreeable    symp 
torn    of    chronic    catarrh    of     the     colon. 
combined    with    spastic    constipation    and 
a  greatly  increased  reflex  irritability. 

To  illustrate,  only  a  few  clinical  cases 
will   be  briefly  outlined  : 

(i.)  Mr.  L,  traveling  man;  age  40; 
constipated  for  years;  cured  by  coarse 
diet  (much  fruit,  coarse  vegetables, 
coarse  breads,  etc.)  In  consequence  of 
abusing  the  cure,  gradually  became 
worse  and  the  trouble  again  manifested 
itself  by  persistent  retention  of  stools, 
flatulence,  and  wind  colic.  As  a  result 
of  this,  insomnia,  general  nervous  irri- 
tability, mental  depression,  inability  to 
work,  borborygmus,  palpitation,  dysp- 
noea, fear  of  heart  diseases,  etc.  After 
the  use  of  belladonna,  mild  laxative  diet 
and  camillia  and  oil  enemata,  etc..  im- 
provement but  no  cure  resulted. 

(2.)  H.  B.,  age  60.,  traveling  man. 
For  20-30  years  heart-burn,  flatulence 
and  frequent  constipation;  since  5-6 
months  every  night,  distress  from  dis- 
tention of  the  abdomen,  restlessness 
and  loss  of  sleep;  patient  must  walk 
around  at  night;  paraesthesia  of  hands 
and  feet;  rumbling  in  the  belly;  palpita- 
tion. Syphilis,  negative ;  arteriosclero- 
sis. Treatment  by  a  neurologist  with 
iodide,  iron  and  mercury  without  good 
results.  After  purgatives,  transient  im- 
provement. After  large  doses  of  Vichy 
water,  belladonna  to  combat  the  colon 
spasms,  and  mild  non-flatuous  diet,  im- 
mediate improvement  and  cure  of  the 
pyrosis  and  Dyspepsia  intestinal  flatu- 
lenta. 
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age  41,   office   work     For  of   gases   is   obtained   by   the  elimination 

0  ;   war-   paroxysmally,   especially    after  of  flatuous  foods  from  the  diet  and  hy 

voids      or      indigestion,     rumbling     and  the  administration  of  effective  antiseptic 

commotion    in    the    bowels    with    much  remedies. 

distension    from    gases     thereb}    palpita-  Forbidden      are:      cabbage,      potatoes, 

tion    and    general     depression.      In     this  cheese,   milk,    radishes,  peas,   brans,  len- 

case     the     Dyspepsia     intestinalis     flatu-  tils,    pastry,   eggs,   goose,    duck,   smoked 

lent   occurred  only  parayxsmally.  fish,  eel,  salmon,  pears,  raw  plums,  sal- 

(4.)      Mr     G.,    age    40.    travels.     For  ads,    fresh   breads,  mayonnaise  dressing, 

years    constipation;     since    4-5    months  greas}    foods. 

every   night   about   midnight    he   awakens  Recommended    are:    white    meats,    lean 

on    account    of    distension    of    the    belly.  red     meats,    butter,     white     bread,     well 

feeling   of   anxiety,    tremors,   palpitation,  baked  whole-meal  bread,  spinach,  aspar- 

rumbling  in   the   bowels.     If  the  patient  agus  tips,  small  amounts  of  potato  soup, 

walks    about    and    passes    gases,    all    the  small  amounts  of  sweet  cream,  unsweel 

symptoms    promptly    disappear.     Patient  ened   apple   and   plum   marmalade,  mild 

notices    distinctly    that    the    gases    accu-  raw    apples,    almonds,    light    farinaceous 

mulate   in   the    region   of  the  left   costal  foods    with    fruit    juices, 

margin,     Lues     negative.     Gastric     juice  Menthol    is  the  most   effective  medica- 

hyper-acid.        .Mucous      stools.        After  nient.     1    prescribe    the    following    com- 

Vichy    water,    belladonna    and    oil    ene-  bination : 

mata,   improvement.  Recipe. 

For   the    sake   of   completeness    1    will  Tinct  Bellad 

mention  that   some   authors,   particularly  Spir    Menth.  prp.. ...... ...   5.0-10.0 

Orlner  of   Vienna,  brings  this   symptom  Tmct    Val>  Simpl 2Q  Q 

complex  into  connection  with  sclerosis  of  M    gigj  3_s  tjmes  dai]y<  ^^    aftef 

the  arteries  of  the  abdominal   viscera,  and  eating 

designates    the    disease:     "Dyphagia    in-  If    llatu]cncc    occurs    Wlth    ,oft    pasty 

testinahs   angiosclerotica."     Against  this  stools_a  very  rare  0CCurrence-We  find 

view  is  to  be  mentioned  that  Dyspepsia  most   useful   the    ]ime    sahs  . 

intestinalis     flatulenta    occurs     in     manv  „     . 

„                     ,  Recipe. 
non-sclerotic     persons.     On     the     other 

hand    very    manv    sclerotic    persons    do  <~alc.  pnos. 

not    have' these  "symptoms.     The    innu-  Calc.  carb.   aa  I    dram. 

ence   of  the   sclerosis   becomes  plausible  M-   Sl§-  2"3  times  dai1^ 

by  the  organic  changes  of  the  intestinal  The  above  Prescription  may  be  given 

wall  which  is  produced.  wlth  or  without  the  addition  of  bismuth 

Therapy:     For  the   treatment   of  this  sub-nitrate  of  tanacol. 

affection   four  tasks   are  to  be  fulfilled:  .  (2 ■>     The  gelling  of  gases   are   fa- 

..«,..,       r           .           .     ,  cilitated    by   carminativa.    I    usually    or- 

(1.)     To    limit   the    formation   ot    the  ,.-,,/-                           , 

der,    besides    the    first    mentioned    pre- 
scription,  the   following   infusion  of   tea 

(2.)     To  lead  to  the  expelling  of  the  mixtures .   fennel  caraway,  valerian  and 

gases    and     faeces    within    normal    time  peppermint    teaSj    aa.    one    tablespoonful. 

Sig.    To   be    sipped    as    hot   as    possible, 

(3.)     To  cure  the  catarrhal  condition  one  an(j  one-half  to  two  hours  after  the 

of   the  bowel.  meals. 

(4.)     To   reduce   the   increased,  reflex  The  regular  emptying  of  the  bowels  is 

irritability.  necessary.     With  strong  patients,  I  give 

(1.)     A    limitation    of    the    formation  one    teaspoonful    of    Carlsbad    salts    in 
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200  cc  water,  early  in  the  morning. 
With  anaemic  individuals,  preference  is 
to  be  given  to  Vichy  salts — given  in  the 
same  manner  and  at  the  same  tunc  Now 
and  then  one-half  teaspoon ful  doses  of 
tamarinds  or  Com.  licorice  powder  arc 
to  be  administered  before  retiring.  All 
of  these  arc  to  be  used  only  after  the 
above  mentioned  diet  has  been  tried.  In 
case  of  the  bowels  remaining  consti 
pated,  camellia  cnemata  (7j  litre)  must 
be  tried. 

A  gentle  stroking  massage  of  the 
colon  facilitates  the  escape  of  gases ; 
warm  sitz  baths  are  likewise  useful. 
Cocoa  butter  suppositories  (2  to  3  grs.) 
with  or  without  the  addition  of  bella- 
donna, when  introduced  into  the  rec- 
tum every  evening  lead  to  the  relaxa- 
tion of  the  spasm. 

(.3.)  The  catarrh  of  the  bowel  is 
lirst  to  be  treated  with  the  above  named 
mineral  waters — Carlsbad  or  Vichy.  In 
the  event  of  no  improvement,  a  test 
meal  should  be  given  to  determine  the 
state  of  the  gastric  secretions.  If  an 
absence  or  diminution  of  HC1  exists, 
Homburger  or  Wiesbadener  water  or 
artificial  salts  are  to  be  given  instead 
of  those  first  mentioned.  The  catarrh 
is  also  bettered  by  camellia  or  by  warm 
water  enemata  with  ^  of  a  teaspoonful 
of  salt  to  the  pint  of  water.  The  Pries- 
snitz's  abdominal  bandage  should  be 
worn  during  the  night  and  a  woolen 
abdominal   bandage   during   the   day. 

(4.)     The  reduction  of  the  high  grade 


irritability  is  often  tin-  mo  ,|   dim 
cull    indication   to  meet      In   man} 
u    disappears   sp<  mtaneously   a       1  ><  >n   a 
the  flatulence  disappears.     Frequently  the 
giving   up   of   the   usual   occupation   and 
a    residence    in    the    mountains    (not    the 
seashore )    is   necessary. 

For  home  use,  small  doses  of  Pot. 
Bromid.  (  t.  i.  d.  10-15  grs.,)  and  Bella- 
donna (t.  i.  d.  1-6  gr.),  valerian  tea, 
and  pine-needle  extract  baths  (250CC  to 
a  bath)   arc  to  be  carefully  tried. 

Since,  in  this  affection  one  has  al- 
ways to  do  with  a  combination  of  a  pri- 
mary intestinal  catarrh  and  a  secondary 
neurosis,  one  will,  especially  if  there  is 
a  highly  irritable  sympathetic,  some- 
times  experience  poor  results  in  spite 
of   the   most   careful   treatment. 

That  every  case  is  to  be  individually 
treated,  needs  scarcely  to  be  mentioned. 
Every  complaint  of  the  patient  must  be 
carefully  traced  to  its  real  source  and 
not  be  regarded  merely  as  a  symptom  of 
neurasthenia    or    hysteria. 

The  affection,  undangerous  in  itself, 
represents  still  a  great  crux  for  physi 
cian  and  patient  alike  and  deserves, 
therefore,  more  consideration  in  our 
diagnosis  and  therapy  than  is  usually 
given  in  clinical  instruction  and  the 
text-books. 


*  Concerning'  the  -disputed  question  as  to 
whether  we  have  to  do,  in  some  of  these 
cases,  with  a  "Myxoneurosis  intentanalis 
(Ewald),  or  with  a  true  catarrh,  I  will  not 
here  further  consider,  but  refer  the  reader 
to  my  article  in  the  "Deutsche  Medizinische 
Presse,"     No.     17,     1905.) 


AUTO-TOXEMIA  — A    CAUSATIVE    FACTOR    IN 

CONDITIONS.* 
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attainable  at  short  notice.  Sajou's  An- 
nual, published  in  1901  and  supposed  to 
be  a  resume  of  the  best  literature  of 
three  years  preceding,  devotes  some 
space   to   the  ptomaines    and    toxins    of 

•Read  before  the  Southern  California  Medical  Society,   at  Los  Angeles.   Cal. .   December  6.   1906. 


For  present  purposes  gastro-enteric 
auto-toxis  is  meant. 

The  literature  on  this  subject  is  not 
voluminous.  It  is  recent,  which  has  the 
disadvantage  of  making  much  of  it  un- 
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food  contaminated  before  eating,  but 
none  at  all  to  the  toxins  formed  in  the 
^astro-intestinal  canal. 

It  is  with  the  hope  of  bringing  out  a 
discussion  by  those  of  greater  know! 
edge  thai  1  present  a  subject  my  knowl- 
edge of  which  is  largely  empirical.  For 
instance:  A  friend  suggests  that  he 
has  found  equal  parts  of  salol  and  phe- 
nacetin  an  effective  treatment  of  inter- 
costal neuralgia. 

\  somewhat  prolonged  trial  proves 
him  to  be   right. 

So  far  as  my  knowledge  goes,  phe- 
ii. lectin  is  palliative,  and  not  curative. 
The  most  pronounced  effect  of  salol  is 
as  an  intestinal  antiseptic,  therefore  in- 
tercostal neuralgia  is  the  result  of  intes- 
tinal auto-toxemia. 

\gain — a  woman  of  48  wants  "some- 
thing to  make  her  sleep."  She  has  vari- 
ous other  unpleasant  phenomena  which 
-he  attributes  to  the  menopause,  but  the 
insomnia  is  what  troubles  her  and  is 
'the  why"  of  her  applying  for  treatment. 
Otherwi.se  she  believes  she  will  be  all 
right  "when  the  change  is  over"  and 
that  there  can  little  be  done  in  the 
meantime. 

Three  sulfonal  powders  to  help  break 
up  the  habit.  A  thorough  emptying  and, 
as  far  as  may  be,  disinfection  of  the  in- 
testinal canal. 

Result — "feels  better  than  she  has  for 
years — sleeps   like   a  baby." 

This  improved  condition  has  continued 
for    some    months    and    seems    likely    to 

1  believe  this  case  to  be  typical  of  a 
large  class  that  go  to  our  insane  asylums. 

Speaking  of  more  advanced  cases, 
Prof.  Chas.  G.  Hill,  of  the  Baltimore 
Medical  College,  says:  "If  you  will 
look  carefully  into  the  present  history 
of  your  patients  and  not  bother  so  much 
about  what  the  grandmother  or  the 
grandmother's  sister  died  from,  you  will 
find  that  indigestion  has  been  a  marked 
symptom  prior  to  the  development  of 
the  psychical   disturbances.      As   a   result 


of  this  you  will  find  a  defective  liver, 
incapable  of  arresting  the  toxic  products 
of  the  digestive  errors,  and  then,  if  you 
will  overlook  the  complex  classification 
of  his  mental  derangement,  you  will 
find  that  you  are  dealing  with  an  auto- 
intoxication primarily,  that  has  incident- 
ally developed  the  mental  symptoms 
which  brought  him  to  your  institution."' 
Dr.  L.  V.  Briggs,  in  the  Boston  Med 
ical  and  Surgical  Journal,  bays:  "Al- 
most every  case  of  mental  disease  be- 
gins with  insomnia,  and,  while  this  is 
not  the  cause  of  the  disease,  it  retards 
repair,  and  until  normal  sleep  is  estab- 
lished, permanent  results  cannot  b< 
obtained. 

With  the  elimination  of  the  toxins  by- 
antiseptics,  sleep  usually  comes  without 
sedatives." 

Briggs  believes  that  the  treatment  of 
selected  cases  of  mental  disturbance  with 
antiseptics  and  correcting  the  habits  of 
the  various  organs,  proves  that  toxins 
do  exist  and  are  the  most  potent  factors 
in  many  disorders  of  the  brain.  Accord- 
ing to  Hill,  "Amylaceous  indigestion 
causes  pain  and  soreness  in  the  bowels, 
constipation  or  diarrhoea,  acid  urine,  in- 
tercostal neuralgia,  hemicrania  and  ver- 
tigo. Whereas  protein  putrefaction  is 
marked  by  a  bitter  taste,  malaise,  fever 
(high  in  infants),  nervous  depression, 
sleeplessness,  melancholia,  headache,  ver- 
tigo, tinnitus,  visual  disturbances  and  in 
infants   convulsions." 

"The  nervous  system  is  prominently 
involved  in  auto-toxemia  from  whatever 
cause." 

If  all  this  is  true,  or  even  measurably 
true,  it  means  that  if  the  general  prac- 
titioner did  his  duty  our  insane  asylums 
and  sanitariums  for  the  treatment  of 
nervous  wrecks  would  not  be  crowded 
as  they  are  today. 

The  most  promising  feature  of  the 
present  status  of  medicine  is  the  per- 
sistent search  that  is  being  made  by  the 
pathologist,  the  bacteriologist,  the  physio- 
chemist  and  the  general  clinitian  for  the 


Al'l'i  )  T<  IXEMI  V 


*55 


primaJ  causes  of  diseased  conditions. 
Some  of  the  work  of  these  gentlemen  is 
almost  too  erudite  for  complete  absorp 
tion  by  the  average  practician,  but  we 
have  at  least  absorbed  the  fact  that  most 
of  our  enemies,  the  pathogenic  germs, 
are  comparatively  innocuous  to  the  per 
fectly   healthy   organism. 

So  protean  a  disease  as  neurasthenia 
presents  a  tangled  web  of  causative  fac- 
tors. We  cannot  overlook  the  business. 
the  social  and  the  psychological  ele- 
ments. It  is  generally  admitted,  how- 
ever, that  worry  is  a  large  element  and 
it  is  safe  to  say  that  the  man,  or  woman. 
who  eats  with  fair  regularity  and  some 
judgment,  who  takes  time  to  attend  to 
nature's  calls  and  is  thus  free  from 
gastro-intestinal  disturbances,  is  not  apt 
to  be  a  worrier. 

May  not  the  same  thing  be  said  of 
our  young  girls  who  break  down  in  the 
high  school?  Is  it  the  severe  mental 
work  that  reduces  them  to  the  pitiable 
condition  we  sometimes  see?  Is  it  not 
rather  a  hurried  and  perhaps  indigesti- 
ble breakfast  (parenthetically  1  would 
say  that  I  believe  the  prevalent  break- 
fast foods  to  be  responsible  for  many 
cases  of  indigestion),  no  time  to  attend 
to  the)  calls  of  nature  before  school  and 
a  sensitiveness  about  doing  so  at  school 
— consequently  a  dulled  mentality  that 
superinduces  worry?  Many  of  them  get 
but  one  healthful  meal  a  day  and  then 
they  are  probably  too  fagged  to  properly 
digest  it. 

Can  you  suggest  a  better  plan  for  pro- 
ducing an  auto-toxemia,  with  its  nerve- 
wrecking  results? 

Most  cases  of  tachycardia  and  other 
functional  disturbances  of  the  heart  are 
the  result  of  auto-toxemia  directly  or 
from  the  pressure  of  gases  in  the 
intestine. 

Even  if  the  mucous  membrane  be  as 
congested  as  the  skin  in  our  cases  of 
urticaria  accompanied  by  asthmatic 
symptoms,  the  whole  the  result  of  tox- 
emia   from    lobster    salad,    it    shows    the 


result  of  a  toxin  on  the  vaso  motor  ner- 
vous system,  and  strongl)  suggests  thai 
many  cases  of  asthma  arc  the  result  of 
auto  toxemia. 

In  our  so  called  cases  of  nervous  dys 
pepsia   is   the   nervous   system   primarily 
at   fault? 

You  probably  do  not  remember  the 
time  when  you  were  first  told  that  mince 
pie  at  bedtime  was  not  conducive  to 
quiet  slumber. 

Most  of  us  have  been  able  to  say, 
"Oh,  I  can  eat  what  and  when  1  wish 
— nothing  hurts  me."  (Later  in  life  we 
take  it  all  back.) 

We've  known  for  many  years  that 
gastro-intestinal  disturbances  would 
cause  convulsions  in  children. 

We  know  that  the  disposition  of  the 
dyspeptic  does  not  grow  sunny  day  by- 
day. 

But  do  we  consider,  do  we  study,  do 
we  even  think  of  gastro-intestinal  auto- 
toxemia  in  connection  with  the  m< 
less    chronic    cases    of    nervous    disturb- 
ance  that  come   to  us?      1    shall   not  dis 
cuss  the  flora  of  the  intestinal  canal. 

Perhaps  we  will  not  all  be  so  candid 
as  the  physician  of  the  patient  whose 
friend  asked,  "Doesn't  your  doctor  know 
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knows   I   have  microbes,   but  he  doesn't 
know   which   kind." 

One  of  the  most  instructive  papers  on 
auto-toxemia  that  1  have  read  i^  by  Dr. 
W.  A.  Briggs,  of  Sacramento,  and  was 
printed  in  the  April  and  August  num- 
bers of  our  own  State  Journal.  It  takes 
up  more  particularly  the  effect  on  blood 
pressure,  but  covers  diagnosis  and  treat- 
ment, and  these  features  I  hope  the 
members  will  take  us  in  the  discussion. 

The  general  practitioner  sometimes 
feels  that  his  place  is  an  humble  one, 
but  he  certainly  has  a  wide  field  for 
study  and  sometimes  has  the  satisfac- 
tion of  feeling  that  he  has  warded  oft" 
grave   results. 

Perhaps  our  brother  of  the  surgical 
section  will  always  stand  most  prominent 
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in  the  public  eye  Mis  work,  his  results 
(ami  his  fees)  arc  more  spectacular 
than  that  <>t'  the  clinitian  and  therapeu- 
tist. But  after  all.  what  do  they  do? 
Remove  the  results  of  continued  dis- 
ease process;  and  every  honesl  surgeon 
know-,  in  his  own  heart,  that  he  does 
not  deserve  the  gratitude  of  his  patient 
si.  much  as  does  the  general  practitioner 
who,  in  a  similar  case,  discovers  and  cor- 
rects the  functional  disturbance  before 
there    is    a    lesion. 

Mo  saves  his  patient  weeks  or  months 
or  years  oi  suffering  and  the  ultimate 
large  expense  of  surgical  interference, 
and  yet  his  only  recompense  is  'he  price 
of  two  or  three  visits,  or  perhaps  a  half 
dozen  office  consultations.  The  ailment 
is  hut   trivial  after  all. 

1  cast  no  slur  upon  the  surgeon.  J 
yield  to  no  one  in  appreciation  and  ad- 
miration of  his  judgment  and  skill.  But, 
I  say.  it  is  not  theirs  to  get  at  the  root 
of  the  matter,  to  take  advantage  of  tiic 


facl  that  functional  disturbance  often 
precedes   the  pathological  condition. 

As  a  rule,  the  same  thing  applies  to 
"in  friends,  the  specialists,  in  nervous 
and  mental  diseases.  Perhaps  these  de- 
serve honor  above  others  for  holding  a 
field  that  seems  particularly  discourag- 
ing on  account  of  the  advanced  condi- 
tion of  cases  when  seen  by  them,  and 
their  inability  to  remove  the  gross  lesion 
as  the  surgeon  does. 

Mere  again  it  is  the  part  of  the  gen- 
eral practitioner  to  reduce  the  prospect- 
ive income  of  our  brother  by  correc- 
tion of  functional  disturbances  which 
lead  to  dire  organic  trouble  in  this  most 
complicated  system  of  the  human  body. 

It  is  within  the  bounds  of  imagination 
that  the  very  existence  of  such  a  body 
of  specialists  will  become  superfluous  as 
we  learn  to  recognize  and  correct  the 
underlying  condition. 

At  present  we  are  only  too  glad  to 
turn  to  them  cases  that  perhaps  never 
should  have   reached  that  point. 
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The  subject  of  my  paper  today,  "The 
Care  of  the  Parturient  Woman/'  gives 
me  great  latitude.  It  may  be  discussed 
from  either  the  normal  or  pathological 
standpoint,  and  a  book  might  be  writ- 
ten along  either  line.  Interesting  and 
instructive  as  it  is  from  a  pathological 
standpoint,  I  have  decided,  however, 
that  to  us  as  busy  practitioners  it  would 
be  of  more  benefit  to  discuss  the  prophy- 
laxis and  care  of  the  normal  case. 

Improved  technique  and  the  aid  of 
skilled  assistance  and  nurses  have  les- 
sened the  dangers  of  infection,  but  we 
all  see,  too  often,  the  sad  results  of  im- 
proper care  during  the  puerperium,  as 
evidenced  by  over-stretching  of  the  vagi- 
nal   floor,    sub-involution    of    the    uterus 


and  all  the  accompanying  distress  of  im- 
properly repaired  perinii.  I  believe  we 
give  too  little  attention  to  our  cases 
after  the  delivery  and  rather  throw  the 
responsibility  upon  the  nurse.  If  she 
be  well  trained  and  thoroughly  skilled 
in  obstetric  surgery,  things  may  come 
out  all  right,  but  too  often  we  must  de- 
pend upon  the  practical  nurse  who 
"'knows  it  all."  This  is  one  of  the  bug- 
bears of  obstetric  practice.  It  is  our 
duty,  therefore,,  not  only  to  supervise 
the  general  care  of  our  cases,  but  to  go 
into  the  minutia,  and  see  that  the  small- 
est details  are  carried  out. 

We    are    taught    to    believe    that    the 
puerperal  state  begins  after  the  comple- 


tion of  the  third  stage  of  labor.     This 

Read    before    Southern    California    Medical   Society    at    Tins    Angeles,    on    Dec.    6,    1906. 
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is  true,  but  1  believe  we  should  advance 
tins  period  and  say,  the  successful  ter- 
mination of  the  puerperal  stale  depends 
upon  the  conduct  of  the  last  portion  of 
the  second  stage  of  labor,  i.  e.,  the  birth 
of  the  head.  Our  aims  during-  the  puer- 
peral state  are  to  guard  against  infec- 
tion, to  care  for  the  breasts,  to  secure 
proper  involution  of  the  genitalia,  and 
to  get  our  patients  up  in  nearly  as  good 
condition  as  when  they  became  pregnant 
and  to  forestall  later  sagging  of  the  pel- 
vic floor  and  displacements  of  the  uterus. 
How  can  we  attain  such  results  if  we 
allow  the  second  stage  to  become  too 
prolonged — if  we  allow  an  over-stretch- 
ing of  the  pelvic  floor,  if  we  allow  deep 
second  degree,  or  more  terrible  still, 
third  degree  lacerations  to  occur — or  if 
we  neglect  to  repair  all  lacerations,  no 
matter  how  trivial?  1  grant  you  some 
perimi  will  tear,  no  matter  how  carefully 
delivered,  but  I  believe  that  most  bad 
second  degree  lacerations  and  all  third 
degree  lacerations  can  be  avoided,  if 
the  second  stage  of  labor  is  properly 
conducted. 

We  are  led  to  believe  that  pelvic  lac- 
erations depend  to  a  large  extent  upon 
the  age  of  the  patient — that  an  elderly 
primipara  will  tear  badly  while  younger 
ones  will  come  through  without  a 
scratch.  We  therefore  expect  and  allow 
severe  tears  to  occur  in  our  elderly 
primipara  and  are  surprised  when  they 
occur  in  younger  patients.  Such  teaching- 
is  wrong.  The  condition  depends  largely 
upon  the  muscular  tonicity  and  gen- 
eral condition  of  the  patient.  Women 
of  muscular  development,  though  very 
young,  are  prone  to  bad  lacerations  from 
a  non-giving  of  the  pelvic  floor,  rather 
than  overstetching  of  its  structures, 
whereas  a  primipara  of  the  same  age, 
with  poor  muscular  development,  will 
have  either  a  frail  perineum,  that  gives 
way  with  a  high  sulcus  rupture  as  soon 
as  the  head  touches  the  pelvic  floor,  or 
will  suffer  from  over  stretching  of  the 
part-  as  an  after   effect.     On   the   other 


hand,  elderly  primipara,  ii  delivered 
carefully  and  slowly,  will  frequently 
come  through  with  scarcely  a  brui 
the  mucous  membrane,  and  no  bad  after 
effects.  We  all  have  seen  cases  of  tins 
kind  m  which  there  lias  been  almost  no 
discoloration  of  the  vagina,  following 
the  birth   of  a   normal   sized   baby. 

As  a  prophylactic  measure  then  of  sub 
involution,  we  must  conduct  the  second 
stage  of  labor  in  a  most  skillful  manner. 
This  means  the  slow  and  careful  delivery 
of  the  head  under  anesthesia  and  be- 
tween pains  SO  as  not  to  allow  the  patient 
to  bear  down  forcibly  at  the  crucial  mo- 
ment, as  the  head  is  about  to  be  born, 
and  thereby  cause  too  great  tension  in 
the  wrong  direction  on  the  already  over 
stretched  tissues.  The  head  should  be 
kept  in  the  position  of  marked  flexion 
so  as  to  let  out  of  the  lower  vaginal 
third,  its  smallest  diameter.  It  is  accom- 
plished by  judicious  use  of  the  anes- 
thetic, by  making  pressure  on  the  head 
so  as  to  keep  it  well  flexed  as  the  peri- 
neum dilates,  and  working  the  structures 
of  the  anterior  commissure  well  back  on 
to  the  nape  of  the  neck  before  the  parie- 
tal bosses  are  worked  out,  at  the  same 
time  keeping  the  occiput  up  against  the 
public  arch,  and  making  the  actual  de- 
livery with  the  assistance  of  the  modi- 
fied Ritgen  movement.  All  this  demands 
careful  manipulation  to  avoid  tears  about 
and  in  the  region  of  the  clitoris,  which 
are  so  often  annoying  on  account  of 
hemorrhage. 

Should  these  maneuvers  fail,  as  evi- 
denced by  a  break  in  the  mucous  mem- 
brane with  hemorrhage  before  the  head 
is  delivered,  or  if  there  be  evidences  of 
over  stretching,  in  the  judgment  of  the 
physician  in  charge,  or  if  there  be  de- 
layed delivery  on  account  of  the  non- 
stretching  of  the  tissue,  the  simple  oper- 
ation of  episiotomy  should  be  done.  This 
will  not  only  prevent  serious  laceration, 
but  will  decrease  the  danger  of  over- 
stretching with  subsequent  relaxation. 
It    requires   at   times   a    nicety   of   judg- 
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ment  dm  the  pari  of  the  attendant  as 
to  when,  or  when  not  to  do  this  pro 
cedure.  It  is  to  be  done  as  follows: 
"One  blade  of  the  scissors  is  laid  in  the 
vagina  to  one  side  of  the  posterior  col- 
umn rugarum;  the  other  rests  on  the 
perineum  with  the  point  directed  one- 
half  inch  from  the  arms;  the  angle  of 
cutting  edges  of  blades  .should  lie  on 
the  center  of  the  fonrchette."     (  De  Lee.  i 

We  must  aim  to  avoid  tears  and  over- 
stretching if  we  expect  the  proper  invo- 
lution of  the  uterus  and  vagina.  <  >ver 
stretching  may  be  suspected,  if  at  the 
end  of  ten  days  or  two  weeks  the  peri 
neum  is  oedematous,  the  labia  gaping 
and  after  the  patient  is  on  her  feet,  com 
plains  of  heaviness  and  weight  in  the 
pelvis.  Usually  at  time  of  delivery  it 
cannot  be  recognized,  but  at  this  time 
or  a  little  later  it  may  be  confounded 
with  an  occasional  variety  of  tear,  known 
as  the  sub-mucous.  This  is  a  rupture 
of  the  levator-ani,  in  one  or  both  sulci, 
under  the  mucous  membrane  of  the 
vagina.  It  should  be  recognized  by  rou- 
tine examination  at  the  end  of  labor  and 
the  detection  of  a  depression  in  one  or 
both  sulci,  under  the  mucous  membrane, 
and  should  be  immediately  repaired  by 
properly   placed    internal    sutures. 

I  have  found  that  I  have  had  better 
results,  following  the  operation  of  epi- 
siotomy  with  the  application  of  a  few 
well  placed  subsequent  stitches  than 
when  I  have  allowed  the  parts  to  be- 
come over-stretched.  Examinations  made 
six  or  eight  weeks  after  confinement  in 
an  apparently  normal  delivery  have 
shown  the  perineum  badly  stretched, 
with  considerable  gaping  of  the  parts, 
whereas  the  results  following  episiotomy 
have  shown  a  practically  normal  involu- 
tion of  the  tissues. 

Next  in  importance  is  observation 
from  time  to  time,  during  the  first  ten 
days,  or  two  weeks,  as  to  how  involu- 
tion is  progressing.  This  can  usually 
be  done  by  external  examination  alone, 
or    with    the   finger    in    the    rectum,    and 


does  not  necessitate  an  internal  examina- 
tion. The  uterus  normally  should  de- 
crease  in  position  from  the  navel  about 
one  finger  breadth  each  day  and  at  the 
end  of  ten  days  should  be  just  palpa- 
ble at  the  symphysis.  If  involution  is 
not  progressing  normally  the  nurse  is 
instructed  to  place  the  patient  in  the 
knee  chesl  position  twice  daily,  and  hot 
internal  normal  salt  solution  douches 
are  instituted.  These  are  to  be  given 
daily,  and  are  usually  started  about  the 
tenth  or  twelfth  day,  and  kept  up  for 
several  weeks.  Ergot  and  Hydrastis 
M.  XV  each  is  given  every  four  hours. 
In  a  normal  case  the  patient  is  allowed 
out  of  bed  at  the  end  of  the  tenth  or 
twelfth  day.  They  then  wear  the  bind- 
er recommended  by  Edgars,  and  find 
it  gives  a  great  deal  of  comfort  and  sup- 
port. This  binder  is  cut  in  two  pieces. 
The  anterior  piece,  being  so  cut  as  to 
ht  the  groins  accurately,  and  gored  at 
the  sides,  if  necessary  so  as  to  give  sup- 
port to  the  abdominal  muscles.  The 
binder  should  be  about  four  and  one- 
half  inches  wide  on  either  side  and  comes 
just  above  the  crests  of  the  ilii.  The 
posterior  half  is  made  with  a  long  peri- 
neal tail,  which  is  brought  through  the 
legs,  and  pinned  on  the  front. 

There  is  also  a  slit  in  the  upper  half 
from  waistline  down,  which  is  to  be 
made  with  eyelets  on  either  side  so  that 
the  binder  can  be  laced  and  made  as 
tight  as  necessary.  The  advantages  of 
this  binder  are  that  it  gives  support  to 
the  abdominal  muscles,  hastens  their  in- 
volution, and  prevents  the  intestines 
from  bearing  down  and  displacing  the 
uterus,  at  the  same  time  the  snug  peri- 
neal strap  gives  the  necessary  upward 
pressure  and  support  to  the  pelvic  floor. 

This  binder  should  be  worn  for  three 
months,  and  afterwards  should  be  re- 
placed by  a  properly  fitting  corset.  This 
corset  is  made  to  order  from  accurate 
measurements,  with  a  stiffening  placed 
low  in  the  back  to  either  side  of  the 
sacrum,  the  sides  to  come  well    over  the 
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hips,  and  the  front  well  down  into  the 
groin,  with  anterior  stiffening  for  lift- 
ing up  and  supporting  the  abdominal 
muscles.  The  corset  may  he  built  high 
in  front,  if  deemed  advisable,  to  give 
support  to  the  breasts.  The  intestines, 
in  this  manner,  are  lifted  up  from  below, 
and  all  weight  is  taken  off  the  pelvic 
organs.  The  entire  corset  is  usually  so 
low  in  construction  and  fits  so  snugly 
that  the  patient  finds  she  has  support 
where  she  most  needs  it,  with  absolute 
freedom  from  the  waist  line  up. 

To  attain  good  results  in  the  proper 
involution  of  the  genitalia  it  is  neces- 
sary to  keep  intact  the  perineal  floor  and 
to  secure  this  proper  involution  by  the 
methods  already  described.  Further  it 
is  necessary  to  discover  and  repair  all 
lacerations.  I  think  too  frequently  lac- 
erations of  the  anterior  vaginal  wall  are 
overlooked  and  left  unrepaired  and  also 
that  deep  pelvic  lacerations  are  some- 
times not  recognized  on  account  of  su- 
perficial examination  and  our  desire  to 
avoid  giving  the  patient  further  pain. 
All  lacerations  of  the  perineal  floor 
should  be  immediately  repaired  by  prop- 
erly placed  sutures,  and  if  not  conven- 
ient directly  after  the  labor,  it  should  be 
done  in  the  following  twenty-four  hours. 

The  further  care  of  the  genitalia  con- 
sists of  flushing  the  parts  off  with  1-2000 
solution  of  bichloride  every  four  hours, 
poured  from  a  pitcher  while  the  patient 
rests  on  a  bed  pan  with  the  limbs  well 
separated.  Douches  are  unnecessary  in 
a  normal  case.  In  fact  in  a  series  of 
over  300  cases  in  the  dispensary  service 
of  the  Los  Angeles  College  of  Medicine 
the  patients  only  received  this  attention 
once  in  twenty-four  hours  by  the  visit- 
ing nurse  and  we  have  had  no  cases  of 
infection.  After  the  flushing,  the  parts 
are  protected  with  sterile  pads.  The 
employment  of  this  method  lessens  the 
danger  of  infection  from  the  introduc- 
tion of  foreign  bodies  into  the  vagina 
and  lessens  the  danger  of  the  nurse  car- 
rying  infected    lochia   to   the    nipples    of 


the  mother,  or  the  navel  and  eyes  of  the 

baby. 

Another  important  point  in  regard  to 
our  patients  is  the  care  of  'he  breasts 
and  the  nipples.  Here,  especially  if  the) 
become  cracked  or  fissured,  they  are 
very  likely  to  become  infected  by  care- 
lessness on  the  part  of  the  nurse.  Tin 
nipples  should  be  thoroughly  washed 
before  and  after  each  nursing  with  a 
saturated  solution  of  boracic  acid,  pref- 
erably applied  by  swabs  made  on  tooth- 
picks, which  have  previously  been  stcr 
ilized.  This  does  away  with  the  neces- 
sity of  the  nurse  touching  the  nipples 
with  her  fingers.  After  the  nursing  and 
cleansing,  the  nipples  should  be  pro 
tected  by  a  square  of  sterilized  gauze 
laid  over  them  and  the  breasts  supported 
by  a  moderately  firm  bandage.  Fissures 
of  the  nipples  should  receive  most  care- 
ful attention.  The  application  of  a  five 
per  cent  nitrate  of  silver  solution  once 
daily,  followed  by  the  compound  tinc- 
ture of  benzoin  every  four  hours  and 
then  keeping  the  nipples  dry  by  dust- 
ing a  little  boracic  acid  over  them  will 
usually  cure  the  fissures  in  three  or  four 
days.  The  use  of  tne  lead  shield  I  have 
discarded,  as  it  keeps  up  too  much  mois- 
ture on  the  surface  of  the  nipple  and 
prevents  healing.  At  times  it  is  neces- 
sary to  use  the  glass  nursing  shield  if 
the   fissures   are   deep   and   very   painful. 

Our  patients  are  frequently  very  un- 
comfortable from  overdistention  of  the 
breasts  when  the  milk  comes  in.  W< 
have  to  deal  with  congestion  of  the  lym- 
phatics and  the  veins.  We  add  a  third 
source  of  congestion  when  we  apply  the 
breast-pump,  wdiich  acts  like  the  baby 
nursing  and  stimulates  the  formation  of 
milk.  The  condition  is  usually  relieved 
without  the  use  of  the  breast-pump  by 
limiting  the  amount  of  liquid  ingested 
and  by  proper  massage.  This  should  be 
carried  on  by  first  covering  the  breast 
with  a  piece  of  flannel  wrung  out  of  hot 
water.  The  breast  is  then  gently  mas- 
saged away  from   the  nipple  with  a  cir- 
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cular  motion  up  towards  the  neck,  down 
nil.)  the  axilla,  and  down  on  ti  i  the  ab- 
domen.     After   it    lias    become    softened 
and  if  milk  has   formed  during  the  ma 
nipulation,  the  breast  is  then  snipped  by 
the    fingers    towards    the    nipple    or    the 
milk    may   be    expressed    by    the    fingers 
grasping  the  base  of  the  breast  and  mak 
mg    gentle    pressure.      After    the    breast 
has  been  thoroughly  softened  and  emp 
ned.    to    prevent    its    too    rapid    refilling, 
the  binder  should  be  applied   very  tight- 
ly and  a  long  flat  ice  bag  put  on  over  it. 

Frequent  changes  in  the  position  ol 
the  patient  add  to  her  comforl  and  as- 
sist in  the  proper  uterine  involution.  In 
perfectly  normal  east'.-,  the  patient  may 
be  turned  upon  her  side  after  the  first 
_'4  hours  and  by  the  end  of  the  first 
week  may  rest  for  a  tune  each  day  flat 
on  the  abdomen.  This  is  a  good  posi- 
tion to  go  to  sleep  in,  for  it  not  only 
favors  drainage,  but  it  throws  the  heavy 
uterus  forward  and  relieves  the  tire  and 
tendency  to  sag  backward  that  always 
results  from  the  prolonged  dorsal  posi- 
tion. The  early  change  of  position, 
however,  is  not  applicable  in  cases  of 
hemorrhage,  nor  while  a  uterine  tampon 
is  in  place,  nor  when  deep  pelvic  tears 
have  been   repaired. 

Another  important  adjunct,  not  only 
to  hasten  involution,  but  to  give  the 
patient  the  sensation  of  health  and  well 
being  upon  first  getting  out  of  bed,  is 
massage.  Anyone  lying  in  bed  for  ten 
days  or  two  weeks  will  undergo  a  cer- 
tain amount  of  muscular  atrophy  from 
disuse  and  upon  first  arising  will  feel 
giddy,  have  unpleasant  tingling  sensa- 
tions in  the  limbs  and  tire  from  the 
mere  change  of  position.  Massage  should 
be  instituted  early — as  early  as  the  third 
or  fourth  day  to  keep  the  muscles  in 
good  condition  and  relieve  the  patient 
of  unpleasant  sensations  when  she  first 
gets  up.  Light  massage  may  be  begun 
(3ii  the  third  day,  followed  in  two  or 
three  days  by  a  short  seance  of  passive 
motions  of  the  arms  and  legs.  By  the 
beginning   of   the    second    week    resistant 


motions  of  the  limbs  may  be  allowed 
and  you  will  find  your  patients  get  out 
of  bed  by  the  tenth  or  twelfth  day,  feel- 
ing as   if  they  had  never  been  there. 

General  massage,  with  deep  pressure 
and  kneading  of  the  abdomen  from  the 
third  to  the  sixth  week  following  con- 
finement, is  of  the  utmost  value  in  aid- 
ing involution  and  toning  up  the  relaxed 
perineal    and   abdominal   muscles. 

The  attention  to  the  bowels  and  blad- 
der are  of  course  routine  and  nothing 
new  can  be  said  here.  We  all  know  a 
distended  bladder  favors  hemorrhage 
and  interferes  with  proper  uterine  drain- 
age and  may  become  an  accessory  source 
of  sub-involution.  Catheterization  is  not 
safe  after  the  third  day  on  account  of 
the  beginning  bacterial  changes  taking 
place  in  the  lochia,  so  the  patient  should 
be  encouraged  to  urinate  voluntarily  as 
early  after  labor  as  possible.  Personally 
I  allow  my  cases  to  be  raised  into  a 
semi-reclining  position  on  the  bed  pan 
six  to  eight  hours  after  labor  and  it  is 
a  rare  occasion  when  they  must  be 
catheterized.  Of  course  this  is  not  al- 
lowed when  a  gauze  packing  is  in  the 
uterus,  nor  after  severe  hemorrhage. 

The  last  thing  I  want  to  call  your  at- 
tention to  is  routine  examination  of  all 
patients  six  weeks  after  labor  or  before 
the  case  is  discharged.  This  is  of  great 
importance,  for  now  we  can  easily  rec- 
ognize and  correct  a  displacement  and 
if  it  tends  to  become  chronic,  can  insti- 
tute means  of  prevention,  by  proper  gyn- 
ecological treatment. 

In  closing  I  merely  wish  to  summar- 
ize what  I  have  said  this  afternoon. 

ist.  Conduct  the  second  stage  of 
labor  in  the  most  skillful  manner 
possible. 

2nd.  Avoid  if  possible,  pelvic  lacera- 
tions— make  an  early  repair  if  they 
occur. 

3rd.  Obtain  proper  uterine  drainage 
and  involution  by  early  change  of  posi- 
tion— douches  if  deemed  advisable,  mas- 
sage, tonics,  and  a  properly  fitting  bind- 
er, followed  by  a  properly  constructed 
corset. 

4th.     Care  for  the  breasts  and  nipples. 

5th.  Routine  examination  of  patients 
before  final  discharge. 
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"When  1  have  a  grand  design,"  said 
Dryden,  "I  always  take  physic  and  let 
blood;  for  when  yon  would  have  pure 
swiftness  of  thought  and  fiery  flights  of 
fancy,  you  must   purge  yourself." 

Carneades,  the  famous  disputant 
against  the  stoics,  when  preparing  to 
refute  their  doctrines,  was  in  the  habit 
of  fortifying  himself  by  taking  copious 
doses  of  hellebore;  and  Lord  Byron  de- 
clared that  when  he  wanted  to  be  in  the 
highest  spirits  and  particularly  brilliant 
he  took  a  dose  of  salts. 

in  the  preparation  of  this  paper  I  have 
not  resorted  to  any  of  the  remedies  that 
Dryden,  Carneades  and  Byron  found  so 
efficacious  although  as  T  become  more 
deeply  involved  in  my  subject  1  would 
be  tempted  to  combine  all  three  of  them 
if  my  faith  in  the  remedies  were  only 
equal  to  my  admiration  of  the  illustrious 
men  who  so  fearlesly  made  use  of  them 

It  fortifies  my  courage  to  recall  Dr. 
Oliver  Wendell  Holmes'  characterization 
that  "Lawyers  are  the  cleverest,  phys- 
icians the  most  sensible,  while  ministers 
are  the  most  learned  of  men."  One  can 
easily  affect  to  be  both  clever  and  learn- 
ed, without  being  found  to  the  con- 
trary until  later;  it  is  not  so  easy  to 
assume  the  role  of  being  sensible,  there- 
in the  task  of  the  physician  is  much  the 
hardest   of   the   three. 

But  aside  from  all  questions  of  rel- 
ative degrees  and  characteristics,  if  there 
is  any  truth  in  the  aphorism  that  sharers 
of  the  same  trials  are  brought  into  sym- 
pathy with  each  other,  physicians  and 
ministers  ought  to  feel  themselves  drawn 
together  in  bonds  of  cordial  union,  be- 
cause, during  many  ages  they  have  been 
subject  to  the  same  forms  of  persecu- 
tion; they  have  had  to  contend  against 
the  same  species  of  supernaturalism ; 
they  have  had  to  fight  their  way  against 
the  same  forces  of  theological  intoler- 
ance. 
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The  martyrs  of  medicine  and  the 
martyrs  of  religious  conviction  have 
alike  been  sacrificed  upon  the  altar  of 
truth. 

Conservatism  has  been  the  bat 
well  as  the  blessing  of  eaeh.  Physicians 
and  ministers  have  been  associated  with 
each  other,  from  time  immemorial,  on 
the  same  plane  of  human  need.  Time 
was  when  the  priest  and  the  physician 
embodied  the  same  functions,  when  all 
diseases  were  regarded  as  either  emis 
saries  of  the  devil  or  manifestations  of 
the  wrath  of  God.  The  highest  idea  of 
the  healing  art  that  prevailed  in  those 
days  was  the  carting  out  of  devils. 

The  old  testament  records  show  that 
the  Jews  were  far  behind  the  Greeks 
in  any  sane  attempt  to  comprehend  the 
nature  of  disease.  The  leprosy  of  Mir- 
iam and  Naaman,  the  boils  of  Job.  the 
withered  hand  of  Jeroboam,  the  fifteen 
years  extension  of  the  life  of  Hezekiah 
could  only  be  explained  by  them  on  the 
ground  of  miraculous  visitation  ;  and 
the  theory  of  miraculous  healing  that 
underlies  the  Xew  Testament  accounts, 
was  held  in  entire  destitution  of  any 
knowledge  of  the  agency  of  natural  law. 

Hut  live  hundred  years  before  the  birth 
of  Jesus,  Grecian  thought  produced  a 
!emporar\  break  in  the  ancient  tradi- 
tions. 

The  genius  of  Hippocrates  developed 
the  scientific  thought  that  laid  the  foun- 
dation of  medicine  upon  the  basis  of 
experience,  observation  and  reason ;  and 
the  influence  of  his  work  suceeded  in 
casting  aside  the  prejudice  that  had  pre- 
vailed against  anatomical   investigations. 

With  the  birth  of  Christianity  the 
new  ideas  concerning  medicine  received. 
for  the  time  being,  heavy  reinforcements. 

Could  the  church  have  retained  its 
original  freedom  and  purity,  the  science 
of  medicine  would  have  flourished  in  all 
but    unimpeded   power   and   escaped    the 
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multiform  persecutions  that  subsequently 
attended  it.  But  the  development  of  ec 
clesiasticism  placed  an  age  long  check 
upon  Mich  possible  growth.  Theology 
became  corrupted  by  the  importation  of 
many  gross  speculations  which  produced 
i  weird  composite  oi  fact  and  fancy  that 
sadly  obscured  the  spiritual  teachings  of 
Jesus,  grafted  a  series  of  pagan  supersti- 
tions upon  the  purity  of  the  early  church 
and  caused  a  relapse  to  the  old  ideas 
that  as  all  kinds  of  disease  represented 
either  the  malignancy  of  the  devil  or  the 
wrath  of  God,  it  was  impious  for  mortals 
to  attempt  interference  with  them.  All 
manner  of  ignorant  suppositions  became 
invested  with  abnormal  credence. 

Any  endeavor  to  alleviate  pain  was 
regarded  as  flying  in  the  face  of  Provi- 
dence and  as  subversive  of  the  divine 
imposition  of  suffering  whereby  the  soul 
was  tried  and  purified  as  by  fire. 

The  refusal  of  Jesus  upon  the  cross 
to  drink  of  the  stupefying  draught  was 
construed  as  offering  his  condemnation 
to  any  refusal  to  bear  to  the  last  iota  of 
pain  whatever  God  should  authorize, 
and  formed  one  of  the  serious  reasons 
that  continued  to  prevail  even  within  re- 
cent memory,  against  the  use  of  anaes- 
thetics. 

\-  a  substitute  for  the  alleviations  of 
medicine  the  teaching  of  the  Apostle 
James  became  subjected  to  the  crudest 
of  interpretations,  and  the  devils  of  dis- 
ease were  seriously  thought  to  yield 
their  ponenion  by  the  laying  on  of 
priestly  hands  and  through  the  exor- 
cisms of  annointing  and  prayer. 

There  became  inaugurated  the  reign  of 
belief  in  the  miraculously  healing  power 
of  sacred  shrines  and  pools,  the  bones 
of  saints,  the  relics  of  martyrs.  The  re- 
ligious imagination  so  exalted  the  abso- 
lute dependence  of  man  upon  superna- 
turalism,  as  to  cultivate  and  make  obli- 
gatory the  belief  that  man  was  debarred 
from  placing  any  dependence  upon  him- 
self or  making  use  of  any  agency  that 
was  defiled  of  earth. 

The   church    was    passing   through    the 


myth  making  period  of  her  history  and 
the  minds  of  her  devotees  as  well  as  the 
wheels  of  scientific  progress  were  held 
m  age  long  and  ruthless  bondage. 

The  perpetuation  of  the  thraldom  was 
not  due  to  pious  beliefs  alone  :  self  in- 
terest was  allied  with  them. 

An  unscrupulous  priesthood  derived 
enormous  revenues  by  means  of  the 
imaginary  healing  power  of  relics. 

Every  Cathedral,  Abbey  and  prominent 
parish  church  claimed  to  possess  one  or 
more  of  these  relics  and  their  commer- 
cial value  became  the  measure  of  the 
credulity  that  sought  relief  by  their 
means. 

Lay  corporations,  as  well  as  churchly. 
invested  immense  sums  in  their  purchase, 
and  both  united  in  condemnation  of  the 
medical  science  that  discredited  these  in- 
vestments. It  was  fetichism  translated 
into  the  atmosphere  not  only  of  the  sanc- 
tuary but  of  the  marts  01  trade. 

The  Cologne  Cathedral  was  the  for- 
tunate possessor  of  what  were  alleged  to 
be  the  skulls  of  the  3  wise  men  from  the 
East,  which  were  a  source  of  enormous 
wealth  to  that  Cathedral  during  several 
centuries.  These  skulls  may  be  seen  to- 
day in  a  magnificent  golden  shrine  ad- 
jacent to  one  of  the  great  altars. 

The  manufacture  of  armlets  and 
charms  was  engaged  in  under  the  direct 
sanction  of  the  Pope,  who  consecrated 
them  by  the  thousand  and  guaranteed 
their  efficacy  in  preserving  men  and  wo- 
men from  all  manner  of  evils ;  and  even 
today  there  are  not  less  than  four  Ca- 
thedrals that  claim  to  possess  the  orig- 
inal seamless  robe  of  Jesus  and  any  one 
who,  for  a  consideration,  is  permitted  to 
touch  these  robes,  is  straightway  cured 
of  his  ailment.  A  friend  of  mine  who  is 
a  zealous  Churchman  earnestly  assured 
me  that  his  rheumatism  had  been  perma- 
nently cured  by  means  of  his  having 
touched  the  miraculous  robe  in  the  Ca- 
thedral of  Treves.  The  science  of  medi- 
cine stood  little  chance  of  successfully 
contending  against  organized  and  re- 
munerative superstition. 
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During  centuries  of  time  the  insistent 
preaching  of  that  interpretation  of  the 
apostles'  creed  which  affirms  the  resur 
rection  of  the  physical  bodv.  made  it  a 
civil  as  well  as  ecclesiastical  crime  for 
physicians  to  dissect  the  bodies  of  the 
dead. 

The  pagan  origin  of  such  a  belief  is 
-ecu  far  back  in  Egypt,  when  embalming 
the  dead  was  deemed  the  necessary  pre 
hide  to  the  assurance  of  immortality ; 
but  those  who  did  the  embalming  were 
regarded  as  accursed  souls,  who,  in  thus 
contaminating  themselves  by  touching 
the  dead,  were  supposed  to  have  sold 
themselves  to  the  powers  of  evil.  Dur- 
ing the  Christian  period  of  priestly  con 
trol  the  dread  of  mutilating  the  body 
was  induced  by  popular  belief  that  by  so 
doing  its  chances  would  be  impaired  of 
properly  responding  to  the  resurrection 
at  the  last  day;  and  this  fear  was  one 
of  the  many  pious  causes  that  deferred 
the  general  progress  of  surgery.  Dis- 
section was  denounced  by  the  Church  as 
sacrilege  and  its  practice  was  condemned 
as  hopelessly  dishonorable. 

It  is  a  drastic  commentary  uppon  ec- 
clesiastical civilization  that  medicine 
largely  owes  the  beginning  of  its  eman- 
cipation to  the  Jews  and  Mohammedans. 
Through  the  sacred  books  of  Moses,  the 
Jews  had  inherited  many  sanitary  and 
hygienic  ideas  which  their  freedom  from 
the  control  of  the  Christian  priesthood 
enabled  them  to  practice. 

The  Jewish  physicians  of  the  middle 
ages  developed  the  study  of  medicine  to 
the  highest  point  of  its  attainment,  up 
to  that  time,  in  Europe;  and  while 
Christian  theologians  were  involved  in 
their  interminable  controversies  con- 
cerning the  doctrine  of  election  a  Mo- 
hammedan physician.  Almamon.  settled 
the  question  for  us  if  not  for  them  by 
declaring.  "They  are  the  elect  of  God, 
his  best  and  most  useful  servants,  whose 
lives  are  devoted  to  the  improvement  of 
their  rational  faculties." 

Necessarily,  the  Mohammedans  were 
fettered  by  the  usual  traditions;  hut  the 


contributions    they  made   f<>   medical  sci 
ence    during    a.^es    when    European    de 
velopmenl    lay   all    hut    dormant,    were   <>t" 
inestimable  value. 

The  uniform  attitude  of  the  church 
was  one  of  organized  persecution,  thai 
manifested  itself  during  many  centuries 
in  innumerable  prohibitions  of  the  study 
of  medicine  and  of  surgery.  A  new 
thought  in  medicine  was  treated  in  the 
same  way  as  a  new  thought  in  theology. 
Scientific  men  were  classed  with  sorcer- 
ors  and  magicians.  A  man  known  to  be 
engaged  in  the  study  of  medicine  was 
almost  held  as  being  a  self  confessed 
atheist. 

This   idea  was   so  general   that  it  ulti 
mated  in  the  proverb.  "Where  there  are 
three  physicians  there  are  two  atheists." 

The  universal  belief  in  magic  and  in 
the  theory  of  the  signs  and  influences  of 
the  planets,  together  with  the  concen- 
trated ecclesiastical  opposition,  largely 
relegated  the  practice  of  medicine  to  a 
school  of  charlatans  that  closely  approxi- 
mated the  status  of  the  ancient  sooth- 
sayers and  augurs. 

There  were  men  of  great  mental  en 
dowment  who  braved  the  censorship  of 
the  church  and  carried  on  invaluable  in- 
vestigations in  spite  of  the  thunders  of 
excommunication.  But  to  the  vast  ma- 
jority the  fear  of  not  only  being  burned 
as  a  heretic,  but  of  dying  outside  the 
pale  of  the  church  and  thus  inevitably 
losing  their  souls,  was  sufficiently  strong 
to  induce  the  outward  conformity  that 
was  required. 

By  these  the  popular  superstitions 
were  cultivated  for  the  sake  of  the  reve- 
nues that  could  be  derived  from  them : 
and  because  "bloodroot  was  popularly 
supported  as  being,  on  account  of  it< 
color,  good  for  the  blood,  it  was  admin- 
istered for  the  cure  of  diseases  of  the 
blood ;  and  as  the  leaf  of  the  liver-wort 
resembled  the  liver,  it  was  prescribed  for 
diseases  of  the  liver;  and  as  eyebright 
was  marked  by  a  spot  like  the  eye  it  was 
applied  accordingly;  bear's  grease,  being 
taken    from    an    animal    thicklv    covered 
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with  hair,  was  given  to  cure  baldness. 
The  yellow  juice  of  celandine  cured 
jaundice  because  the  two  had  a  common 
color;  ami  the  resemblance  of  bugloss 
to  the  head  of  a  snake  was  regarded  as 
a  euro  for  snake  bifes." 

As  the  belief  generally  prevailed  that 
disease  was  a  certain  sign  that  the  vie 
tun  was  possessed  by  a  demon'  and  per 
haps  in  anticipation  of  the  theory  that 
like  cures  like,  as  demons  were  odious, 
a  remedy  more  odious  would  result  in 
their  exorcism. 

This  mixture  of  heathen  superstition 
with  theological  reasoning  resulted  in 
the  making  of  magical  compounds  whose 
use  was  worse  than  the  endurement  of 
the   disease  they   were    supposed   to  cure. 

As  one  of  many  examples  that  might 
he  cited  the  following  is  a  sample  given 
by  a  mediaeval  medical  hook  as  a  salve 
against  goblin  visitors,  and  which  An- 
drew J).  White  quotes  in  his  "Warfare 
Between  Science  and  Theology." 

"Take  hop  plant,  wormwood,  bishop- 
wart,  lupin,  ash-throat,  henbane,  hare- 
wort,  viper's  bugloss,  heathberry  plant. 
copleek,  garlic  and  fennel.  Put  them 
into  a  vessel,  set  them  under  the  altar, 
sing  over  them  nine  masses,  boil  them 
in  butter  and  sheep's  grease,  add  holy 
salt,  strain  through  a  cloth  and  throw 
the   worts    into    running    water. 

"If  any  ill  tempting  occur  to  a  man  or 
an  elf  or  goblin  night  visitor  come,  smear 
the  body  with  this  salve,  and  put  it  in 
his  eyes;  cense  him  with  incense  and 
sign  him  frequently  with  the  sign  of  the 
cross.  His  condition  will  soon  be  bet 
ter." 

As    to   surgery,    it    shared   the    restric 
tions     impored  upon     medicine     by  the 
churches'  belief  that  in  miracles  she  had 
something  far  more  important  than  med- 
ical science. 

Accepting  her  promises,  her  argument 
was  cogent  enough.  "If  a  dead  body 
was  raised  to  life  by  coming  in  contact 
with  the  holy  bones  of  Elisha,  why 
should  not  a  similar  result  be  obtained 
by  contact   with   the   equally   holy  bones 


of  the  three  wise  men  from  the  East?" 

"If  touching  tin-  garments  of  St.  Paul 
healed  the  sick  how  could  they  help 
being  healed  by  touching  tin-  infinitely 
more  holy  coat  of  Jesus?" 

"Why  seek  to  build  up  scientific  medi- 
cine  and  surgery  when  relies,  pilgrim 
ages  or  sacred  observances,  according  to 
an  overwhelming  mass  of  testimony 
cured  hosts  of  sick  people  all  over 
Europe?" 

But  more  than  enough  citations  from 
A.  D.  White's  "Warfare  of  Science 
With  Theology."  have  been  given 
to  show  how  the  science  of  medi 
cine  and  the  science  of  theology 
equally  suffered  during  many  ages  at  the 
hands  of  the  church.  This  species  of 
mental  oppression  could  not  go  on  for 
ever.  From  the  ranks  of  physicians  and 
clergy  arose  men  whose  intense  love  of 
truth  and  freedom  knew  no  fear  of  re- 
ligious tyranny;  and  these  men  inaugur- 
ated what  proved  to  be  the  death 
struggle  between  the  forces  of  progress 
and  the  power  of  superstition.  They  re- 
enacted,  upon  a  much  higher  plane,  the 
historic  contest  between  Samuel  and 
A  gag  the   King  of  the  Amalikites. 

The  story  relates  that  Samuel  hewed 
Agag  in  pieces.  Samuel  has  been  se- 
verely criticised  for  having  committed  so 
awful  a  murder.  But  the  criticism  loses 
its  weight  in  the  light  of  the  fact  that 
is  simplicity  itself  that  "if  Samuel  had 
not  hewed  Agag,  Agag  would  assuredly 
have  hewed   Samuel." 

Samuel  only  chose  the  less  of  two 
evils ;  and  when  science,  after  having  en- 
dured from  theology  every  known  form 
of  persecution,  found  herself,  at  last,  in 
a  position  sufficiently  strong  to  hew  the 
old  ideas  of  theology  into  pieces,  she. 
likewise,  chose  the  less  of  two  evils  and 
saved  herself  alive. 

Of  course  the  result  of  the  contest  was 
the  dethronement  of  theology  from  the 
power  she  had  so  long  wielded  and  until 
from  out  of  the  wreckage  she  recon- 
structed herself  and  became  gradually 
adjusted  to  the  new  conditions,  it  could 
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not  be  expected  that  very  cordial  rePa 
tions  would  exist  between  herself  and 
the  giant  power  of  truth  which  had 
wrought  such  havoc  with  the  ancient  tra- 
ditions. During  the  period  of  recon- 
struction that  followed,  the  chinch  was 
unfortunately  enabled  to  put  the  final 
seal  of  martyrdom  on  three  of  the 
greatest  names  that  grace  the  medical 
records  of  the  16th  century,  the  physi- 
cians Bolsec,  Castelles  and  Servetus,  the 
first  of  whom  was  banished  and  died  of 
starvation,  the  second  was  confined  in  a 
dungeon  and  starved,  while  the  third 
was  the  most  illustrious  martyr  since 
the  days  of  the  apostles  to  die  at  the 
stake.  Liberal  Christianity  is  under  im- 
measurable obligations  to  each  of  these 
physicians,  who  effectually  began  the 
clarification  of  the  intolerable  atmos- 
phere of  ecclesiastical  suppression. 

Three  years  after  the  death  of  Serve- 
tus the  obligations  of  theology  to  the 
Italian  physician  Blendrata  became  for- 
ever confirmed  by  his  establishment  in 
Poland  of  the  golden  era  of  religious 
emancipation  which  flourished  grandly 
for  a  ioo  years  and  forever  put  an  end 
to  the  successful  continuance  of  church - 
ly  intolerance. 

The  name  of  Dr.  Joseph  Priestlv  is 
deathlessly  associated  with  the  condi- 
tions that  wrought  the  final  deliverance 
of  both  professions  from  their  age  long 
thraldom.  And  from  that  time  to  the 
present,  while  physicians,  as  such,  have 
not  been  generally  identified  with  the 
much  abused  name  of  religion,  in  the 
truest  meaning  of  that  word  they  have 
done  far  more  than  professional  theo- 
logians in  reconstructing  the  thoughts  of 
mankind  concerning  religion  itself;  for 
it  is  largely  owing  to  their  investigations 
and  discoveries  concerning  man  that 
have  brought  about  a  new  atmosphere  of 
thought  and  made  it  possible  for  the- 
ology to  readjust  herself  in  harmony 
with  the  deeper  perceptions  of  truth. 

Without  the  aid  of  the  scientific  con- 
tributions medicine  has  given  to  the  es- 
tablishment   of    higher    knowledge,    the- 
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ology  would  still  he  enmeshed  in  the  su 
perstitious    beliefs    and    practices    out    of 
which  she  has  partially  evolved.     There 
still  remains  a  vast  mass  of  ecclesiastical 
survivals   of  pagan    customs   and   beliefs 
intertwined    with    Christian    observances 
whose  elimination   is  only  a   question  of 
time;  so  long  as  the  church  continues  the 
vain   attempt    to   perpetuate   tin-   obsen 
ances  and  beliefs  that  have  become  obso 
lete  to  scientific  intelligence  she  will  have 
to    continue      to    witness     the   alienation 
from  her  councils  of  much  of  the  highest 
scholarship  of  our  times. 

Tt    is   a   deplorable    fact  that   notwith 
standing    the    mighty    progress    that    has 
been  made,  the   requirements  of  church 
ly  subscription   still  make  it  almost    im 
possible,    (except   in   the   forlornely    few 
instances    where    absolute    mental    free- 
dom prevails),  for  men  of  science  to  care 
to    avail    themselves    of    the    recognition 
that  has  heretofore  been  denied  them. 

The  church  that  banishes  from  cordial 
recognition  such  names  as  Darwin,  Tyn- 
dall,  Huxley,  Spencer.  Haeckel,  can  of 
fer  but  little  appeal  to  the  allegiance  and 
sympathy  of  the  thousands  of  scientific 
men  who  believe  in  the  teaching 
these  great  representatives  of  modem 
knowledge.  But  now  that  the  meaning  of 
religion  has  become  so  vastly  expanded 
by  means  of  the  very  agencies  that  had 
been  held  so  long  in  check,  when  it  no 
longer  depends  upon  this  or  that  intel- 
lectual belief,  no  longer  requires  the  im- 
possible admission  of  miracles,  no  longer 
makes  obligatory  the  rites  and  cere 
monies  that  can  be  traced  to  pagan  in- 
fluences, but  only  and  supremely  means 
the  relationship  in  which  man  stands  to 
the  law  of  his  own  being,  we  can  safely 
hope,  that  viewed  in  this  light,  the 
higher  the  individual  intelligence  be- 
comes cultivated,  the  wider  the  scientific 
knowledge  that  is  acquired,  the  deeper 
those  who  possess  such  acquisitions  will 
feel  the  intensity  and  necessity  of  re- 
ligion. 

We   are   heavily   indebted   to  Dr.    Jno. 
W.   Draper  as   well    as   to   the   historians 
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Lcck>  and  Buckle  for  the  telling  work 
he  did  m  bringing  aboul  the  beginning 
of  the  end  ^i  the  long  conflicl  between 
science  and  theology. 

Dr.  Draper's  history  of  "The  Intel 
lectual  Development  of  Europe,"  ranks 
with  the  works  <>f  Lecky  and  Buckle  as 
a  most  valuable  contribution  to  i he  his- 
tory of  civilization.  His  ruthless  ex 
posure  of  theological  mythology,  the 
keen  satire  and  sharp  invective  by  which 
he  ridicules  the  superstitions  that  had 
fastened  themselves  like  barnacles  upon 
the  beliefs  of  the  Church,  wrought  vast 
service  in  dispelling  the  darkness  of 
mediaeval  accretion  and  letting'  in  the 
light   of  scientific  knowledge. 

Mis  identification  of  the  age  of  rea- 
son with  that  of  physical  science  has 
left  an  indelible  mark  upon  the  scientific 
thought  of  our  times  and  has  led 
thousands  to  reject  the  blind  authority 
of  tradition  and  to  adopt  in  its  place 
the  demonstrations  of  truth. 

As  Tope  declared  that  "the  proper 
study  of  mankind  is  man,"  religion  af- 
firms as  a  corollary  to  it  that  through  the 
study  of  man  we  are  best  enabled  to  ap- 
prehend the  idea  of  God,  becatise  man, 
as  the  climatric  product  of  evolution  rep- 
resents in  the  highest  terms  the  power 
of  "the  Infinite  energy  from  which  all 
things  proceed." 

Xo  body  of  men  have  so  developed 
this  study  of  man  as  the  physicians. 

It  is  primarily  due  to  their  investiga- 
tions that  we  have  escaped  from  the 
crude  interpretations  of  supernaturalism 
that  for  so  many  ages  made  the  bible 
practically       sealed  book. 

They  have  lifted  man  out  of  the  bog 
of  a  first  creation  and  have  placed  him 
as  the  cap  stone  of  the  establishment  of 
evolution.  The  physician's  constant 
ministry  to  the  healthful  needs  of  the 
body  make  them  preeminently  the  min- 
isters to  the  health  of  the  mind. 

Xo  one  who  intelligently  studies  the 
evolution  of  medicine  and  of  theology 
can  wonder  that  the  two  professions  be- 
came divorced  in  their  sympathies. 


Bui  the  causes  that  wrought  the  di- 
vorcement arc  now  past  issues.  The- 
ology is  now  gladly  and  gratefully  giv- 
ing expression  to  the  vast  sense  of  ob- 
ligation she  i-  under  to  those  whom  she 
insistently  persecuted  while  in  the  height 
of  her  power 

She  fought  against  the  encroachments 
of  science  into  her  domain  of  super- 
naturalism  until  she  had  to  admit  her- 
self beaten  and  is  now  engaged  in  the 
necessary  task  of  reconstructing  her  be- 
liefs and  teachings  in  the  light  of  the  de- 
velopments of  truth  which  forms  the 
measureless  service  that  science  has  ren- 
dered to  religion. 

Religion  is  today  appealing  to  science 
to  blot  out  the  hateful  memories  of 
persecution  and  to  cordially  join  forces 
and  work  together  in  harmony  for  the 
promotion  of  the  highest  good  to  all. 

Naturally  there  are  those,  especially  of 
the  medical  profession,  who  find  it  im- 
possible to  forget  and  not  easy  to  forgive 
the  age  long  persecutions  to  which  their 
profession  has  been  subjected. 

As  they  were  forced  out  of  recognition 
at  the  hands  of  the  Church  they  accus- 
tomed themselves  to  get  along  very 
well  without  her ;  but  now  the  terms 
of  the  equation  are  changed.  It  is  no 
longer  "Authority  for  truth,"  but  "Truth 
for  authority,''  and  in  their  turn  phy- 
sicians and  men  of  science  in  general 
have  the  opportunity  of  heaping  coals 
of  tire  upon  the  head  of  their  ancient 
adversary. 

That  they  will  do  so  cannot  be  ques- 
tioned. Their  response,  I  am  persuaded, 
will  be  similar  to  that  which  a  body  of 
northern  capitalists  gave  to  the  appli- 
cation of  the  late  Bishop  Wilmer,  of 
Alabama. 

The  Bishop  went  North  for  the  pur- 
pose of  raising  funds  for  his  diocese ; 
he  was  one  of  the  most  genial  of  men, 
but  noted  for  his  caustic  wit,  and  as 
he  had  fought  through  the  entire  war 
without  being  convinced  that  he  was  in 
the  wrong  he  was  as  unreconstructed  as 
Robert   Toombs    himself. 
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Meeting  a  body  of  capitalists  in  the 
city  of  Cleveland  a  banquet  was  given 
by  them  in  his  honor  and  he  decided  to 
improve  the  opportunity  in  the  interest 
of  his  mission. 

After  the  banquet  had  reached  the 
stage  which  finds  diners  in  the  best  pos- 
sible humor  the  Bishop  told  them  he 
had  a  conundrum  to  put.  "Why  was 
the  South  like  Lazarus?"  Many  an- 
swers were  given  but  none  of  them  cor- 
rectly until  they  gave  it  up  and  asked 
the  Bishop  to  tell. 

"Because,"  he  said,  "she  has  been 
licked  by  dogs." 

This  so  nettled  one  gentleman  that  he 
sharply  asked,  "Why,  then,  do  you  apply 
to  the  dogs  for  financial  assistance?" 

"Because,"  the  Bishop  chuckled,   "the 
hair  of  the  dog  is  good  for  the  bite." 
Of  course  he  got  what  he  asked  for. 

I  am  far  from  intimating  that  the 
body  of  scientists  who  have  battled  so 
long  and  successfully  against  ecclesias- 
tical errors  and  intolerance  are  to  be 
classed  in  any  sense  with  dogs;  but  they 
have  bitten  so  hard  that  they  can  afford 
to  be  generous  enough  to  apply  an  anti- 
dote and  while  it  will  not  take  the  shape 
of  their  hair,  it  will  partake  of  the  char- 
acter of  chivalry;  for  a  new  era  has 
dawned  upon  the  eternal  platform  of 
truth  there  is  no  standing  room  for  en- 
mity. A  generous  co-operation  in  the 
establishment  of  truth  appeals  equally  to 
all.  The  genial  fraternity  of  scholarship 
is  coming  more  and  more  into  accord  in 
establishing  the  basis  of  a  healthful  de- 
velopment of  all  departments  of  the  life 
of  man,  in  the  full  recognition  that  the 
body  and  the  mind  are  pervaded  by  and 
subject  to  the  same  eternal  law. 


Dr.  Robert  Mason,  Exeter,  N.  H., 
writing  for  The  Medical  Record,  says 
he  has  used  carbolic  acid  (liquefied 
crystals)  in  fourteen  consecutive  cases 
of  diphtheria.  The  acid  is  applied  by 
saturating  a  piece  of  absorbent  cotton 
(so  it  will  not  drip),  fixed  to  a  cotton 
hold*  r    and  smearing  the  tonsils  till  the 


surface  turns  white.  Tins  operation  is 
t(  1  I"-  rep(  .'i'il  every  day-  sometime 
lightly,  both  morning  and  nitwit.  In 
four  or  five  days  the  cure  is  complete. 
Every  case  of  diphtheria  he  has  had 
has  terminated  in  recover}'  under  tin- 
treatment,  lie  has  used  the  same  treat- 
ment in  tonsilitis,  in  a  greal  many 
cases  with  perfect  results,  sometimes 
aborting  the  disease  with  one  applica- 
tion. He  says  enlarged  tonsils  and 
uvula  (chronic  inflammation)  can  be 
cured  in  the  same  way.  He  lias  also 
removed  adenoids  in  the  same  manner. 
He  says  papules,  furuncles  and  carbun- 
cles can  be  aborted  if  touched  be  fort' 
suppuration  has  occurred.  He  has  in- 
jected several  encysted  tumors  of  the 
back  with  pure  acid,  and  has  seen  them 
disappear  without  any  pain  or  incon- 
venience to  the  patient.  He  has  used 
a  50  per  cent,  mixture  of  the  acid  with 
water  (on  cotton,  with  holder)  and 
thrust  the  cotton  through  a  polypus  of 
the  nose,  and  also  through  uterine  pol- 
ypi, and  has  destroyed  them  with  one 
or  two  treatments.  He  says  warts  may 
be  removed  by  touching  with  carbolic 
acid  on  a   dull-pointed   stick. 

In  the  use  of  belladonna  for  the  treat- 
ment of  whooping-cough  it  must  be 
borne  in  mind  that  the  dose  must  be 
small,  never  producing  its  physiological 
effect.  It  must  be  begun  early  and  per- 
sisted in.  In  addition  it  is  well  to  give 
some  mild,  soothing  cough  remedy  in 
conjunction  with  a  general  tonic  treat- 
ment, as  syrup  of  the  hypophosphites. — 
Chicago  Medical  Times. 


It  has  been  observed  that  carnivorous 
animals  are  especially  subject  to  convul- 
sions, and  often  die  in  that  condition. 
This  argument  is  used  against  the  eat- 
ing of  meat  by  epileptics. 


Spirits  of  camphor  contains  86  per 
cent  alcohol;  whisky  and  brandy  each 
contain  55  per  cent  alcohol;  spirits  of 
lavender  contains  90  per  cent  alcohol. 
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GASTRIC    ULCER;    PERFORATION    AND    HEMORRHAGE. 


BY    ANDREW    STEWART    LOBINGIER.    A.B.,    M.D.,    LOS    ANGELES.    CAL. 


We  our  a  great  debt  of  gratitude  to 
the  experimental  physiologist  for  his  il- 
lumination of  gastric  pathology.  His 
work  within  the  recent  years  has  been 
conspicuously  brilliant  and  helpful. 
Phenomena  hitherto  but  feebly  under- 
stood .ire  now  properly  interpreted,  and 
clinical  evidence  is,  thanks  to  these 
studies,    supported    by   a    revised    pathol- 

It  will  be  of  interest  therefore  to  con- 
sider briefly  a  few  of  these  observations 
in  their  direct  bearing  upon  the  produc- 
tion of  ulcer. 

However  much  the  office  of  the  stom- 
ach may  appear  involved  with  the  chem- 
istry of  digestion,  recent  studies  have 
revealed  the  great  importance  of  the  me- 
chanical activity  of  the  organ  and  the  in- 
creased burden  which  a  perturbed  men- 
tal state  and  hasty  habits  of  eating  have 
imposed  upon  it.  Food  may  lie  in  the 
fundus  quiescent  and  unchanged  in  re- 
action for  several  hours  and  as 
Cannon1  showed  even  salivary  digestion 
may  continue  there  without  arrest  from 
the  presence  of  hydrochloric  acid.  The 
absence  of  peristalsis  at  the  cardia  has 
been  repeatedly  demonstrated  and  is  a 
fact  having  a  large  bearing  on  the  im- 
munity from  ulcer  which  characterizes 
this  portion  of  the  stomach.  Griitzner 
found  that  food  ingested  while  the 
stomach  was  partially  filled,  was  pressed 
into  the  midst  of  the  latent  mass  in  the 
fundus,  forcing  forward  into  the  antrum 
the  portion  surrounding  it 

The  wave  of  peristalsis  which  passes 
from  the  middle  of  the  stomach  down- 
ward to  the  pylorus  churns  and  crushes 
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the  food  against  the  walls  of  the  nar 
rowing  funnel  with  great  force.  Mor- 
witz2  showed  the  resistance  met  at 
the  closed  pylorus  is  sufficient  to  cause 
three  or  four  times  the  force  to  be  ex- 
erted within  the  antrum  as  that  within 
the  fundus.  Cannon3  and  Blake 
have  concluded  that  with  a  patulous 
pylorus  the  artificial  openings  in  gas- 
trointestinal anastamoses  are  not  used 
unless  the)  be  well  toward  the  pylorus 
where  powerful  muscular  energy  can 
be  exerted  to  force  the  food  into  the  in- 
testine. Mayo  has  had  occasion  to  re- 
peatedly confirm  this  observation  and  to 
hold  that  with  the  pylorus  free  from 
obstruction   anastomosis   was   fruitless. 

In  the  light  of  recent  physiologic 
studies  therefore,  the  etiologic  influ- 
ence of  traumatism  must  be  regarded  as 
at  least  correlated  to,  and  perhaps  of 
no  less  importance  than,  that  of  hyper- 
chlorhydria  in  the  production  of  gastric 
or  duodenal  ulcers.  Not  only  is  the  mu- 
cosa of  the  pylorus  thus  exposed  to  in- 
jury and  erosion,  but  as  Barker4  has 
shown,  the  first  division  of  the  duode- 
num may  equally  suffer.  He  asserts 
that  in  hyperchlorhydria  there  exists  a 
positive  hyperkinetic  condition  of  the 
gastric  musculature.  This  hyperkinesis 
causes  the  food,  not  yet  comminuted 
and  peptonized  to  be  driven  against  not 
only  the  walls  of  the  antrum,  but 
through  the  pylorus  against  the  arc  of 
the  duodenum,  causing  thereby  a  dis- 
tinct injury  to  the  mucosa. 

We    are    to    find    the   cause    of    ulcer, 
therefore,   less   frequently   from   without 
in  occupation,  environment  and  charac7 
th-    Los    Angeles    County    Medical    Association. 
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ter  of  food,  and  more  frequently  in  the 
preparation  and  ingestion  of  food  and 
the  manner  in  which  the  stomach  and 
duodenum  arc  able  to  convert  and  con- 
vey it. 

The  important  bearing  those  physio 
logic  observations  have  in  explaining 
the  production  of  ulcer  is  made  most  ap- 
parent when  it  is  remembered  that  80% 
of  gastric  ulcers  are  located  in  the 
grinding  end. 

PERFORATION. 

Perforation  may  he  classified  as  acute. 
subacute    and    chronic.     (Moynihan.) 

The  location  of  acute  perforation  is 
usually  anterior  where  there  is  little  op- 
portunity for  the  formation  o\  adhes- 
ions. In  chronic  perforation  the  ulcer 
is  usually  posterior  where  adhesions 
form  quickly  and  the  symptoms  are 
slow  in  development;  they  may  be  those 
of  adhesions,  of  a  localized  peritonitis  or 
■  if  a  subphrenic  abscess. 

The  classical  evidences  may  vary 
somewhat  in  accordance  with  the  path- 
ology. In  acute  perforation  the  ulcer 
punches  through  suddenly.  In  the  sub- 
acute variety  the  perforation  is  equally 
sudden  but  is  capped  over  by  the  omen- 
tum or  edge  of  the  liver  preventing  the 
contents  of  the  stomach  from  escaping. 
Pain  (intense)  ;  shock,  evidenced  by  a 
subnormal  temperature,  rapid  feeble 
pulse,  and  characteristic  physiognomy: 
rigid  recti  with  the  epigastrium  fre- 
quently depressed,  and  thoracic  respira- 
tion, are  cardinal  tymptoms.  The  pic- 
ture is  most  impressive  and  once  seen 
will   never  be   forgotten. 

The  symptomatology  of  acute  and 
subacute  perforation  of  the  stomach  and 
duodenum  is  so  striking  that  it  is  not 
likely  to  be  confused  with  any  other 
condition.  Nevertheless  perforation  of 
the  gall  bladder,  acute  pancreatitis  as- 
sociated with  hemorrhage  or  obstruction 
of  the  duct  may  simulate  this  condition. 
Acute  perforation  of  the  duodenum  has 
on  a  number  of  occasions  been  diag- 
nosed   as    perforative    appendicitis. 


It   morphia   has  been   given   tin    diag 
may   I"-  difficult   and   the   freedom 
from  pain,  gradual   recover)    from   col 
lapse    and    return    of    temperature    and 

pulse   toward   the    normal    line   may    had 
to  false  conclusions      Vastly  vital  1 
know  just   at   this   stage  and   not    to 
one  of  those  priceless  hours  upon  which 
hangs  a  life. 

Charters  Symonds  has  called  atten- 
tion  to  the  phenomenon  in  the  com- 
plex of  perforation,  which  he  designates 
"the  period  of  repose"  which  he  thus 
describes:  "In  nearly  all  acute  cases  a 
stage  is  reached  soon  after  the  1 
marked  by  a  cessation  of  all  acute  symp- 
toms, the  patient  passes  unaided  by  sed- 
atives into  a  condition  of  repose,  a  lull 
takes  place  in  the  advance  of  the  dis- 
ease, or  more  correctly  the  relief  from 
pain  and  sickness  and  the  general  sense 
of  comfort  experienced  are  interpreted 
as  being  signs  of  improvement.  This 
period  of  repose  if  wrongly  interpreted 
may  lead  to  disaster  and  if  deepened 
by  regular  administration  of  sedatives 
will  almost  certainly  do  so.  Tt  is  in  its 
early  stage  a  period  of  safety,  one  in 
which  operation  is   successful." 

Mr.  Moynihan  has  placed  especial  em- 
phasis upon  the  intense  and  persistent 
rigidity  of  the  abdominal  muscles,  when, 
through  the  administration  of  the  opiate, 
or  for  other  reasons,  the  other  charac- 
teristic symptoms  of  perforation  are  ab- 
sent. I  have  several  times  had  occasion 
to  observe  this  and  believe  it  to  be  the 
most  valuable  of  the  determining  evi- 
dences of  a  perforation.  For  opposite 
reasons  and  on  account  of  its  inconstan- 
cy, absence  of  liver  dullness  cannot  be 
depended  upon.  Case  after  case  may  be 
cited  where  acute  perforation  of  a  hol- 
low viscus  has  existed  and  liver  dullness 
was  present.  On  the  contrary  I  have 
repeatedly  seen  total  absence  of  liver 
dullness  when  no  gas  existed  free  in 
the  abdominal  cavity  nor  was  there  a 
single  other  sign  of  perforation. 

There  is  often  a  close  resemblance  he- 
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i  ween  the  symptomatology  of  acute 
phlegmonous  or  perforative  appendicitis 
and  the  acute  perforation  of  a  duodenal 
ulcer.  So  deceptive  and  eccentrically 
distributed  arc  these  symptoms  that  in 
.i  review  of  this  subject  by  Moyni- 
han5  in  the  Lancet  1901,  wherein  49 
recorded  cases  were  analyzed,  j8  of 
them  had  the  first  incision  made  over 
the  appendix.  It  has  frequently  been 
observed  here,  as  in  acute  cholecystitis, 
that  the  pain  may  be  most  intense  over 
McBurney's  point.  Very  naturally  the 
right  rectus  is  intensely  rigid;  but  this 
rigidity  extends  to  its  costal  insertion 
and  is  not  localized  within  the  right 
iliac  region.  A  careful  reading  of  the 
anamnesis  will  usually  show  previous 
evidences  of  ulcer.  In  any  event  the  is- 
sue is  so  imminent  that  no  delay  in  sur- 
gical interference  should  be  entertained. 
Mo  condition  which  could  reasonably 
be  confused  with  perforation,  unless  it 
should  be  aneurysm,  need  deter  a  sec- 
tion and  speedy  search  for  the  lesion. 
Mikulicz  111  1880  was  the  first  to  rec- 
ommend and  perform  closure.  His  pa- 
tient  died. 

The  first  successful  operation  was 
done  by  Kriege0  in   1892. 

Mikulicz  collected  103  cases  in  1896. 
During  the  eight  years  from  1885  to 
1893  there  were  35  cases  with  but  one 
recovery — 97.15%  mortality.  From  1894 
to  1896  there  were  68  cases  with  32  re- 
0' jveries — 52.9470   mortality. 

Goffe  collected  125  cases  reported  in 
England  and  America  with  63  recov- 
eries— about  50%  mortality. 

Paterson7  reports  from  two  London 
hospitals  112  cases  of  which  58  died 
a  mortality  of  52%. 
During  1904  the  records  of  twelve  of 
the  leading  London  hospitals  showed  58 
operations  of  which  28  patients  died, — a 
mortality  of  48%. 

Mr.  Sargents  reports  125  cases  of 
perforation  of  the  stomach  and  duode- 
num treated  in   St.   Thomas's   Hospital. 


These  were  not  all  acute  perforations. 
There  Were  7  cases  complicated  with 
carcinomatous  ulcer;  jo  cases  in  which 
peritonitis  was  localized  near  a  chronic 
gastric  ulcer,  and  two  complicating 
chronic  duodenal  ulcer.  There  were  74 
perforations  of  gastric  ulcer,  4  of  which 
were  acute  and  21  perforations  of  duo- 
denal  ulcer,   3   of   which   were  acute. 

The  first  case  operated  in  St.  Thomas's 
Hospital  was  in  [892.  It  was  not  suc- 
cessful. The  first  successful  closure  of 
perforating  gastric  ulcer  occurring  in 
this    hospital    was    in    August    1896. 

Up  to  the  end  of  1904,  forty-nine 
cases  had  been  operated.  The  perfora- 
tion was  closed  by  suture  and  the  peri- 
toneum washed.  There  recovered 
58.1% — a  mortality  of  41.9.%.  The  av- 
erage time  between  seizure  and  closure 
in  the  successful  cases  was  23  hours. 
In  the  unsuccessful  cases,  32.6  hours.  Of 
the  77  cases,  in  66  the  perforation  was 
located   anteriorly,    in    11    posteriorly. 

Moynihan0  has  reported  from  his 
own  clinic  22  cases  of  gastric  and  duo- 
denal perforation.  "There  were  14  re- 
coveries, a  mortality  of  36.4%.  In  the 
first  10  cases  there  were  6  deaths;  in 
the  last  12  there  were  2  deaths.  Fif- 
teen of  these  cases  were  gastric  and  7 
duodenal.  Their  ages  varied  from  17  to 
44.  Of  the  gastric  perforations,  2  oc- 
curred in  men  and  12  in  women.  Of  the 
duodenal,  4  were  in  men  and  3  were  in 
women.  There  was  a  previous  history 
of  gastric  ulcer  in  each  instance,  except 
one  where  no  history  was  obtainable, 
covering  from  a  few  weeks  to  several 
years.  The  same  was  true  of  the  cases 
of  duodenal  ulcer.  Six  of  the  stomach 
cases  and  4  of  the  duodenal  had  been 
under  treatment  within  a  year  for  in- 
digestion, vomiting,  haematemesis  or  an- 
aemia. In  none  of  these  had  relief  been 
afforded." 

Wm.  J.  Mayo10  has  reported  7 
gastric  ulcer  perforations  with  2  deaths 
and     9     duodenal     perforations   with   3 
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deaths       .1    total    of     [6    cases    with    5 
deaths,  a  mortality  of  31.25%. 

He  believes  the  results  depend  upon  a 
speedy  diagnosis  and  prompl  operative 
relief.  Patients  operated  on  within  the 
first  5  hours  usually  recover;  after  10 
hours   the   majority   die. 

Suture  of  the  perforation  and  pelvic 
drainage  with  or  without  irrigation,  the 
patient  being  subsequently  maintained  in 
the  semi-sitting  posture  (exaggerated 
Fowler  position)  for  several  days  gives 
best    results." 

However  much  stress  should  be  laid 
upon  the  necessity  for  early  closure  in 
acute  and  subacute  perforation,  no  less 
emphasis  should  be  given  to  the  thor- 
oughness and  care  with  which  the  work 
is  done.  As  early  as  1804  Pearce  Gould11 
wrote:  "Perhaps  a  little  too  much 
stress  has  been  laid  on  the  injunction  to 
operate  early  and  not  enough  on  the 
more  important  dictum  to  operate  well." 

(n  10%  of  Patterson's  series  the  loca- 
tion of  the  ulcer  was  posterior.  In 
70%  of  men  patient-  the  perforation 
was  at  the  pyloric  third,  while  in  52% 
of  women  it  was  in  the  cardiac  third  of 
the  stomach. 

Excision  of  the  ulcer  has  been  fol- 
lowed by  relapse  the  same  as  in  the 
simple  suture.  Of  5  cases  treated  by 
excision  and  reported  by  Mr.  Sinclair 
White12  of  Birmingham,  two  died 
from  ulceration  beside  the  suture. 
Similar  cases  are  reported  by  A.  R.  An- 
derson13 and  by  A.  B.  Mitchell,14 
in  which  trouble   followed  excision. 

Relapse  after  closure  has  been  noted 
in  many  isolated  cases  reported.  Bar- 
ker15 gives  one  out  of  5  as  a  relapse 
after  apparent  recovery,  with  a  second 
perforation  imminent. 

Patterson  in  his  series  of  54  patients 
who  recovered  from  perforation  after 
therefore  advocates  gastrojejunostomy 
not  performed,  found  23%  to  relapse 
and  develop  symptoms  of  ulcer.  He 
therefore  advocates  gastrojejunostomy 
as  an  adjunct  to  closure  of  the  perfora- 


tion,    and     a     protection     against 
rence    of    ulcer. 

Finney16   reported   2o7t    relapsed   with 
eci  'nd   perf<  iral  ion   ,-1  fter   simple   1  I'  1 
ure. 

The    surgical    indications   are    immedi 
ate    111    acute1    and    subacute    perforation 
and  tin   mortality  b  clearly  governed  by 
both    the    element    of    time    elapsing 
tween   rupture  and  closure-  and  tie 
terity    and    skill    with    which    the   opera- 
lion,   peritoneal    toilet    and    drainage   are 
accomplished. 

Nevertheless  the  acute  perforations, 
in  like  manner  with  the  chronic  have 
closed  and  recovered  by  medical  or  non- 
operative  treatment.  Many  cases  arc 
cited  in  the  literature  in  proof  of  this. 
They  have  usually  been  cases  which 
could  not.  for  sufficient  reasons,  have 
the  advantage  which  only  surgery  can 
offer. 

Yet  no  one  today  would  deliberately 
prescribe  anything  but  the  very  earliest 
operative  relief.  The  patient  should  not 
be  removed  or  seriously  disturbed  if 
appointments  for  operation  can  be  ar- 
ranged in  the  home  where  the  patient 
is  lying.  By  the  disturbance  of  moving, 
a  subacute  may  be  converted  into  an 
acute  opening  through  which  the  stom- 
ach contents  are  poured  continually  into 
the  abdominal  cavity.  Secondary  and 
overwhelming  shock  may  be  thus  in- 
duced from  which  the  patient  cannot 
rally.  In  any  event  no  unnecessary 
disturbance  or  exertion  should  be  per- 
mitted. If  a  hospital  is  near  enough  at 
hand  for  a  brief  ambulance  journey  to 
be  safely  made,  the  added  facilities  af- 
forded by  a  hospital  for  a  speedy  and 
careful  closure  are  well  worth  the  haz- 
ard. For  obvious  reasons  the  toilet 
preparation  should  be  carefully  con- 
ducted. A  free  and  ample  incision 
should  be  made.  The  evidences  of  a 
perforation,  if  acute,  will  immediately 
appear  on  opening  the  peritoneum.  If 
subacute  a  patch  of  creamy  lymph  coag- 
ulum  will  mark  the  site  where  the  per- 
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foration  is  capped  over  by  liver  or 
omentum.  Warm  moist  pads  should  be 
speedily  packet!  about  this  while  the  del 
icatc  adhesion  is  treed  and  the  perfor- 
ated  spot  is  pinched  firmly  in  the  grasp 
of  the  fingers  ^i  the  left  hand  while  a 
running  suture  is  taken  with  the  right. 
Frequently  the  walls  of  the  ulcer  arc  so 
friable  that  it  will  be  necessary  to  take 
the  stitches  just  outside  its  periphery  in 
the  normal  wall.  A  double  row  of  Lem- 
bert  suture  will  firmly  close  the  perfor- 
ation and  the  thread  should  he  line 
Pagenstecher.  Careful  search  should 
now  he  made  for  other  ulcers  or  perfor- 
ations which  if  found  are  to  he  closed 
in    like   manner. 

If  the  perforation  he  so  close  to  the 
pyloric  ring  as  to  make  its  closure  ob- 
structive either  excision  and  a  pyloro- 
plasty or  more  commonly  a  gastrojejun- 
ostomy  will   he   necessary. 

The  question  whether  a  gastrojejun- 
ostomy should  he  done  as  a  routine  at 
the  time  of  closure  is  scarcely  to  be  con- 
sidered unless  the  patient's  resistance 
will  justify  prolonging  the  operation 
that  much  more.  There  is  scarcely  a 
doubt  that  such  a  drainage  will  prove 
a  barrier  to  future  relapse,  but  it  can 
always  be  done  at  a  later  date  Should 
the  closure  of  the  ulcer  cause  obstruc- 
tion of  the  pyloric  ring  then  a  gastro- 
jejunostomy will  be  necessary.  Such  a 
contingency  however,  by  skillful  tech- 
nique  may   be    frequently   averted. 

The  abdominal  cavity  should  be  care- 
fully sponged  with  moist  mops,  especial 
care  being  directed  to  the  subphrenic 
spaces.  If  the  perforation  has  been 
acute  and  the  gastric  contents  been 
spread  generally  within  the  abdominal 
cavity  it  will  be  more  effective  and 
expeditious  to  flush  the  cavity  freely 
with  warm  salt  solution.  Cigarette 
drains  should  always  be  placed  in  the 
pararenal  spaces  and  pelvis  in  such  a 
case  and  in  any  case  where  the  gastric 
contents  are  freelv  distributed  or  where 


the  operation  is  performed  ten  hours  or 
more   after  perforation. 

The  patient  should  be  placed  in  the 
semi-sitting  posture  and  slow  rectal  ir- 
rigation with  warm  salt  solution  estab- 
lished, and  other  measures  for  combat- 
ing shock  be  employed. 

The  following  case  is  an  illustrative 
type  <>f  subacute  perforation  of  gastric 
ulcer  : 

Referred  by  Dr.  Joseph  K.  Swindt 
of  Pomona,  to  whom  I  am  indebted  for 
the  following  history  as  well  as  the 
privilege  of  seeing  the  patient. 

Miss  B.  age  20,  laundress.  Normal 
weight  95  pounds.  Family  history  neg- 
ative. Personal  history  negative  up  to 
four  years  ago  when  she  had  an  attack 
characteristic  of  gastric  ulcer,  lasting 
for  three  months.  There  was  no  haema- 
temesis.  No  history  of  stools  showing 
melaena  could  be  obtained  and  examina- 
tion for  occult  blood  was  not  made. 

Subsequent  to  this  attack  she  was  in 
her  usual  health  until  Mar.  1906,  when 
she  began  to  suffer  from  indigestion  and 
constipation.  In  July  she  began  to  have 
gastric  pain,  vomiting,  and  flatulence,  all 
of  which  persisted  more  or  less  con- 
stantly up  to  Nov.  1906.  There  had 
never  been  any  hemorrhage  from  the 
stomach. 

Dr.  Swindt  first  saw  the  patient  Oct. 
10,  1906,  at  which  time  he  diagnosed 
gastric  ulcer.  She  was  placed  on  re- 
stricted diet  and  given  Bismuth  for 
three  weeks,  without  improvement.  Sil- 
ver Nitrate  and  Hyoscyamus  were  then 
exhibited  and  followed  by  marked  im- 
provement. On  Sunday  Nov.  18,  1906 
she  got  out  of  bed  for  the  first  time 
within  several  weeks  and  while  reach- 
ing up  in  the  act  of  dressing  her  hair, 
was  taken  with  a  violent  pain  in  the 
region  of  the  cardia,  radiating  directly 
downward  on  the  left  to  the  sigmoid. 
She  vomited  soon  afterward.  Dr. 
Swindt  saw  her  at  9:30,  an  hour  after 
the  onset  of  the  pain  and  found  her 
with  a  pulse  of  120.     Temp.  95  deg.  F., 
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abdomen  scaphoid  and  rigid,  extremely 
tender  over  the  epigastrium  and  suffer 
ing  intense  pain.  A  diagnosis  of  perfor- 
ation was  made  immediately  and  ener- 
getic steps  taken  to  relieve  the  patient 
from  the  collapse  and  suffering  into 
which  she  had  so  suddenly  been  precip- 
itated. I  was  called  in  consultation  by 
Dr.  Swindt  and  saw  the  patient  at  12 
o'clock,  three  and  one-half  hours  after 
the  perforation.  She  was  a  frail,  anemic 
subject  in  a  state  of  extreme  shock  with 
a  Temp,  of  96.5  and  a  pulse  of  130, 
extremely  weak  in  quality.  There  was 
no  doubt  about  the  correctness  of  Dr. 
Swindt's  diagnosis  and  arrangements 
were  made  for  immediate  operation, 
which  was  done  at  the  Pomona  Hospital 
at  2  P.  M.,  five  and  one-half  hours  after 
the  perforation  seizure.  No  disturbance 
had  attended  the  careful  removal  from 
her  residence  to  the  hospital  a  few 
squares  distant  and  by  the  time  the  pa- 
tient was  ready  she  had  visibly  reacted, 
her  temperature  being  101  deg.  F.,  and 
pulse  120  and  color  and  expression 
greatly  improved. 

On  opening  the  abdomen  a  patch  of 
yellowish  grey  lymph  coagulum  was 
seen  on  the  anterior  surface  of  the 
stomach  toward  the  cardia,  with  the 
edge  of  the  left  lobe  of  the  liver  capping 
over  and  sealed  to  it.  Moist  pads  were 
packed  about  the  wound  and  the  stom- 
ach drawn  forward  and  away  from  its 
attachment  to  the  liver,  disclosing  the 
round  punched  out  perforation  one- 
fourth  inch  in  diameter  which  was 
grasped  and  closed  with  the  ringers 
until  the  double  Lembert  closure  with 
the  Pagenstecher  was  effected.  The  per- 
foration was  in  the  center  of  an  indur- 
ated ulcer  whose  walls  were  three- 
quarters  of  an  inch  in  diameter.  The 
stomach  was  carefully  examined  for 
other  ulcers  but  none  were  found.  The 
pylorus  was  normal  and  the  entire  organ 
was  small  and  of  good  muscular  tone. 
Owing  to  the  frail  resistance  of  the  pa- 
tient  it   was   deemed   inadvisable   at  this 


time  to  do  a  gastroenterostomy  Th< 
abdominal  cavity  was  washed  oul  with 
warm  salt  solution  and  cigarett<  drains 
placed  in  each  pararenal  spaci  and  in 
the  pelvis.  The  patient  was  returned  t-i 
her  room  in  less  than  thirty  minutes 
and  in  very  fair  condition.  She  was 
placed  in  the  semi-sitting  posture  and 
given  black  coffee  and  salt  solution  by 
tne  rectum. 

No  food  was  given  by  the  stomach 
for  twelve   days 

Dr.  Swindt  removed  the  cigarette 
drains  from  the  subphrenic  region  in 
24  hours,  and  from  the  pelvis  in  48 
hours  and  reported  immediate  union  of 
the  wound  and  an  uneventful  convales- 
cence. 

In  a  letter  just  received  he  reports 
"Three  months  after  the  operation  she 
is  entirely  well,  has  never  had  the 
slightest  sign  of  gastric  disturbance 
since  the  operation  and  has  gained  25 
pounds    in    weight."' 

GASTRIC    HEMORRHAGE. 

Hemorrhage  is  present  in  gastric  ulcer 
in  80%  of  all  cases.  (Mayo  Robson17) 
It  is  probable  that  occult  blood 
can  at  some  time  be  found  in  every 
case  of  ulcer.  Von  Leube  estimates 
8%  of  the  cases  of  gastrorrhagia 
from  ulcer  are  fatal.  The  causes  of 
hemorrhage  from  the  stomach  may  be 
many  and  some  of  them  extremely  ob- 
scure. Haematemesis  may  be  a  very 
crude  expression  of  the  real  pathology. 
Usually  it  does  arise  from  gastric  or 
duodenal  ulcer.  Yet  it  may  be  due  to 
cirrhosis  of  the  liver;  to  obstructive  ad- 
hesions about  the  portal  vein ;  to  acute 
pancreatitis  with  regurgitant  hemor- 
rhage; to  gall  stones  causing  adhesion 
of  the  gall  bladder  to  the  pylorus,  with 
ulceration  between  the  gall  bladder  and 
stomach  and  erosion  of  the  cystic  ar- 
tery ;  and  finally  varices  in  the  mucosa 
of  the  cardia  or  esophagus  the  cause  of 
which  may  be  some  change  in  the  liver 
other    than    cirrhosis    or    due    to    some 
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other  lesion  winch  is  •>>>  remote  and  ob 
senre  as   i<>  baffle  analysis. 

(  >ne  >>f  the  worst  types  of  gastric  hem- 
orrhage  ever    met    with    is    that    arising 

i  nnn  the  crack  or  fissure  which  cannot 
be  classed  as  a  true  nicer,  and  yet  from 
a  lesion  one  fourth  of  an  inch  in  length 
so  hidden  and  insignificant  as  to  i  i  ap< 
the  closest  scrutiny  except  when  the 
stomach  wall  is  sharply  bent,  may  occur 
repeated  and  overwhelming  hemor 
rhages,  at  intervals  covering  a  period  of 
several  years,  until  finally  the  patient 
becomes   exsanguinated. 

V  case  illustrating  this  type  follows: 
Mrs.  C.  G.  age  47.  Teacher.  A  patient 
of  Dr.  John  R.  Haynes,  had  suffered  for 
many  years  with  indigestion  and  for  two 
years  with  symptoms  of  chronic  ulcer. 
An  attack  the  previous  year  had  been 
followed  by  a  small  hemorrhage  and  a 
brief  history  of  melaena  followed.  Six 
months  previous  to  my  seeing  her 
there  had  been  a  severe  hemorrhage 
which  was  followed  a  few  days  later  by  a 
small  one.  She  was  quite  anaemic  after 
these  losses  and  confined  to  bed  for 
three  weeks.  Four  months  later  or 
some  seven  weeks  before  my  first  exam- 
ination, she  bad  several  successive  hem- 
orrhages and  one  of  them  especially  de- 
pleting, to  be  followed  by  three  others 
during  the  two  weeks  previous  to  my 
visit.  One  of  these  hemorrhages  was  esti- 
mated at  two  litres  and  left  her  pulse- 
less. When  called  in  consultation, 
through  the  courtesy  of  Dr.  Haynes,  I 
found  the  patient  very  pale,  with  a 
rather  rapid  pulse  but  of  fair  quality. 
She  complained  of  pain  in  the  epigas- 
trium and  was  very  weak.  There  had 
been  no  haematemesis  for  six  days.  The 
stools  were  dark,  but  nutrient  enemata 
had  changed  their  appearance  and  no 
test  for  blood  was  made.  The  haema- 
globin  index,  which  previously  must 
have  been  temporarily  much  lower,  was 
then  about  55.  Every  medical  measure 
to  arrest  the  hemorrhage  which  could 
be  suggested  had  been  actively  employed 


for  six  weeks,  but  with  only  partial  suc- 
cess. It  was  the  wish  of  the  patient  and 
family  that  something  should  now  be 
done  of  a  surgical  character  to  arrest 
the  hemorrhage.  Owing  to  the  condi- 
tion of  the  patient's  strength  this  was 
thought  unwise.  She  was  moved  to  the 
hospital  however,  to  be  watched  and  to 
have  approved  measures  of  stimulation, 
feeding  and  medical  haemastasis  contin- 
ued, in  the  hope  of  carrying  the  patient 
past  the  danger  point  into  a  definite  con- 
valescence when  a  surgical  measure,  if 
required,  might  be  safely  undertaken. 
During  the  week  which  followed  the 
patient  suffered  much  from  a  pain  de- 
scribed as  "an  aching  void  in  the  stom- 
ach" and  from  mental  anxiety  over 
what  she  averred  was  an  imminent  and 
terminating  hemorrhage.  The  patient 
pleaded  for  relief  at  any  hazard.  Of 
course  tin-  was  not  permitted  to  de- 
flect the  judgment.  But  it  was  a  most 
difficult  and  perplexing  problem  to 
rightly  solve.  There  was  not  a  question 
that  this  patient  had  had  and  now  had  a 
chronic  ulcer  from  which  she  continued 
to  bleed  her  life  away,  in  the  face  of 
ever}  medical  effort.  Her  haemaglobin 
index  had  visibly  improved,  yet  she  was 
not  a  good  surgical  subject.  Few  of 
these  cases  are.  The  words  of  Mr. 
Moynihan  written  a  few  months  pre- 
vious were  recalled  :  "It  is  rarely  that  a 
surgeon  is  called  upon  for  so  moment- 
ous a  judgment  as  is  necessary  in  cases 
of  severe  haematemesis  or  severe 
melaena,  for  the  condition  of  the  patient 
is  poor,  even  at  times  desperate.  Oper- 
ative interference  is  therefore  hazard- 
ous; yet  a  continued  bleeding  will  in 
certain  cases   inevitably  end  in  death." 

After  a  careful  review  of  this  case  in 
counsel  and  at  the  patient's  urgent  wish, 
a  rapid  gastroenterostomy  was  per- 
formed, safeguarded  by  careful  saline 
stimulation.  The  stomach  was  dilated. 
Two  eschars  of  old  ulcers  in  the  lesser 
curvature     were     visible,     but     careful 
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search  showed   no  others,   either   in   the 
stomach  or  duodenum. 

There  was  no  indication  for  a  gastro 
tomy  and  search  for  the  bleeding  point. 
No  other  pathologic  condition  was  ob- 
served. The  liver  was  normal  in  size 
and  appearance,  and  the  gall  bladder 
and  bile  ducts   were  free  and   normal. 

The  patient  came  off  the  table  with  a 
pulse  of  very  fair  quality  and  better 
than  at  the  beginning  of  the  operation, 
a  fact  doubtless  due  to  the  salt  in- 
fusion. She  continued  in  good  condi- 
tion until  about  ten  o'clock  the  following 
night.  She  had  vomited  small  amounts 
—several  drachms — of  dark  bile  stained 
mucus  on  two  occasions.  After  the 
second  retching  her  strength  began  to 
fail  and  she  ceased  to  respond  to  further 
supporting  measures,  dying  18  hours 
after  the  operation. 

The  autopsy  showed  the  anastomasis 
to  be  perfect.  It  was  the  posterior  no- 
loop  Petersen-Moynihan  technique  and 
the  approximation  was  in  direct  line 
without  the  least  deflection.  On  the  pos- 
terior surface  about  an  inch  and 
an  inch  and  a  half  respectively,  from 
the  pyloric  end  of  the  anastamotic 
opening  were  two  small  fissures  in 
length  about  three-eighths  of  an  inch 
and  one  half  inch.  No  other  lesion 
could  be  found  within  the  mucosa  of 
the  stomach,  duodenum  or  esophagus. 
On  sectioning  the  liver  some  evidence  of 
fatty  change  was  visible  macroscopically, 
but  no  more  than  might  be  found  in  pro- 
longed anaemia.  The  spleen,  pancreas 
and  kidneys  were  normal.  The  gall 
bladder  and  ducts  and  small  intestines 
were  without  pathologic  significance.  A 
small  amount  of  watery  fluid  was  in  the 
lesser  peritoneal  cavity;  the  heart  and 
large  vessels  were  empty. 

We  have  yet  much  to  work  out  in  the 
pathology  of  the  vessels  of  the  stomach. 
Their  histologic  structure,  their  relation 
to  the  main  trunks  and  their  geographic 
distribution  are  not  adequately  under- 
stood.    And  the  hollow  distensible  vis- 


cus    in    which    the>    reside    makes    theii 
organization      subject      to      exceptional 

-tram. 

I'd  convenience  the  subject  may  be 
considered  from  the  standpoint  of  (i) 
Hemorrhage  from  acute  ulcer  and  (2) 
Hemorrhage  from  chronic  ulcer. 

In  acute  nicer,  hemorrhage  usually  oc- 
curs with  little  or  no  warning  or  evident  1 
of  serious  antecedent  digestive  disturb- 
ance. It  may  be  alarmingly  large,  ter- 
rifying in  its  suddenness  and  character 
and  not  repeated.  If  it  docs  recur  it  will 
usually  be  in  small  and  trivial  amount 
with  only  temporary  anaemia  following. 

So  definite  is  this  termination  in  the 
majority  of  cases  that  the  condition  has 
come  to  be  regarded  as  one  for  the  in- 
ternist and  need  not  be  further  consid- 
ered here.  Whether  with  a  clearer 
knowledge  of  its  pathology  we  shall 
come  to  treat  it  as  chronic  ulcer  with 
hemorrhage  now  is  managed,  is  yet  to 
be  determined.  Mr.  Moynihan  has  giv- 
en us  a  very  definite  classification  of 
hemorrhage  from  chronic  ulcer  based 
on  the  degree,  interval  and  occurrence, 
duration  and  exciting  cause  of  the 
bleeding: 

"1.  The  hemorrhage  is  latent  or 
concealed,  is  always  trivial  and  often 
inconspicuous. 

2.  The  hemorrhage  is  intermittent, 
but  in  moderate  quantity  occurring 
spontaneously  and  with  apparent  ca- 
price at  infrequent  intervals.  The  life 
of  the  patient  is  never  in  jeopardy  from 
loss  of  blood,  though  anemia  is  a  per- 
sisting  symptom. 

3.  The  hemorrhage  occurs  generally, 
but  not  always  after  a  warning  exacer- 
bation of  chronic  symptoms.  It  is  rap- 
idly repeated,  is  always  abundant,  its 
persistence  and  excess  cause  grave  peril 
and  will  if  unchecked  be  the  determin- 
ing cause  of  the  patient's  death. 

4.  The  hemorrhage  is  instant  over- 
whelming and  lethal." 

It  is  obvious  that  the  cases  which 
give    us    most    anxiety    fall    within    the 
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second,   and   especially   the   third,   classi 
heat  ion. 

The  histon  «>!'  ;i  case  of  chronic 
bleeding  from  a  gastric  uker  i^  iden- 
tically that  of  a  chronic  ulcer  itself 
It  can  never  he  said  that  a  patient  suf 
fering  from  this  lesion  may  not  he  tak- 
en with  sudden  and  alarming  hemor- 
rhage. Moreover  hemorrhages  may  be 
occurring  occultly  and  on  account  of 
the  minute  amount  of  blood  lost  noth- 
ing worse  results  than  a  mild  anaemia 
tted     with    a    depraved    digestion. 

The  symptoms  of  cardinal  value  arc 
pain  at  a  definite  period  after  eating 
and  the  occurrence  of  blood,  whether  it 
he  occult,  a  distinct  mehena  or  h;emat- 
emesis. 

When  sufficient  blood  accumulates  in 
the  stomach  to  excite  vomiting  the 
stomach  will  unburden  itself.  In  like 
manner  a  large  melaenic  stool  may  re- 
sult   from    effusion    into    the    duodenum. 

The  resulting  strain  and  movement  of 
the  stomach  wall  in  emesis  may  re- 
open the  vessel  which  had  been  plugged 
with  a  clot.  It  should  be  remembered 
moreover  that  the  dense  indurated 
walls  of  a  chronic  ulcer  do  not  favor 
the  retraction  of  the  coats  and  spon- 
taneous closure  of  an  eroded  vessel. 
For  these  reasons  hemorrhage  is  more 
or  less  constant  or  recurring  at  fre- 
quent   intervals. 

In  determining  the  cause  of  hemor- 
rhage from  the  stomach  the  surgeon  ob- 
ivously  determines  the  course  of  treat- 
ment to  employ.  For  certain  principles 
of  procedure  are  now  well  grounded  in 
the  clinical  experience  of  the  past  three 
years  and  this  line  of  treatment  cannot 
he  undertaken  intelligently  without  the 
fullest  possible  knowledge  of  the  lesion, 
it  any.  which  may  be  in  the  stomach; 
or  if  not  in  the  stomach,  which  may  ex- 
ist in  the  liver  or  its  tributary  vessels, 
to  account  for  the  bleeding.  There  are 
a  number  of  cases  on  record,  reported 
fearlessly  by  sincere  and  honest  sur- 
geons,   where    the    confession    has    been 


made    of    tin    error   of    performing    gas 
troenterostomy  for  suspected  ulcer  when 
the  patient  was  not  su tiering  from  ulcer 
hut  cirrhosis  of  the  liver. 

The  utmost  care  should  be  taken  in 
the  diagnosis  of  patients  with  symptoms 
of  ulcer  to  exclude  obstructive  con- 
ditions of  the  vena  porta.  After  this 
has  been  done  there  will  remain  a  num- 
ber of  inflammatory  and  adhesive  con- 
ditions in  structures  lying  adjacent  to 
the  stomach  and  duodenum,  which 
through  chronic  ulcerative  change  may 
give  rise  to  gastrorrhagia  and  confuse 
the  diagnosis.  Rut  most  of  these  are 
conditions  as  much  in  need  of  intelli- 
gent surgical  treatment  as  the  true  ulcer 
in  the  stomach,  and  the  outcome  will 
justify  the   exploration. 

The  treatment  of  hemorrhage  from 
chronic  ulcer  is  surgical.  The  principle 
involved  is  drainage  and  rest  of  the 
gastric  wall — of  its  mobility,  so  that 
the  ulcer  may  heal.  Nature  endeavors 
to  accomplish  this  rest  by  pain,  whereby 
the  phrenic  excursion  and  the  gastro- 
intestinal peristalsis  are  reduced  and 
quieted.  But  this  splinting  process 
aided  as  it  is  by  adhesions,  pain,  thor- 
acic breathing  and  abstention  from  food, 
is  generally  inadequate.  The  problem 
has  therefore  been  one  of  accomplishing 
this  rest  by  the  safest  and  surest  and 
least   damaging  operation. 

The  judgment  necessary  to  wisely  de- 
termine the  patient's  ability  to  with- 
stand the  necessary  operation  can  only 
be  acquired  by  intelligent  experience. 
The  men  of  largest  experience  in  gas- 
tric surgery  find  patients  falling  in  the 
'third  clinical  classification,  the  most 
difficult  and  hazardous  of  any  in  the 
entire   field   of  gastric  pathology. 

As  a  routine  the  strength  and  hnema- 
globin  index  should  be  improved  until 
the  heart  action  is  at  least  safe  and  the 
index  up  to  50  or  60.  Many  cases  on 
record  have  been  operated  with  an  in- 
dex as  low  as  35  and  40  and  Moynihan 
reports   one   as    low   as    18.      How    long 
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this  preparation  may  safely  continue  in 
the  face  of  imminent  repitition  of  hem- 
orrhage when  the  blood  pressure  be- 
comes sufficiently  high,  is  again  a  mat- 
ter for  the  surgeon's  judgment  and  it  is 
as  seriously  grave  as  any  that  ever 
confronts  him. 

It  is  unnecessary  to  say  that  the  ideal 
surgical  treatment  of  chronic  gastric  ul- 
cer associated  with  hemorrhage  is  to 
ligate  the  bleeding  vessel  or  cut  out  the 
ulcer  and  sew  up  the  stomach  wall. 
This  procedure  which  was  first  advo- 
cated by  Wm.  L.  Rodman1  8  implies 
that  every  ulcer  has  been  found,  which 
is  a  somewhat  hazardous  conclusion, 
especially  when  it  is  remembered  that 
gastric  ulcer  is  frequently,  some  believe 
usually,  multiple.  It  further  implies 
that  the  location  of  the  ulcer  is  suffi- 
ciently distant  from  the  pylorus  to  ad- 
mit of  excision. 

Therefore  unless  the  surgeon  can 
know  that  the  ulcer  he  has  found  is  the 
only  one,  and  its  location  favorable  for 
excision  or  ligation,  he  is  not  safe  in 
not  draining  the  stomach.  The  justifi- 
cation of  a  gastrotomy  and  further 
search  for  an  ulcer  or  fissure  when  not 
otherwise  located,  must  rest  entirely 
upon  the  operator's  estimate  of  the  pa- 
tient's vitality, — whether  he  can  stand 
a  prolonged  search,  which  in  the  end 
may,  and  probably  will,  prove   fruitless. 

The  approved  treatment  of  chronic 
ulcer  of  the  stomach  with  hemorrhage 
is   therefore,   a   no-loop  gastroenterosto- 


my with  a  large  opening  admitting  of 
free  drainage.  At  the  same  time  if  th< 
patient's    condition    will    admit,    visible 

ulcers    or    eschars    should    be    either    ex 
cised  or  reefed  iii  with  a  linen   Lembert 
suture.      At    the    time    when    the    i 
colon    is    torn    open    to    make    the    pos 
terior  anastamosis  the  posterior  wall  of 
the   stomach   can  be  scrutinized  for  other 
ulcers,    which    if    found    can    be    similarly 
cared    for.     The  stomach   may  be  gently 
washed    out    with    salt    volution    and    I- 
10,000   solution   of  adrenalin    left  behind, 
if    conditions    .allow    it.      The    treatment 
including    stimulation,    posture    and    diet 
is   that   usual    to    subjects    for   gastroen- 
ten  »stomv. 
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Exploratory  operations  on  the  stom- 
ach are  strongly  indicated  in  cases  of 
rapidly  developing  cachexia  and  emaci- 
ation with  the  symptoms  of  chronic 
gastritis  and  absence  of  HC1. 

Hemmeter    in    his    book   on    "Diseases 


of  the  Stomach'"  put  it  very  nicely  when 
he  said  it  was  not  near  so  serious  a 
fault  to  have  caused  the  opening  of  the 
stomach  and  found  nothing  operable  as 
to  permit  a  case  to  continue  and  fine! 
out  at  the  autopsy  only  that  it  was  a  cir- 
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cumscribed  carcinoma,  the  removal  of 
which  might  have  prolonged  the  life  for 
vears.  This  was  forcibly  impressed  on 
my  mind  by  a  case  that  I  operated  on 
for  Dr.  Visscher  at  the  Sisters'  II,.- 
pital  some  two  or  three  years  ago.  The 
patient  was  losing  flesh,  had  symptoms 
of  gastritis,  (hi  examination  nothing 
could  be  made  out.  hut  as  there  was  an 
absence  of  HC1,  Dr  Visscher  insisted 
on  an  exploratory  operation.  On  open 
ing  the  abdomen,  the  stomach  felt 
healthy  to  the  finger,  it  was  brought  up 
into  the  wound,  looked  normal.  I  was 
beginning  to  feel  that  it  was  an  unnec- 
essary operation  hut  Dr.  Visscher 
thought  that  possibly  there  might  he 
something  on  the  posterior  wall  which 
had  not  been  thoroughly  exposed,  and 
as  the  stomach  was  brought  out  further. 
'Mi  the  posterior  wall  near  the  lesser 
curvature  was  a  small  circumscribed  car- 
cinoma which  was  readily  excised.  The 
wound  was  closed  with  catgut  sutures 
through  all  the  thickness  of  the  wall. 
This  row  of  sutures  was  inverted  or 
buried  by  a  series  of  continuous  Lem- 
hert  stitches.  The  abdomen  was  closed 
by  through  and  through  silk  worm  and 
the  skin  more  closely  approximated  by 
a  continuous  silk  stitch.  The  patient 
made  an  uninterrupted  recovery  and  a 
year  or  two  later  applied  for  physical 
examination    for   the   railroad    service. 

Operation    for   Ulceration   of  the   Stom- 
ach. 

Operation  should  only  be  advised  in 
acute  ulceration  where  the  hemorrhage 
is  not  only  merely  copious  but  recur- 
rent. Moynihan  advises  strongly 
against  searching  for  the  bleeding  point ; 
a  gastro-entero>tomy  will  cause  all  hem- 
orrhage to  cease  and  permit  the  ulcer 
to  heal.  This  was  well  demonstrated  in 
a  case  of  Dr.  Champions  at  Colton. 
His  patient  had  had  repeated  hemor- 
rhages until  he  had  become  bed-ridden. 
He  was  very  anemic  and  pulse  rapid 
and  threadv. 


I  opened  the  abdomen,  did  a  posterior 
gastro-enterostomy,  not  even  looking 
for  the  ulcer,  closed  the  abdomen  as 
soon  as  possible,  was  informed  after- 
wards that  the  patient  was  allowed  to 
sit  up  on  the  sixth  day  and  returned  to 
his  work  in  a  short  time.  Whenever 
there  is  a  perforation  of  the  gastric  wall 
from  ulceration,  operation  is  imperative, 
although  excision  of  the  ulcer  is  un- 
necessary. All  that  is  necessary  is  to 
close  the  ulcer  with  a  single  stitch  or 
two  of  catgut,  and  infold  the  ulcer  and 
a  portion  of  the  healthy  stomach  with 
one  or  two  rows  of  continuous  Tvcmbert 
sutures. 

If  there  has  been  much  soiling,  flush 
ing  the  cavity  in  case  the  operation  has 
been  done  soon  after  this  perforation, 
and  mopping  the  adjacent  parts,  will  be 
sufficient.  Drainage  as  a  rule  is  not 
necessary  when  it  is  used  it  should  be 
free,  and  if  necessary  a  second  opening 
lower  down  should  be  made.  As  about 
20%  of  perforations  are  multiple,  al- 
ways look  for  the  second.  All  adhesions 
should  receive  careful  attention.  The 
mere  breaking  down  of  adhesions — Gas- 
trolysis — often  cures  apparently  inveter- 
ate cases  of  dyspepsia.  Mayo  Robson 
reported  56  cases,  with  complete  suc- 
cess. As  four-fifths  of  all  ulcers  are 
most  commonly  situated  posteriorly  in 
the  pylorus  and  in  the  pyloric  half  of 
the  lesser  curvature,  the  advisability  of 
excising  the  pylorus  and  that  portion 
most  commonly  the  seat  of  the  ulcera- 
tion has  the  support  of  the  Mayos. 
Rodman,    et   al. 

In  an  operation  on  the  stomach  es- 
pecial care  must  be  taken  to  see  that 
the  parts  lie  together  when  the  sutures 
are  inserted,  without  any  tension.  Ten- 
sion on  sutures  is  fatal. 

Gastrostomy. 

The  simplest  method  is  the  worst.  It 
consists  in  performing  a  gastrostomy 
and  suturing  the  wround  to  that  of  the 
parietes.    but     as     it  allows  the  constant 
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-escape  of  the  gastric  juices,  all  other 
methods  are  attempts  to  avoid  this 
fault. 

The  Staum-Kader  operation  is  prob 
ably  the  best.  They  open  the  ab- 
domen through  the  rectus  muscles  by 
a  two-inch  vertical  incision  to  the  left 
of  the  middle  line,  from  the  junction  of 
the  body  of  the  stomach  and  its  pyloric 
portion  pull  into  the  wound  a  fold  of 
the  stomach  near  the  greater  curvature 
and  here  make  a  small  incision,  about 
the  caliber  of  a  lead  pencil,  through  the 
serosa  and  musculosa. 

Pick  tip  the  mucosa  with  forceps 
and  open  the  stomach  cavity.  Intro- 
duce a  rubber  tube  and  with  catgut, 
suture  the  edge  of  the  gastric  serosa 
about  one-fourth  inch  distant  from  the 
wound,  to  the  side  of  the  tube  and 
around  it  a  short  distance  from  the 
wound.  Insert  a  second  row  of  these 
serous  sutures.  This  causes  an  inver- 
sion or  invagination  of  the  stomach 
wall,  which  serves  as  an  efficient  valve. 
With  Lembert  sutures,  unite  the  stom- 
ach around  the  tube  to  the  parietal 
peritoneum.  Bring  the  outer  portion  of 
the  tube  through  the  abdominal  wound 
at  a  convenient  point.  Close  the  ex- 
cess of  the  abdominal  wound.  It  is 
better  to  administer  nourishment  per 
rectum  for  a  few  days  after  the  opera- 
tion lest  vomiting  be  set  tip.  If  the  pa- 
tient is  urgently  in  need  of  nourishment 
it  may  however  be  at  once  introduced 
by  the  catheter  into  the  stomach  but 
for  weeks  after  the  operation  the  diet 
should  be  liquid.  Later  solid  food, 
broken  up  or  chewed  by  the  patient  may 
be  permitted.  The  last  patient  I  oper- 
ated on  by  this  method  had  practically 
complete  stenosis  of  the  oesophagus 
from  cancer.  She  picked  up  in  weight 
her  sufferings  were  eased,  and  she  lived 
sixty-nine  days. 

Gastroplication. 

Gastroplication  has  for  its  object 
the   diminution    in    size    of   the    stomach. 


egments  of  the  stomach  wall  arc  in 
vaginated    b\    several    rows   of    Lemberl 

sutures,   and    in   consequence   then 

decrease  in  its  calibre.  Tin-  operation 
is    not    curative,    in    that    the    can  i 

the  trouble  is  not  touched  and  relapse 
is    the    rule.     Gastropexy   has   been   per 

formed  when  on  account  of  gastroptosis 
the  patient  has  become  a  chrome  in- 
valid.    The   operation    is   to   restore   the 

stomach  to,  and  retain  it  in.  its  normal 
position,  and  thus  prevent  dragging  on 
the  gastro-hepatic  omentum  and  pres- 
sure  on  the  intestines  and  the  pelvic 
organ-,  as  well  as  obstruction  to  the  on 
ward  passage  of  food  from  the  stom 
ach,  offered  by  kinking  of  the  duode- 
num. As  the  condition  present  is  us 
Lially  one  of  general  visceral  ptosis,  the 
operation  is  commonly  a  failure.  Rev 
sing's  operation  is  probably  the  best. 
consists  in  making  a  median  incision 
from  the  ensiform  cartilage  to  the  um- 
bilicus; with  the  finger,  pull  the  stom- 
ach up  to  the  normal  level.  Introduce 
fairly  stout  silk  sutures  from  one  side 
of  abdominal  wound  through  the  peri- 
toneum in  the  stomach  walls,  being 
careful  not  to  pierce  the  mucosa,  and 
bring  this  out  the  other  side  of  the  ab- 
dominal wound.  Do  not  tie  these  until 
the  surfaces  of  the  stomach  and  the 
parietal  peritonaeum  are  scarified  where 
they  are  to  be  opposed  and  the  belly 
wall  sutured.  Close  the  belly  wall  and 
place  in  it  a  pad  of  gauze,  over  the 
gauze  pad.  tie  the  sutures  suspending 
the  stomach.  These  sutures  are  left  in 
situ  for  three  weeks.  The  operation  is 
not  dangerous  and  some  brilliant  re- 
sults   have    been    reported. 

strectomy. 

Partial  gastrectomy  is  indicated  in 
cases  of  limited  and  well  localized  tum- 
ors of  the  stomach  wall,  as  well  as 
in  some  cases  of  ulceration.  After  the 
removal  of  the  diseased  tissue,  the 
wound  is  closed  by  a  line  of  continuous 
suturem     either    involving     the     mucosa 
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alone  or  whole  thickness  of  the  stomach 
wall.     This  line  of  sutures  should  be  in 
vaginated  by  one  or  two  rows  of  Lem 
bert    sutures.     Complete   gastrectomy   is 
indicated    when    the    whole    stomach    is 
afflicted  by  malignant  disease.     Schlater 
was  the  first   to  perform  the  operation. 
His   patient    lived  one   year.      It    is   use 
less  to  attempt  a  complete  gastrectomy 
if  the  neighbor  structures  are  involved. 
as  1   found  to  m>   sorrow    in  a  series  of 
svveu    eases    operated    on     while    super- 
intendent   of    the    County    Hospital,    the 
patients      surviving'      from      a      half     to 
eighteen  hour-. 

Gastro-enterostomy  or  anastomosis 
between  the  stomach  and  intestine  is 
indicated  in  cases  of  pyloric  obstruction, 
gastric  dilatation  and  ulceration,  and  ac- 
cording to  whether  the  gut  is  united  to 
the  anterior  wall  or  the  posterior  wall, 
this  operation  is  designated  anterior  or 
posterior  gastro-enterostomy.  Owing  to 
the  fact  that  most  of  the  cases  operated 
on  by  the  anterior  method  are  failures, 
I  shall  only  describe  posterior  gastro- 
enterostomy and  of  all  the  various 
methods  that  of  Hockers  most  appeals. 
As  described  by  him,  it  consists  of  ex- 
posing the  stomach  by  an  incision  three- 
fourth  of  an  inch  to  the  right  of  the 
medium  line,  then  lift  the  transverse 
colon  and  great  omentum  out  of  the 
abdomen  and  turn  them  up  over  the  epi- 
gostrium.  Expose  the  tinder  surface  of 
the  transverse  mesocolon,  choose  a  blood- 
less spot  in  this  structure,  and  tear 
through  it.  Have  the  assistant  push 
the  posterior  wall  through  it.  Catch 
a  fold  of  the  protruded  posterior  wall 
of  the  stomach,  three  inches  in  length  in 
the  blades  of  an  intestinal  clamp,  apply 
the  clamp  in  such  a  way  that  the  por- 
tion of  the  stomach  embraced  by  it  ex- 
tends from  the  greater  curvature  ob- 
liquely upward  to  the  lesser  curvature 
and  towards  the  cardia.  When  the 
transverse  colon  is  pulled  firmly  up- 
wards the  jejunum  is  at  once  seen  com- 
ing  through    the    opening    in    the   trans- 


verse meso-colon  (this  is  the  simplest 
means  oi  finding  that  portion  of  the 
gut.)  Bring  the  jejunum  to  the  sur- 
face and  clamp  a  portion  of  it  about 
nine  inches  from  the  angle  in  another 
pair  of  forceps.  Lay  the  two  clamps 
side  by  side  on  the  abdominal  wall  so 
that  the  portions  of  the  stomach  and 
jejunum  to  In-  anastomosed  are  well 
outside  the  abdomen  embraced  by  the, 
forceps.  Protect  the  belly  with  pads, 
unite  the  loop,  the  jejunum,  and  stom- 
ach for  three  or  four  inches  with  a 
Lembert  continuous  suture,  the  stitches 
involve  the  serous,  muscular  and  sub- 
mucous tunics.  At  a  safe  distance 
from  the  line  of  the  suture  make  an 
opening  into  the  jejunum  and  also 
the  stomach.  A  portion  of  the  walls 
may  be  excised,  with  a  continuous  cat- 
gut unite  the  corresponding  edges  of 
the  openings  in  the  stomach  and  bowel. 
This  continuous  suture  involves  all 
the  coats  and  shuts  off  the  cavity  of  the 
stomach  and  intestines  from  the  line  of 
the  Lembert  suture,  at  the  same  time  it 
prevents  the  loss  of  blood.  Continue 
the  line  of  Lembert  sutures  completely 
around  the  site  of  anastomosis,  thus 
entirely  burying  from  view  the  catgut 
sutures.  If  necessary  reinforce  the 
Lembert  sutures  by  a  few  extra  stitches. 
Remove  the  clamp,  clean  the  wound,  re- 
turn the  stomach  and  intestines  and 
close  the  abdominal  wound.  It  is  un- 
necessary to  remark  that  the  Murphy 
button  may  be  used  instead  of  the 
sutures.  Some  of  the  members  present 
will  remember  the  case  operated  on  at 
the  County  Hospital,  some  fifteen  or 
more  years  ago.  The  patient  had  com- 
plete stenosis  of  the  pylorus  from  can- 
cerous disease,  was  very  low,  a  gastro- 
exterostomy  by  the  Murphy  button  was 
performed,  the  patient  gained  almost  a 
pound  a  day;  for  forty  days  he  was 
kept  in  the  hospital,  and  was  seen  six 
months  after  in  a  fairly  good  condition. 
During  the  past  few  years,  I  have  dis- 
carded the  button  and  use  onlv  the  sut- 
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ures,  as  the  opening  is  larger  and  In- 
excising  some  of  the  mucosa  I  think 
there  is  less  danger  of  a  subsequent 
contraction.  I  have  had  no  experience 
with  the  McGraw  elastic  ligature. 
Some  good  results  have  been  reported 
by  MacGraw  and  Willey  Meyer. 
Operations  on  the  Pylorus. 
When  pyloric  stenosis  is  due  to  spasm 
or  hypertrophy  of  the  sphincter,  pylor- 
odiosis  may  be  indicated,  but  it  has 
proved  by  no  means  safe  and  recurrence 
of  the  trouble  is  frequent  after  its  per- 
formance, and  as  pyloroplasty  gives  more 
certain  results  it  should  be  the  opera- 
tion of  choice.  Mikulicz  advises  that 
the  stomach  be  exposed  near  the  pylor- 
us by  a  vertical  incision  the  whole  stom- 
ach explored,  adhesions  around  the  py- 
lorus separated  and  the  pylorus  if  pos- 
sible is  pulled  out  of  the  abdomen,  the 
peritoneal  cavity  being  protected  by 
gauze  packs,  an  incision  is  made  on  the 
under  surface  of  the  stenosed  pylorus. 
Unite  the  posterior  edges  of  the  wound 
by  a  continuous  row  of  Lembert  sutures 
and  then  by  a  row  of  sutures  embrac- 
ing the  whole  thickness  of  the  walls. 
Continue  the  latter  row  so  as  to  close 
the  anterior  edges  of  the  wound  and 
complete  the  union  by  inserting  an  an- 
terior row  of  Lembert  sutures. 

In  a  case  of  non-malignant  stricture 
of  the  pylorus  that  I  operated  on  for 
Dr.  Coffey  at  the  Christian  Hospital  a 
number  of  years  ago,  after  incising  the 
stomach  I  found  that  I  could  not  dilate 
the  pylorus  sufficiently,  I  performed  a 
gastroenterostomy  using  the  Murphy 
button.  The  man  made  a  good  recov- 
ery, but  we  never  could  find  the  button, 
several  X-Rays  were  taken  which  were 
negative,  so  concluded  that  it  had  been 
overlooked  in  some  of  the  bowel  move- 
ments. The  man  afterwards  passed  the 
civil  service  examination  and  I  think  is 
still  working  for  the  city  in  good  health. 
Pylorectomy. 

Pylorectomy     is      commonly      supple- 


mented  bj   a  partial  gastrectomy   as  th< 
indications   for  its  performance  ar< 

ually  malignant   disease  or  pyloric-lllcer. 
Malignant    disease    of    the    pyloru      us 

ually  spreads  towards  the  cardiac  end 
of  the  stomach  especially  along  th< 
lesser  curvature  and  it  is  a  good  rule  to 
make  the  incision  across  the  Jtomach  at 
least  one  and  one-half  inches  from  the 
disease,  and  as  malignant  disease  rarely 
infiltrates  the  duodenum,  division  of  the 
duodenum  may  be  done  one-half  to 
three-fourths  of  an  inch  from  the  dis- 
ease. Owing  to  the  amount  of  tis 
sue  removed  it  is  rarely  possible  to  unite 
the  open  end  of  the  duodenum  to  the 
open  end  of  the  stomach  (partially 
closed  by  sutures). 

In  June,  1905  on  a  very  weak  pa- 
tient of  Dr.  Visscher's  I  used  this 
method.  The  patient  did  well  and  re- 
turned to  his  business  in  Santa  Barbara. 
However  the  disease  returned  and  he 
died   in    1906,   I   believe. 

Probably  the  best  operation  is  th< 
called  "Rochester  Method,''  which  the 
Mayos  have  so  systematized  that  they 
reported  only  one  death  in  15  consec- 
utive cases.  The  following  is  an  exact 
description  of  their  method  : 

Step  i.  Make  a  longitudinal  inci- 
sion between  the  ensiform  cartilage  and 
umbilicus  in  or  near  the  middle  line. 
Explore  the  stomach  and  biliary  pass- 
ages. 

Step  2.  Ligate  the  gastric  or  coron- 
ory  artery  close  to  the  stomach.  Ligate 
the  lesser  omentum  close  to  the  liver 
in  three  or  four  segments  and  divide  it. 
Ligate  the  pyloric  branch  of  the  hep- 
atic   artery. 

Step  3.  Apply  two  clamps  on  the  du- 
odenum distal  to  the  disease  and  about 
three-fourths  to  one  inch  apart.  The 
clamps  should  be  heavy  and  applied 
tightly  with  the  cautery.  Divide  the 
duodenum  between  the  clamps,  leave  a 
stump  about  one-half  inch  long  protrud- 
ing from  the  distal  clamp. 

STEP  4.     Introduce    a   continuous    cat- 
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gut  stitch  through  the  end  of  the  duo- 
denal stump  protruding  from  the  for- 
ceps. Tie  the  ends  of  the  suture-;  firm- 
1>  together  as  the  first  knot  is  being 
tied,  remove  the  clamps.  The  result 
is  that  the  end  of  the  duodenum  is 
closed  and  hunched  together  into  a 
small  compass.  Bury  the  sutured  end 
of  the  duodenum  by  means  of  a  purse 
string  suture.  This  completes  the  care 
of  the  duodenum. 

Sri'r  5.  Pass  the  left  hand,  from 
above  downwards  behind  the  pylorus  and 
stomach  and  lift  towards  the  great 
omentum.  Ligate  the  gastro-epiploic  ar- 
tery very  close  to  the  stomach.  Ligate 
the  left  gastro-epiploic  artery.  Ligate 
three  or  four  segments  the  great  omen- 
tum. Interlocking  ligatures  are  not  re- 
quired.  The  left  gastro-epiploic  artery 
must  be  tied  well  to  the  left  of  the  dis- 
ease, and  in  any  case  of  cancer  well  to 
the  left  of  the  last  of  the  glands  in  the 
great  omentum  which  are  related  to 
the  diseased  area.  The  great  danger  to 
be  avoided  in  this  step  is  that  of  in- 
cluding the  ligature  the  mid-colic  artery 
and  thus  causing  gangrene  the  trans- 
verse colon.  The  passage  of  the  hand 
behind  the  stomach  and  the  consequent 
elevation  of  the  great  omentum  entirely 
avert  this  danger.  Divide  the  great 
omentum  leaving  attached  to  the  stom- 
ach that  portion  contained  the  lymph 
glands. 

Step  6.  Close  the  line  of  section  of 
the  stomach.  This  line  must  be  to  the 
left  of  the  lymphatic  glands  into  which 
the  diseased  area  drains.  Immediately 
to  the  left  of  the  line  of  section  apply 
a  Kocher  clamp  the  blades  of  which  are 
protected  with  rubber  tubing.  To  the 
right  of  the  line  of  section  apply  crush- 
ing clamps  of  any  variety.  These  clamps 
merely  prevent  escape  of  contents  from 
the  segment  of  the  stomach  about  to  be 
removed.  Divide  the  stomach  along 
the  line  of  section  with  the  cautery  leav- 
ing a   stump  one-fourth  inch  protruding 


from  the  Kocher  clamp.  As  the  section 
is  made,  seize  the  portruding  stump  in 
three  or  four  places  with  small  forceps 
to  prevent  the  stump  slipping  through 
the  Kocher  clamp.  This  precaution  is 
important  as  such  slipping  means:  (1) 
That  the  stomach  contents  may  escape 
and  soil  the  wound;  (2)  That  air  enters 
the  stomach,  and  experience  has  shown 
that  the  suction  of  air  into  the  stom- 
ach during  a  gastrectomy  is  very  dan- 
gerous and  that  for  some  obscure  reas- 
on pulmonary  troubles  are  liable  to  de- 
velop. 

Step  7.  To  the  stomach  stump  in- 
sert a  row  of  lock  stitches.  These  must 
be  introduced  through  all  coats  of  the 
stomach  and  pulled  tight.  A  second 
row  may  be  introduced  as  a  safeguard. 
Remove  the  Kocher  clamp.  Bury  the 
closed  stomach  stumps  by  a  row  of 
Lembert  or  Cushing  sutures,  re-inforce, 
if  necessary,  by  a  few  points  of  Lembert 
sutures. 

Step  8.  Perform  a  gastroenteros- 
tomy, either  anterior  or  posterior  by 
uniting  an  appropriate  portion  of  the 
jejunum  to  the  lowest  part  of  the  re- 
mainder of  the  stomach,  with  button 
or  suture. 

Step  9.  If  many  adhesions  have  been 
separated  especially  on  the  posterior 
wall  of  the  stomach  introduce  either  a 
cigarette  drain  or  a  split  rubber  tube, 
containing  a  few  strands  of  gauze.  The 
drain  is  rarely  required.  Close  the  ab- 
dominal wound.  After  treatment.  (1) 
If  the  patient  is  much  dehydrated  give 
intravenous  or  subcutaneous  infusions 
of  salt  solutions.  These  may  be  re- 
peated in  a  few  days  if  necessary.  If 
not  dehydrated  and  if  stimulation  is 
necessary,  administer  strychnine  or  a 
20%  solution  of  camphor  in  sterile  olive 
oil  as  the  patient  leaves  the  table  8  oz. 
of  warm  coffee  should  be  given  per  rec- 
tum. Morphine  in  an  efficient  dose 
may  be  administered  if  required.  (2) 
As  soon  as  the  effects  of  the  anaesthetic 
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wear  off  (within  a  few  hours)  raise 
the  patient  to  a  semi-sitting  position. 
This  tends  to  prevent  pulmonary  dis- 
turbances and  is  important.  (3)  Twelve 
hours  after  the  operation  small  doses 
3f  hot  water  may  be  given  by  the  mouth 
md  next  day  if  there  is  no  nausea  an 
3imce  of  hot  water  may  be  given  hourly. 


(4)  Nourishment  must  be  by  rectal 
feeding  for  from  four  to  six  days  after 
operation  when  fluid  food  may  be  given 
by  the  mouth.  After  36  hours  experi- 
ments with  small  quantities  of  predi- 
gested    liquid    food    may    be    instituted. 

(5)  If  a  drain  has  been  used,  it  may  be 
removed  about  the  sixth  daw 
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Mayo  says,  ''Acute  ulcer  of  the  stom- 
ich  and  duodenum  properly  belpng  to 
he  domain  of  internal  medicine,  and 
iurgery  has  to  do  only  with  the  compil- 
ations, such  as  perforations,  hemor- 
hage  and  obstruction." 

In  acute  perforating  ulcer  of  the 
itomach  or  duodenum  an  early  diag- 
losis  is  all  important.  Patients  oper- 
ated on  within  the  first  five  or  six  hours 
isually  recover  while  those  operated  on 
ifter  ten  or  twelve  hours  almost  all  die. 
Recovery  without  operation  seldom  if 
:ver  occurs,  unless  the  stomach  was 
:mpty  at  the  time  the  perforation  took 
dace.  The  best  results  are  obtained 
>y  suturing  the  perforation,  and  pelvic 
Irainage,  with  or  without  irrigation  and 
naintaining  the  patient,  subsequently  in 
emi-sitting  position.  If  the  patient  is 
lot  too  badly  shocked,  and  there  is  no 
langer  of  spreading  the  infection  which 
s  already  present,  a  gastrojejunostomy 
hould  be  done. 

Gastrojejunostomy,  without  a  loop, 
nade  on  the  posterior  surface,  through 
m  opening  in  the  transverse  meso-colon 
s  the  most  favored  operation  in  the 
reatment  of  gastric  and  duodenal  til- 
ers. The  anterior  method  may  be  de- 
nanded  on  account  of  adhesions  or  ab- 
lormalities.  In  selected  cases,  no  oper- 
ition   will   give  better   results  than   that 


of  Finney.  The  opening  is  at  the  nat- 
ural situation  and  extends  downward 
along  the  greater  curvation  of  the 
stomach,  away  from  the  ulcer  area. 

Recurring  hemorrhages  are  best 
treated  by  opening  the  stomach  or  duo- 
denum and  suturing  the  bleeding  part 
firmly  with  catgut,  from  the  inner  side. 
The  outer  surface  may  be  reinforced  by 
a  few  mattress  sutures  of  linen. 

Pylorectomy  as  suggested  by  Rodman 
is  a  most  satisfactory  procedure  in  in- 
durated lesions  in  the  vicinity  of  the 
pylorus.  For  hour-glass  contraction, 
Mayo  resects  the  affected  portion  of  the 
stomach.  In  twelve  cases  all  were 
cured. 

Large  indurated  ulcers  with  thick 
margins  are  best  treated  by  resection. 
In  many  of  these  a  careful  examination 
will  show  carcinomatous  degeneration 
taking  place. 

Over  90%  operated  on  for  gastric  or 
duodenal  ulcer  have  been  cured.  Rob- 
son's  mortality  in  posterior  gastroen- 
terostomy (200  cases)  including  both 
malignant  and  simple  cases,  the  latter 
including  hour-glass  stomach  and  acute 
gastritis  was  4%.  In  77  private  simple 
cases  two  deaths — 2.62%.  Moynihan, 
191  cases,  five  deaths,  2.63%.  In  these 
there  were  three  deaths  in  27  patients 
operated   on   for  hemorrhage,   when   the 
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patient's   condition    was    sottiewhal    des 
perate.        Kocher,      ioo      cases,      three 
deaths       Mayo.    150  cases,   less  than  3%. 
Fifty-three    gastroenterostomy    in    mk- 

cession   without  a  death.     Oschner,  4% 
111    142   cim's. 

Vicious  circle  as  a  complication  now 
seldom  occurs.  Robson  reports  none. 
Moynihan  re-operated  twice  in  first 
fifty  cases.  Now  never  occurs.  Pa- 
tients vomit  less  after  gastroenteros- 
tomy than  after  any  other  abdominal 
operation.  Czerny, — Never  or  nearly 
never.  Vomiting  has  been  stopped  by 
introduction  of  stomach  tube.  Mayo, 
none.  Murphy,  one  case.  Oschner, 
since  choosing  the  lowest  portion  of  the 
stomach  has  had  no  vicious  circle  or 
regurgitant  vomiting. 

Robson  reports  no  closure  of  gastro- 
jejunal  opening.  Moynihan  none.  He 
re-opened  abdomen  four  times  for  other 
conditions,  and  the  opening  was  patent 
in  each  case  even  when  pylorus  was 
open.  Closure  of  the  opening,  he 
thinks,  is  due  to  improper  technic.  It 
is  avoided  by  large  opening,  removal  of 
mucosa  and  through  and  through  su- 
ture, securing  apposition  of  mucosal 
edge.  Mayo  reports  a  closure  of  open- 
ing. 

Moynihan  says  his  ultimate  results 
have  been  good.  Only  six  unsatisfac- 
tory in  about  180  cases.  Robson, 
Kocher,  Czerny,  Murphy,  Mayo,  Ochs- 
ner  and  Deaver  all  report  good  ultimate 
results. 

My  cases  are  too  few  to  be  of  value. 
I  have  one  case  that  began  bleeding 
from  an  ulcer  in  the  lesser  curvature  of 
the  stomach  soon  after  a  gastro-enter- 
ostomy. When  I  arrived  at  the  hos- 
pital. I  found  him  almost  pulseless  and 
in  collapse.  I  hastily  re-opened  the 
abdomen,  and  resected  the  ulcer.  The 
patient  made  a  good  recovery  and  is 
now  perfectly  well,  and  doing  hard 
manual  labor. 

I  had  in  my  office  a  few  days  ago 
a   man   who   had   had   a   gastro-enteros- 


tomy done  for  ulcer  of  the  stomach 
by  Dr.  William  Mayo  six  years  ago 
and   has   since   been  perfectly   well. 

Operations  for  cancer  of  the  stomach 
have  had  a  very  high  mortality;  but  to- 
day the  mortality  in  the  hands  of  ex- 
perienced surgeons  in  operable  cases 
does  not  exceed  10  per  cent,  and  in 
early  cases  probably  not  above  5  per 
cent.  This  is  most  encouraging  when 
we  take  into  consideration  that  we  have 
no  recorded  cases  of  cancer  of  the 
stomach  cured  by  medical  means.  Can- 
cer is  found  in  the  stomach  more  fre- 
quently than  in  any  other  part  of  the 
body.  A  conservative  estimate  is  30%  of 
the  total.  The  first  successful  radical 
removal  of  cancer  of  the  stomach  was 
performed  by  Billroth  in  1881.  Bill- 
roth's  mortality  at  the  time  of  his 
death  was  over  60  per  cent.  Haberkant 
in  1896  collected  257  pylorectomies 
with  a  mortality  of  over  64  per  cent, 
before  1887,  and  42.8  per  cent  after  that 
time.  Guinard  collected  291  cases  be- 
tween 1891  and  1808  with  a  mortality 
of  35-3  per  cent.  In  1903  Kocher  re- 
ported 75  cases  with  an  average  death 
rate  of  29.3  per  cent.  Of  the  53  who 
recovered,  21  were  alive  at  the  time  of 
report  and  6  had  already  lived  more 
than  three  years,  1  alive  and  well  after 
13  years  and  1  after  8  years.  In  the  last 
24  cases  there  were  but  4  deaths,  16  per 
cent.,  and  2  of  these,  Kocher  believes, 
could  be  fairly  excluded,  giving  a  mor- 
tality of  8  per  cent.  Matti,  of  Kocher's 
clinic,  brings  the  Berne  statistics  up  to 
1004,  giving  a  total  of  100  gastric  re- 
sections. There  w7as  considerable  im- 
provement in  the  percentage  of  those 
remaining  cured  over  3  years,  and  it 
was  further  shown  that  those  who  died 
of  recurrence  averaged  18  months  of 
comfortable  existence  as  gastric  drain- 
age was  maintained  to  the  end. 

Kronlein,  in  1902,  reported  50  radical 
operations,  with  14  deaths,  28  per  cent. 
At  the  time  of  the  report  22  patients 
were  living,  4,  three  years  and  upward, 
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7  more  than  2  years  and  13  more  than 
1   year. 

Mikulicz,  in  1901,  reported  100  stom- 
ach resections,  with  37  deaths,  58  of 
those  who  recovered  were  traced.  Sev- 
enteen were  alive  more  than  1  year,  10 
more  than  2  years,  and  4  more  than 
two  and  one-half  years. 

The  Ma}'o's  have  resected  the  stom- 
ach 100  times,  with  14  deaths,  14  per 
cent.  This  includes  every  case  dying 
in  the  hospital,  5  after  3  weeks,  and  2 
after  more  than  one  month.  In  the  last 
63  cases,  beginning  with  Jan.  1,  1904. 
there  were  6  deaths,  9.5  per  cent.,  and 
in  this  group  there  were  25  consecutive 
cases,  with  but  one   death. 

Operations  for  cancer  of  the  stomach 
give  as  favorable  results  as  for  can- 
cer in  other  parts  of  the  body. 

Palliative  operations  for  cancer  of  the 
stomach,  as  a  rule,  are  not  satisfactory. 
Statistics  show  as  high  a  death  rate  as 
for  gastric   resection. 

Mayo  says  "the  average  prolongation 
of  life  after  gastroenterostomies  is  not 
over  four  to  six  months.  In  143  cases 
of  gastroenterostomy  for  malignant 
diseases  reported  by  Mikulicz  the  mor- 
tality was  33  per  cent,  the  average  pro- 
longation of  life  6.4  months.  In  74  cases 
by  Kronlein  the  death  rate  was  24.3 
per  cent.,  and  the  average  prolonga- 
tion of  life  was  but  three  months.  In 
140  of  our  cases  the  death  rate  was  15 
per  cent.,  and  the  average  prolongation 
of  life,  so  far  as  known,  was  less  than 
five  months." 


DISCUSSION  OP  THE  SYMPOSIUM  ON 
GASTRIC    DISORDERS. 

DR.  THEODORE  G.  DAVIS :— Before  be- 
ginning the  discussion  of  the  very  interest- 
ing papers  presented  in  this  symposium,  I 
wish  to  state  plainly  and  emphatically  that 
I  regard  ulcer  of  the  stomach  as  essentially 
a  condition  amenable  to  medical  treatment, 
which  should  be  prolonged;  operative  treat- 
ment being  reserved  for  the  obstinate  and 
recurrent    hemorrhagic,    or    perforated    cases. 

Gastric  cancer,  on  the  contrary  is,  at 
present,  from  the  first,  a  surgical  condition, 
medical     treatment    being    only     palliative. 


B3  far  a  g;r<  ater  pari  01  l  rtes<  papei  an 
devoted  to  surgerj  and  a:  .1  matter  <>r 
course  will  receive  most,  consideration.  I 
bad  hop,, 1  1,.  consider  treatmenl  and  feeding, 
as  well  as  pay  my  RESPECTS  t<-  lavagi 
but    time    will    not     permit. 

1  wish  to  refer,  for  a  moment,  to  th< 
ig  of  last  Friday  evening,  to  tl 
cellent  paper  by  Dr.  Boardman  Reed.  Fe1 
as  I  recall  the  matter,  "the  finding  of  occult 
blood"  enables  us  to  make  very  little  more 
than  "a  shrewd  guess"  as  to  what  part  "f 
the  intestinal  tract  the  bleeding  may  come 
from.  It  is  of  little  value  unless  confirmed 
by  other  positive  signs.  The  .same  may  he 
said  of  the  Oppler-Boas  bacillus,  which  is 
probably  a  saprophyte,  and  its  presence  due 
to  ehemotaxis.  Lactic  acid  is  not  present 
except  hydrochloric  acid  is  diminished  oi 
absent.  Hydrochloric  acid  is  diminished  in 
many  physiological  as  well  as  in  patholog- 
ical processes.  It  is  absent  when  the  cancer 
is  in  other  parts  of  the  body,  in  "achylia 
gastrica,"  chronic  atrophic  gastritis  and 
syphilis   of   the   stomach. 

The  very  direct  and  positive  paper  of  Dr. 
Visscher  outlined,  not  only  the  medical 
treatment,  but  pointedly  showed  us  when 
the  aid  of  the  surgeon  should  be  enlisted. 
For  as  Killiani  has  well  said.  "There  is  but 
one  scientific  diagnosis  of  disease,  and  that 
should  be  made  by  the  general  practitioner; 
when  the  surgeon  is  called  it  is  for  treat- 
ment." To  be  successful  in  treatment,  op- 
erations should  be  made  early,  when  they 
are  almost  invariably  easy,  harmless  and 
effectual;  while  tardy  operations  are  diffi- 
cult, tedious,  dangerous  and  ineffectual. 
As  was  well  said  at  the  Congress  of  Sur- 
geons in  Paris  last  year  (1906),  "At  present 
surgeons  might  well  relax  their  efforts  in 
further  perfecting  technic,  and  turn  their 
attention  to  the  perfecting  of  early  diag- 
nosis. We  cannot  hope  to  make  any  serious 
progress  in  the  treatment  of  internal  af- 
fections until  we  are  able,  from  the  morbid 
manifestations,  to  make  an  early  diagnosis: 
not  waiting  for  the  self-evident  signs  to 
appear  showing  that  the  affection  has  run 
its    course."     (Monprofit.) 

Much  has  been  said  about  surgical  diagno- 
sis. Killiani  expresses  himself  as  follows: 
"Surgical  diagnosis  is  an  absurdity,"  and  as 
usually  practised,  it  is.  for  when  the  surgeon 
is  called,  he  comes  prepared  and  expecting 
to  operate,  and  operate  he  does  without 
much  delay.  Even  after  the  abdomen  is 
opened  and  further  opportunity  for  investi- 
gation and  diagnosis  afforded,  it  is  seldom 
that  more  than  a  perfunctory  examination 
is  made.  The  operation  is  proceeded  with. 
Again  after  the  clamps  are  applied,  and  a 
row  of  sutures  inserted,  with  the  stomach 
opened,  instead  of  at  this  time  completing 
the    examination    of    the    interior  of   the   viscus. 
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nine  any  bleeding  points, 
or  planning  10  excise  the  ulcer,  no  such 
completion  of  the  diagnosis  is  done,  bul  the 
operation  Is  finished  as  quickly  as  posslbb  . 
The  opportunity  for  the  "surgical  diagnosis" 
1-  passed  by,  and  "a  surgical  diagnosis  is 
not  made."  If  the  surgeons  who  have  ad- 
dressed you  had  done  this,  they  would  not 
have  had  occasion  to  report  the  results  they 
have  reported  this  evening  it  really  ap- 
pears, oftlmes,  as  If  the  operator  fears  he 
has  given  out  "a  mistaken  diagnosis,"  and 
hurriedly  finishes  what  he  started  to  do, 
even    if    it   be   an   incomplete    operation. 

1  >r.  Edwards  as  usual,  is  conservative  and 
rational;  he  takes  the  subject  up  from  the 
broad  view  point  of  the  general  practi- 
tioner. He  is  of  the  same  opinion  as  Jono- 
than  Hutchinson,  that  "a  surgeon  is  only  a 
practitioner  who  has  learned  to  use  his 
hands,"  or  as  Cushing  says,  "  has  acquired 
manual  dexterity."  He  speaks  of  "'blood 
corpuscles  in  the  stomach  washings"  as 
pointing  to  ulcer  and  cancer;  they  may 
come,  as  well,  from  erosions,  or  from  in- 
jury done  by  the  tube.  Adhesions  do  not 
demand  operative  interference  unless  they 
produce  significant  symptoms;  they  repre- 
sent nature's  method  of  cure  and  are  con- 
servative. As  a  rule  they  do  not  compare 
in  importance  with  those  following  gastro- 
enterostomy. I  am  glad  to  hear  Dr.  Ed- 
wards condemn  the  operations  of  plication 
of  the  omentum  and  stomach.  I  am  well 
acquainted  with  them,  having  seen  Beyea  do 
even    if    it    be    an    incomplete    operation. 

Dr.  Lobingier's  review  of  the  etiology  of 
gastric  disorders  from  the  view  point  of 
physiology  is  a  step  in  advance  and  very 
creditable.  No  one  can  doubt  the  propriety 
and  necessity  of  early  operation  in  perfora- 
tion  and    hemorrhage. 

Dr.  Bryant  has  reviewed  the  various  oper- 
ations to  be  performed  upon  the  stomach. 
Of  these  Finney's  operation,  or  gastro- 
pyloro-duodenostomy  is  by  far  the  most 
logical  and  scientific,  and  should  be  em- 
ployed whenever  it  is  possible.  "It  is  the 
operation  of  election."  The  Mayos,  who 
have  been  so  freely  quoted,  favor  it.  True, 
it  is  not  as  easy  of  performance  as  gastro- 
enterostomy, and  for  this  reason  will  never 
be    as    popular    among    surgeons. 

It  is  wonderfully  easy  to  do  surgery  now- 
a-days,  the  essential  is  to  be  clean.  "There 
was  a  time  when  a  knowledge  of  physiology 
and  anatomy,  with  observations  of  the  prin- 
ciples of  the  first,  and  respect  of  the  lines  and 
relations  of  the  latter  were  considered  neces- 
sary, but  this  appears  to  have  changed,  and 
is  absolutely  disregarded  in  gastroenteros- 
tomy. 

Posterior  gastro-enterostomy  should  never 
be  considered  except  as  "an  operation  of 
necessity."     It      is     only      indicated     when     ob- 


struction exists,  or  drainage  is  demanded,  in 
1  case  where  gastro-pyloro-duodenostoniy 
cannot  be  applied.  Under  any  other  circum- 
stances,  it  is  illogical,  unscientific  and  un- 
surglcal.  It  is  illogical  and  unscientific  to 
turn  the  food  into  the  intestinal  tract  at  a 
point  below  which  admixture  with  the  di- 
gestive  ferments  and  bile  occurs.  It  is  un- 
surgical  to  make  a  fistula  or  create  a 
hernia,  with  all  of  its  dangers.  To  be  sure 
the  omentum  is  stitched  about  the  anasto- 
mosis, but  this  does  not  secure  against 
danger.  I  have  seen  (post  mortem)  the  gut 
drawn  through  the  omental  opening  and  ln- 
testina*  oostruction  occur,  or  the  opening 
become  so  narrowed  that  the  stomach  did 
not  drain.  This  was  well  shown  by  a  speci- 
men exhibited  before  this  society  last  year, 
by  one  of  our  surgeons,  when  the  remark 
was  made  by  a  friend  who  assisted,  "I 
cannot  see  why  the  opening  closed,  unless  it 
was  unnecessary"."  Would  that  all  operators 
were  as  honest.  Even  the  dead  room  fails 
to  reveal  the  number  of  unnecessary  gastro- 
enterostomies   performed. 

Among  the  final  results  Dr.  Beckett  failed 
to  mention  the  frequency  with  which  a  fatal 
post  operative,  concealed  hemorrhage  is  to  be 
found.  He  also  fails  to  mention  angulation 
of  the  intestine  with  obstruction,  or  to  em- 
phasizing the  occurrence  of  a  "vicious 
circle"  accompanied  by  inanition  and  starva- 
tion. This  may  follow  posterior  gastro- 
enterostomy done  simply  for  drainage  when 
the  pylorus  is  patulous  and  the  gastro- 
enteric   fistula    closes. 

Do  not  for  a  moment  think  that  I  am  op- 
posed to  the  operative  treatment  of  certain 
forms  of  gastric  disorders;  far  from  it.  But 
I  would  have  you  consider  well  before  you 
subject  your  patient  to  unnecessary  pro- 
cedures, and  gastro-enterostomy  is  such  a 
procedure.  It  is  an  operation  of  necessity  to 
be  placed  in  the  same  class  as  colotomy. 
The  time  is  not  far  distant,  when  a  surgeon 
who  does  a  gastro-enterostomy  for  ulcer  of 
the  stomach,  without  obstruction,  will  be 
classed  with  those  who  would  incise  and 
drain  a  strangulated  hernia,  anastomose  the 
ureter  into  the  colon,  or  make  a  vesico- 
vaginal, or  vesico-rectal  fistula  to  drain  a 
cystic  bladder.  Good  surgery  aims  to  re- 
store organs,  or  place  them  in  such  a  con- 
dition, that  they  may  functionate  as  near 
normal    as    possible. 


One  bushel  of  corn  will  furnish  4  gal- 
lons of  alcohol.  Two  gallons  molasses 
make  1  gallon  alcohol.  One  bushel  pota- 
toes make  1  gallon  alcohol. 


There  were  21,797  deaths  from  snake 
bite  in  India  during  1905. 
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EDITORIAL. 


THE     DEL     MONTE     MEETING     OF 

THE    STATE    MEDICAL 

SOCIETY. 

The  thirty-seventh  annual  meeting  of 
the  State  Medical  Society  came  to  a 
close  on  April  18,  1907,  after  a  three 
days'  session  at  the  Hotel  Del  Monte 
near  Monterey.  The  meeting  was  a 
successful  one  even  though  the  attend- 
ance was  not  quite  as  large  as  usual,  due 
in  part  to  the  stress  and  strain  to  which 
our  San  Francisco  colleagues  have  been 
through  during  the  last  year,  and  in  part 
to  a  rather  poor  attendance  from  the 
South. 

The  scientific  programme  contained 
many  excellent  papers  which  were  of 
value  and  interest  and  well  received. 
If  criticism  were  to  be  made  it  would 
be  in  reference  to  the  lack  of  method  in 
arranging  the  program  and  in  regard  to 
the  comparatively  large  number  of  mem- 


bers who  were  listed  for  papers  or  dis- 
cussions and  who  failed  to  put  in  ap- 
pearance. There  are,  however  extenuat- 
ing circumstances  to  be  remembered  in 
connection  with  both  these  points. 

Yet  the  fact  remains  that  the  program 
did  not  proceed  with  smoothness  and 
the  lesson  to  be  learned  is  this,  that 
in  so  important  a  meeting  as  the  annual 
session  of  the  State  Medical  Society,  we 
bring  to  our  aid  in  making  the  scientific 
program  a  success,  every  factor  which 
experience  or  reason  would  indicate  to 
be  of  value. 

Such  factors,  to  our  mind,  are  the  fol- 
lowing : 

A  rough  outline  of  the  programme 
and  assignment  of  papers  some  six 
months  before  the  meeting.  This  al- 
lows ample  time  for  reflection  and  re- 
search. 

An  attempt  to  make  the  papers  bear  a 
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proper    relationship   to   one   another  and 
to    have   each   domain   of   medicine   and 
surgery  properl}    represented. 
The    essayists    themselves     to    select 

whom  they  desire  to  open  the  discus- 
sions and  to  personally  ask  these  mem 
hers  to  do  so.  With  this  goes  the  rea 
sonable  obligation  that  the  essayist 
gives  to  the  member  who  is  to  open 
the  discussion,  a  copy  of  the  paper  to 
be  read,  for  preliminary  perusal  and  in- 
vestigation. In  this  way,  the  member 
who  opens  the  discussion  is  able  to  talk 
to  the  point  and  to  present  facts  of 
scientific   value   and   interest. 

The  Program  Committee  to  demand 
of  each  essayist  a  brief  synopsis  of  the 
major  points  to  be  considered  in  his 
essay,  these  synopses  to  be  printed  in 
the  preliminary  programme  or  an- 
nouncement which  should  he  sent  out 
either  under  separate  cover  or  should 
appear  in  the  State  Journal  of  the  month 
preceding  the  meeting.  The  regular  pro- 
gram for  the  meeting  should  be  printed 
with  blank  pages  and  on  unglazed  paper, 
to  better  permit  the  taking  of  notes. 
This  plan  allows  others  who  are  inter- 
ested in  special  papers  to  look  up  the 
literature  involved  find  'so  indirectly 
leads  to  better  discussions  and  a  more 
profitable   meeting. 

Not  one  of  the  items  just  enumerated 
is  unreasonable  or  impossible  of  ac- 
complishment. These  items  are  more- 
over the  factors  on  which  the  success  of 
a  scientific  program  in  good  part  de- 
pends. The  majority  of  the  members 
of  the  State  Society  take  an  active  part 
only  in  the  scientific  meetings.  Ostensi- 
bly that  is  the  purpose  also,  for  which 
the  Society  largely  exists.     Let  us.  then. 


show  due  forethought  and  energy  in  ar- 
ranging the  programs  so  that  there  will 
be  little  or  no  cause  for  criticism.  A 
good  scientific  meeting  means  more  and 
earlier  work  for  the  Committee  on  Scien- 
tific Programme  but  since  that  Commit- 
tee is  appointed  for  that  special  service, 
the  Society  has  the  right  to  expect  it  to 
make  good.  If  a  small  appropriation 
for  extra  postage  and  correspondence 
he  needed,  such  appropriation  should  at 
once  be  placed  at  its  disposal  by  the 
State   Councilors. 

Coming  back  so  recently  from  the 
Coronado  meeting  of  the  Southern  Cali- 
fornia Medical  Society,  we  are  certain 
that  our  San  Diego  brethren  will  leave 
no  stone  unturned  in  their  efforts  to 
make  the  social  and  fraternal  features 
of  the  next  state  meeting  a  great  success. 

The  work  of  the  House  of  Delegates 
the  coming  year  will  itself  bring  forth. 

For  the  scientific  program,  the  Com- 
mittee for  that  purpose  will  be  responsi- 
ble. The  program  can  be  made  a  great 
success.  Here's  hoping  its  members  will 
not  disappoint  us  at  Coronado.  in  April 
of   1908. 


JOHN  L.  DAVIS,  M.D. 

The  medical  profession  of  Southern 
California  is  glad  to  know  of  the  re- 
turn of  Dr.  John  L.  Davis  to  their  midst. 
Dr.  Davis  was  a  resident  of  Los  Ange- 
les from  1887  to  1889,  when  he  resigned 
his  position  with  the  Union  Central  Life 
Insurance  Company  as  medical  super- 
visor for  the  Pacific  Coast.  He  was  in 
general  practice  in  Los  Angeles  for 
those  two  years,  holding  the  chair  of 
Materia  Medica  and  Therapeutics  in  the 
College    of    Medicine    of   the    University 
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of  Southern  California.     He  was  one  of  is   a   member  of  the   American    Medi<  il 

the  organizers  of  the  Southern  Califor  Association  and  the    Association  of   Lif< 

nia  Medical  Society,  and  its  firsl   secre  Insurance  Medical  Directoi        For  manj 

lary;   which   position   he   held   until    re  years  he  has  been  active  in  both 

moving  to   Chicago   in    [891.      He    went  tics,   having   read    several   papers   before 

to  the  latter  city  as  chief  examiner  for  them,  and  contributed   frequently  to  the 

one   of  the    large   eastern    life    insurance  journals   on    medical    insurance    topics. 


JOHN  L.  DAVIS.  A.M.,   M.D. 
Medical  Director  Pacific  Mutual  Life  Insurance   Company. 


companies.  In  Jc8q3  he  was  elected  med- 
ical director  of  the  Union  Central  Life 
Insurance  Company  of  Cincinnati,  which 
position  he  held  until  January,  1907, 
when  he  resigned.  April  I,  1907,  he 
was  elected  medical  director  of  the 
Pacific  Mutual  Life  Insurance  Company, 
with  headquarters  in   Los  Angeles.     He 


We  know  Dr.  Davis  will  he  a  force 
for  good  in  the  progressive  section  of 
the   medical  profession   of  this   city. 


NEW  MEXICO. 

At  the  meeting  of  the  Territorial 
Board  of  Health  of  Xew  Mexico,  held 
in   Santa  Fe  April  8-9,  Dr.  T.  B.  Hart.. 


2Q0 


EDITORIAL. 


of  Raton,  was  elected  president;  Dr.  J. 
R.  Peace,  of  Albuquerque,  vice  presi 
dent.  Dr.  J.  A.  Massie,  of  Santa  Fe, 
secretary;  ami  Dr.  \\  .  D.  Radcliffe,  of 
Belen,  treasurer.  Twenty-four  licenses 
were  granted  upon  presentation  of  di 
plomas  from  medical  colleges  of  rccog- 
niced  standing. 

Count)  health  officers  were  appointed 
for  every  count)  in  New  Mexico  with 
the  exception  ^<\  Rio  Arriba  County  and 
the  position  there  will  he  filled  shortly. 
The  health  officers  which  have  been 
named  are  as  follows:  Bernalillo  coun- 
ty, Dr.  George  McLandress  of  Albu- 
querque; (.'haves  county,  Dr.  W.  Joyner 
of  Roswell;  Colfax  county,  Dr.  T.  B. 
Mart  of  Raton;   Dona  Ana  county,   Dr. 

C.  B.  Gerber  of  Las  Cruces;  Eddy  coun- 
ty, Dr.  F.  F.  Doepp  of  Carlsbad;  Grant 
county,  Dr.  O.  J.  Wcstlakc  of  Silver 
City;  Guadalupe  county,  Dr.  John  F. 
Rudolph  of  Santa  Rosa;  Lincoln  county, 
Dr.  T.  W.  Watson  of  Lincoln;  Luna 
county,  Dr.  S.  D.  Swope  of  Deming; 
McKinley  county,  Dr.  William  Barr  of 
Gallup;  Otero  county,  Dr.  P.  W.  Kirk- 
patrick  of  Alamogordo ;  Quay  county, 
Dr.  H.  D.  Nichols  of  Tucumcari ;  Roose- 
velt county,  Dr.  T.  C.  White  Jr.  of  Por- 
tales;  San  Juan  county,  Dr.  M.  D.  Tay- 
lor of  Aztec;  San  Miguel  county,  Dr. 
B.  D.  Black  of  Las  Vegas;  Sandoval 
county,  Dr.  S.  G.  Clarke  of  Bernalillo; 
Sierra  county,  Dr.  Frank  J.  Given  of 
llillsboro;  Socorro  county,  Dr.  A.  E. 
Bessette  of  Socorro;  Taos  county,  Dr. 
T.  P.  Martin  of  Taos ;  Torrance  county, 
Dr.  William  A.  Wilson  of  Willard; 
Union  county,  Dr.  N.  E.  Charlton  of 
Clayton ;   Valencia   county,    Dr.    William 

D.  Radcliffe  of  Belen. 


THE     PURE     MILK     QUESTION     IN 
LOS   ANGELES. 

Several  months  ago,  tin-  L,os  Angeles 
County  Medical  Association  appointed 
a  Pure  Food  Committee.  This  com- 
mittee, consisting  of  Doctors  L.  M. 
Powers,  Stanley  P.  Black,  Titian  Coffey 
and  Geo.  H.  Kress,  gave  its  first  at- 
tention to  an  investigation  of  ways  and 
means  of  obtaining  a  pure  milk  supply 
for    Los   Angeles. 

Its  conclusions  were  presented  to  the 
Los  Angeles  Board  of  Health  in  a  score 
card  method  of  investigating  dairies, 
which  the  Board  saw  fit  to  adopt.  The 
City  Council  was  persuaded  to  appoint 
six  additional  inspectors  and  for  a 
month  or  more,  the  work  has  now  been 
in  full  swing. 

As  a  result,  our  dairies  are  being  over 
fitted  to  know  and  it  is  they  also- 
gienic  lines  than  ever  before. 

Reluctant  and  obstinate  dairymen  are 
going  out  of  business.  This  is  as  it 
should  be. 

The  thought  and  effort  is,  to  obtain 
a  pure  milk  from  clean  and  healthy 
cattle,  and  to  keep  it  clean  until  it 
reaches  the  consumers.  It  is  the  con- 
census of  opinion  among  those  best 
fitted  to  know  that  it  is  they  also 
who  have  studied  the  question  most 
thoroughly,  that  the  method  of  dairy  in- 
spection, if  properly  carried  out,  trans- 
cends in  importance  and  value,  pasteur- 
ization or  any  other  chemical  or  arti- 
ficial method  of  making  milk  clean  and: 
innocuous    after    it    has    become    filthy. 

The  large  morbidity  and  mortality  de- 
pendent upon  impure  milk  is  so  well 
known  as  to  need  no  emphasis  to  physi- 
cians. 
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In  this  important  work,  however,  the 
co-operation  of  physicians  and  laymen  is 
needed  if  the  efforts  so  well  started  are 
to  be  of  permanent  nature.  It  is  of  in- 
terest in  this  connection  to  note  that 
the  good  work  of  the  Los  Angeles  Coun- 
ty Medical  Association  in  this  regard 
led  to  the  appointment  at  the  recent 
Del  Monte  meeting  of  the  State  Medical 
Society  of  a  Pure  Food  Commission  to 
carry  on  a  state  organization  and  cam- 


paign for  purr  foods  along  the  lines 
inaugurated  by  the  Los  Angeles  Count) 
Medical  Association.  The  county  med- 
ical associations  of  the  state  will  shortly 

he  made  acquainted  with  the  aims  and 
purposes  of  this  commission.  It"  all  the 
counties  can  accomplish  as  much  as  has 
been  attained  in  Los  Angeles,  a  tre- 
mendous step  forward  in  the  direction 
of  pure  foods  will   have  been  made. 


EDITORIAL  NOTES. 


Dr.  Newton  Stratton  has  located  in 
Safford,  Arizona. 

Dr.  Frank  Garcelon  of  Pomona,  has 
been  seriously  ill. 

Dr.  C.  O.  Waterman  has  located  in 
Norwalk,  Los  Angeles  County. 

Dr.  J.  G.  Hopkins  of  Raton,  New- 
Mexico,  has  been  taking  a  vacation  in 
Denver  and  Pueblo. 

It  is  said  that  the  Government  is 
considering  the  advisability  of  establish- 
ing a  naval  hospital  at  Santa  Barbara. 

Dr.  G.  H.  Bailey  of  Yuma,  Arizona, 
attended  the  great  Shriners  meeting  in 
Los  Angeles. 

Dr.  A.  O.  Conrad  of  Glendale,  Cal., 
has  been  seriously  ill  from  blood  poi- 
soning. 

Dr.  J.  A.  McGarry  of  Los  Angeles 
has  returned  from  a  trip  through  the 
Grand    Canyon. 

Dr.  C.  M.  Stewart  of  Phoenix,  Ari- 
zona, is  making  his  professional  visits 
on  a  motorcycle. 

Dr.  W.  H.  Anderson  of  Albuquerque, 
recently  underwent  a  successful  opera- 
tion for  appendicitis. 

Dr.  W.  H.  Syer,  health  officer  of  Ana- 
heim, Cal.,  has  resigned  on  account  of 
the  insufficiency  of  the  remuneration. 

Dr.    Wm.    Barnhart,    of    442    Euclid 


Avenue,  Los  Angeles,  recently  slipped 
and  in  the  fall  sustained  a  broken  leg. 

Dr.  J.  M.  Swetman,  of  Phoenix,  Ari- 
zona, recently  had  a  thrilling  runaway 
which  resulted  in  some  painful  bruises. 

One  twenty-fifth  of  the  population  of 
Iceland  perishes  through  being  lost  in 
snow  storms,  by  freezing  and  by  drown- 
ing. 

Dr.  R.  P.  McReynolds  formerly  of 
Philadelphia,  who  has  been  abroad  for 
several  months,  has  now  located  in  Los 
Angeles. 

Dr.  George  Goodfellow  of  San  Fran- 
cisco is  taking  a  few  weeks'  rest  in  Los 
Angeles  with  headquarters  at  the  Cali- 
fornia  Club. 

Dr.  W.  B.  Ryder  of  Clinton.  Iowa, 
has  located  in  Long  Beach  and  will  take 
up  the  practice  of  his  uncle,  Dr.  J.  D. 
Chaffee  who  died  recently. 

Lord  Lister,  on  April  5th,  celebrated 
his  eightieth  birthday.  The  first  of 
Lister's  publications  on  the  subject  of 
antisepsis  appeared  in  the  Lancet  of 
March  16,   1867. 

Parke,  Davis  &  Company  announce 
the  death  of  the  president  of  their  cor- 
poration, Mr.  Theodore  D.  Buhl,  on 
April  7,   1907. 

The  land  on  which  the  buildings  of 
the  Harvard  Medical  School  stand  cost 
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$371,000.00,    wink'    the     buildings     have 
$2,492,000.00. 

Dr.  Ethel  L.  Leonard,  preparatory  to 
her  trip  abroad,  resigned  her  posi- 
tion as  City  Bacteriologist  and  has  been 
succeeded  by  Dr.  \V.  M.  Horton. 

Dr     C.    L.    Hathaway    has    been    ap- 
pointed  County   Superintendent  of   Pub- 
lic  Health  by  the   Supervisors  of  Wins 
low,  Arizona.     He  succeeds  Dr.  Geo.  P. 
Sampson,  resigned. 

Dr.  X.  H.  Morrison,  chief  surgeon  of 
the  Santa  Fe.  has  been  very  ill  from 
infection  of  one  of  his  fingers  which 
occurred  while  operating  recently.  He 
is  now  rapidly  recovering. 

The  Orange  County  Medical  Associa- 
tion held  their  annual  meeting  on  M'ay 
7th  and  elected  their  officers  as  follows  : 
Francis  M.  Bruner,  President;  H.  A. 
John- .n.  Vice  President;  J.  I.  Clark, 
Secretary;   C.   D.   Ball,  Treasurer. 

Dr.  R.  D.  Adams  and  Dr.  B.  C. 
Davies.  of  Monrovia,  California,  have 
dissolved  partnership;  Dr.  Adams  re- 
taining the  old  offices,  and  Dr.  Davies 
removing  to  the  First  National  Bank 
Building. 

Dr.  Leon  B.  Stratton,  formerly  of 
Paso  Robles,  has  located  in  Los  An- 
geles with  his  residence  at  40  St.  James 
Park,  and  his  offices  in  the  Los  Angeles 
Trust  Building,  corner  of  Second  and 
Spring  streets. 

Dr.  S.  Weir  Mitchell  was  recently 
called  professionally  to  Colorado 
Springs  to  attend  Gen.  W.  J.  Palmer 
of  that  city.  Dr.  Mitchell  is  nearly 
seventy-eight  years  old,  but  stood  the 
trip  like  a  young  man. 

The  38th  annual  meeting  of  the 
American  Medical  Editors'  Associa- 
tion will  be  held  in  Atlantic  City  on 
Saturday.  June  1st  and  Monday,  June 
3rd,  with  headquarters  at  the  Marl- 
borough  Blenheim   Hotel. 

Dr.  J.  R.  Hurley  of  San  Bernardino 
has    passed    a    successful    examination^ 


and  been  admitted  to  the  U.  S.  Marine- 
Hospital  Service.  There  were  thirteen 
applicants  at  the  time,  and  two  others 
besides  Dr.  Hurley  succeeded. 

Dr.  E.  Scott  Blair,  who  has  been  a 
member  of  the  medical  staff  of  the 
Southern  California  State  Hospital  for 
the  insane,  is  about  to  take  up  prac- 
tice in  San  Bernardino,  and  will  devote 
himself  to  the  eye,  ear,  nose  and  throat. 

Mr.  Edw.  G.  Binz,  Main  and  Adams 
streets,  Los  Angeles,  has  issued  an  in- 
teresting booklet  in  regard  to  his  pre- 
paration, Euca-Mul.  This  preparation  of 
eucalyptus  oil  is  gaining  wide  recogni- 
tion especially  as  a  remedy  for  bron- 
chial affections. 

Dr.  W.  V.  Whitmore,  of  Tucson,  Ari- 
zona, was  recently  re-appointed  by  Gov. 
Kibbey,  a  member  of  the  Board  of  Med- 
ical Examiners.  At  the  regular  quarter- 
ly session  of  the  Board,  held  in  Phoenix 
April  1st  and  2nd,  Dr.  Whitmore  was 
elected  President  of  the  Board. 

The  new  board  of  California  State 
Medical  Examiners  organized  on  May 
3rd  as  follows :  President,  Lincoln 
Cothran;  Vice-President,  J.  Park  Doug- 
all  ;  Treasurer,  E.  Sisson ;  Secretary. 
Chas.  L.  Tisdale.  The  Board  appointed 
Dr.  F.  Dudley  Tait  of  San  Francisco 
as   Associate   Secretary. 

Dr.  George  Goodfellow  has  been  ap- 
pointed chief  surgeon  for  the  Arizona 
and  Colorado  Ry.,  Maricopa  Phoenix 
Ry.,  Gila  Valley  Ry..  Globe  &  Northern 
Ry.,  Cananea,  Yaqui  River  &  Pacific  Ry.. 
and  Sonora  Ry.  Dr.  Goodfellow's 
headquarters  will  be  at  Guaymas,  where 
he  will  build  a  first-class  hospital. 

Dr.  John  D.  Chaffee,  of  Long  Beach. 
Cal.,  died  on  May  2nd.  He  was  a 
native  of  Illinois,  sixty-four  years  of 
age,  had  been  a  resident  of  California 
thirty-two  years,  and  was  a  graduate 
of  the  Hahnemann  Medical  College  of 
the  Pacific.   San  Francisco,  in  the  class 

of    l887. 
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On  April  15th  the  College  of  Physi- 
cians and  Surgeons  of  San  Francisco 
brought  suit  against  Dudley  Tait  and 
Philip  Mills  Jones,  secretary  and  editor 
of  the  California  State  Journal  of  Medi- 
cine, for  $75,000.00  for  an  alleged  de- 
famatory and  libelous  article  printed  in 
the  Journal. 

The  Pasadena  Sanitarium  for  Nerv- 
ous and  Mental  Diseases  is  the  name 
of  the  institution  recently  opened  by  Dr. 
T.  W.  Bishop,  and  is  located  in  the 
Oneonta  Park  portion  of  South  Pasa- 
dena, within  a  few  block*  of  the  Pasa- 
dena Short  Line  and  but  twenty  minutes 
from  Los  Angeles. 

The  forty-seventh  birthday  of  Prof. 
George  Dock,  the  distinguished  Pro- 
fessor of  Medicine  in  the  University  of 
Michigan,  was  celebrated  on  April  1st. 
by  an  elaborate  luncheon  in  his  honor. 
At  its  close,  the  "Chief"  was  presented 
with  a  handsome  ink-stand  suitably  en- 
graved.    Long  may  he  live ! 

The  College  of  Physicians  and  Sur- 
geons, now  the  School  of  Medicine  of 
Columbia  University,  was  opened  in 
1807  in  a  house  in  Robinson  Street, 
(now  Park  Place)  New  York  City.  The 
first  class  was  graduated  in  181 1,  and 
in  that  year  Dr.  Samuel  Bard  became 
the  president  of  the  faculty. 

W.  B.  Saunders  Co.,  of  Philadelphia. 
will  soon  issue  a  new  book  entitled 
"Practical  Fever  Nursing."  This  work 
is  by  Dr.  E.  C.  Register,  editor  of  the 
Charlotte  Medical  Journal  and  professor 
of  the  Practice  of  Medicine  in  the  North 
Carolina  Medical  College,  and  will 
doubtless  be  a  valuable  addition  to  the 
literature  on   this   subject. 

Xyolin  is  a  cloth  the  Germans  are 
making  from  paper.  It  looks  like  a 
good  grade  of  ducking,  and  enough  of 
the  material  to  make  a  suit  of  clothes 
of  average  weight  does  not  cost  over 
$rtoo.  Its  many  admirable  qualities 
coupled    with    excessive    cheapness    are 


bound  to  make  it  an  article  "i  practica 
and  far  reaching  beneficent  e 
Dr.    Earl    B.    Sweel    of    Los     Vnj 

was  recently  married  in  New  York  Citj 
to  Miss  Regina  Naureth  a  Vn 

geles.  Mi--  Naureth  had  just  returned 
with  her  parents  from  several  months' 
trip  abroad.  Dr.  and  Mrs.  Sweet  will 
remain  in  Philadelphia  for  a  fewmonths, 
where  the  Doctor  will  take  up  post  grad 
uate  work  at  the  University,  which  is 
his  Alma   Mater. 

The  health  authorities  of  Tokio  in 
their  fight  against  the  plague  have,  dur- 
ing the  last  seven  years,  killed  an  av- 
erage of  800,000  rats  a  year  in  that  city. 
A  price  is  paid  for  all  dead  rats  deliv- 
ered, and  Tokio  alone  pays  about  $40,- 
000.00  per  annum  for  dead  rats.  Arsen- 
ic, phosphorous  and  traps  are  chiefly 
used.  The  rat  is  the  chief  propagator 
of  the  plague. 

Dr.  Francis  K.  Corbin,  of  Los  An- 
geles, died  at  his  residence  on  Monday, 
April  15th.  He  came  to  this  city  from 
Lansing,  Michigan  in  1896,  having  grad- 
uated from  the  Detroit  Medical  Col- 
lege in  1870.  He  had  quite  an  extensive 
practice  and  was  also  very  prominent 
in  the  work  of  the  Methodist  Episcopal 
Church.  His  funeral  on  April  17th  was 
very  largely  attended. 

Dr.  and  Mrs.  W.  Jarvis  Barlow  of 
Los  Angeles  are  traveling  in  the  east. 
They  take  their  White  Steamer  at  New 
York  City  and  go  across  the  country 
to  Washington,  D.  C. ;  from  there  they 
tour  New  England  and  attend  the  com- 
mencement at  Williams  College,  where 
the  son  of  their  friend.  Bishop  J.  H. 
Johnson,  graduates,  and  from  there  they 
go  to  the  White  Mountains. 

Dr.  E.  L.  Burdick  died  at  his  home 
in  Azusa,  Cal.,  on  April  10th.  The  Doc- 
tor graduated  from  the  College  of  Phy- 
sicians and  Surgeons,  Kansas  City,  Mo.. 
in  1871,  and  has  spent  most  of  his  life 
since  then  in  Los  Angeles  county.  For 
many    years    he     was    physician     at     the 
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Count)  Kami,  and  was  one  of  those 
kindly  spirits  thai  gained  the  good  will 
of  all  with  whom  he  came  in  contact. 

Germany  produced  i/x)  1,000.000  gal 
Ions  of  beer  in  [905,  the  United  States, 
[,413,000,000  gallons;  Great  Britain,  1,- 
219,000,000  gallons  The  Danes  arc  the 
greatest  consumers  of  spirits,  as  the  con- 
sumption m  [005  was  2  42-100  gallons 
per  head  of  the  population  of  Denmark, 
while  in  Germany  it  was  1  43-100. 
Prance,  1  37-100;  the  United  States,  1 
26-T00;  Russia,  05- too  and  Great  Britain 
ot-ioo  gallons  per  head  of  population. 

John  Wyeth,  the  head  of  "Jorm  Wy- 
eth  &  Brother,"  the  great  firm  of  manu- 
facturing chemists,  died  on  March  30th 
m  his  seventy-third  year.  He  was  not 
only  a  successful  business  man  but  he 
was  thoroughly  scientific,  and  was  also 
public  spirited  and  philanthropic.  lie 
led  the  agitation  for  the  removal  of 
the  duty  on  quinine  although  he  knew 
that  his  firm  was  bound  to  lose  large 
profits  by  the  success  of  that  movement. 

Sir  Charles  Tupper.  M.  D.,  is  in 
good  health  although  he  was  born  in 
1821.  He  received  his  preliminary  edu- 
cation in  Nova  Scotia  and  pursued  his 
medical  course  at  the  University  of 
Edinburgh.  He  has  held  nearly  every 
office  in  the  government  of  Canada, 
and  was  one  of  Great  Britain's  pleni- 
potentiaries on  the  Fishery  Commission 
of  1887,  and  in  the  negotiations  for  a 
treaty  between  France  and  Canada  in 
1893. 

At  a  recent  meeting  of  the  Maricopa 
Medical  Society  at  the  Hotel  Adams  in 
Phoenix.  Ariz.,  the  following  officers 
were  elected  for  the  iensuing  year : 
President,  Dr.  J.  M.  Swetnam ;  Vice- 
President,  Dr.  J.  W.  Foss ;  Secretary- 
Treasurer,  Dr.  E.  C.  Band;  delegate  to 
territorial  convention  to  be  held  at  Bis- 
bee,  Dr.  Ancil  Martin;  alternate,  Dr. 
J.    \V.    Foss;   board   of  censors.   Dr.    W. 


I.  Simpson.   Dr.   ().   E.   Platb,  Dr.  J.  W. 
Thomas. 

At  a  recent  meeting  of  the  National 
Association  for  the  Prevention  of  Con- 
sumption. Dr.  S.  A.  Knopf  of  New  York 
City,  formerly  of  Los  Angeles,  said:  "I 
.1111  absolutely  opposed  to  the  use  of  cre- 
osote. Tt  has  destroyed  more  stomachs 
than  any  other  drug.  T  do  use  heroin 
and  codein.  One  thing  T  wish  to  say,  it 
is  my  practice  and  it  is  your  sacred 
duty  when  you  see  a  dying  consumptive 
before  you,  to  give  that  sufferer  mor- 
phine in  plenty  that  the  end  may  come 
quickly  and  painlessly." 

The  late  Theodore  D.  Buhl,  president 
of  Parke,  Davis  &  Co.,  was  an  ideal 
business  man  and  citizen.  At  a  meeting 
of  the  stockholders,  employes  and  ex- 
ecutive officers  of  Parke,  Davis  &  Com- 
pany recently  held,  resolutions  were 
passed  speaking  of  his  sound  judgment, 
unwavering  honesty  and  sturdy  charac- 
ter. Mr.  Buhl  was  the  soul  of  courtesy. 
kindness,  and  as  an  employer  was  con- 
siderate, thoughtful  and  mindful  of  the 
comfort,  interest  and  claims  of  his  em- 
ployes. 

At  a  reception  given  on  the  evenine: 
of  May  7th  by  the  Medical  Society  of 
Santa  Barbara  to  Samuel  Hopkins 
Adams,  who  has  been  writing  articles 
for  Collier's  acrainst  patent  medicines. 
Dr.  Rexwald  Brown,  who  is  said  to 
have  been  formerly  the  Surgeon  for  the 
Armour  Packing  Company  of  Chicago, 
made  a  general  onslaught  on  the  medi- 
cal profession,  saying  that  the  majority 
of  the  members  were  not  fit  to  hold  pos- 
itions in  livery  stables.  The  newspapers 
say  that  his  caustic  remarks  were  greeted 
with  applause  by  the  doctors  present, 
who  were  probably  glad  to  know  that 
they  were  not  fit  to  hold  positions  in 
livery  stables. 

The  Virginia  Medical  Monthly,  in  a 
report  of  the  death  rate  in  five  of  the 
leading  cities  of  Virginia,  say;;  that  the 
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monthly  death  rate  of  the  whites  was 
i-73»  while  that  of  the  colored  was 
nearly  3.19,  or  almost  double  that  of 
the  whites.  The  proportion  of  death 
rate    as    to    races    given    above   prevails 


almost   everywhere,  and   .1     this   rate   is 
in    excess   of   birth    rate    it    would      eem 
that  a   fate  of  almost  extinction  is   fa< 
ing  the  negro  race  so  far  as  this  country 

is   concerned. 


MISCELLANEOUS. 


THIRTY-SEVENTH  ANNUAL  MEET- 
ING   OF    THE    MEDICAL    SOCI- 
ETY    OF     THE     STATE     OF 
CALIFORNIA— PROCEED- 
INGS OF  THE  HOUSE 
OF  DELEGATES. 

The  House  of  Delegates  was  called 
to  order  on  the  evening  of  April  16th, 
forty-five    delegates    being    present. 

An  executive  committee  of  three,  con- 
sisting of  Doctors  J.  H.  Parkinson  of 
Sacramento,  J.  Henry  Barbat  of  San 
Francisco  and  F.  M.  Pottenger  of  Los 
Angeles  was  appointed. 

Reports  of  the  various  officers  were 
received  and  filed  and  amendments  to 
the  Constitution  and  By-Laws  voted 
upon. 

At  the  morning  session,  a  resolution 
for  a  pure  food  committee  had  been  in- 
troduced. Dr.  Langley  Porter  of  San 
Francisco  and  Dr.  Fitch  Mattison  of 
Pasadena  both  introduced  resolutions  on 
this  subject  at  the  evening  session. 
REPORT    OF    EXECUTIVE    COMMITTEE. 

On  Wednesday  evening,  the  Execu- 
tive Committee's  report  was  received. 
Items    considered    included : 

1.  Medical  Education.  A  committee  of 
three  to  be  appointed  by  the  President 
was  authorized,  to  co-operate  with  the 
A.  M.  A.  committee  and  with  the  Cali- 
fornia State  Board  of  Medical  Exam- 
iners. 

2.  Life  Insurance.  The  County  Med- 
ical Associations  were  to  be  notified  by 
the  Secretary  to  consider  this  question 
and  to  tjke  action  thereon. 

3.  Proprietary  and  Secret  Remedies. 
Members  to  be  urged  not  to  use  such, 
unless    the    formulae    were    known. 


4.  Dr.  N.  S.  Davis  Memorial  Fund. 
Each  member  of  the  State  Society  to  be 
urged  to  contribute  one  dollar  to  this 
fund. 

5.  Nominees  for  the  California  State 
Board  of  Medical  Examiners.  The  dele 
gates  having  by  letter  nominated  ten 
men,  of  whom  five  were  to  be  chosen  by 
the  Governor,  it  was  found  that  one  of 
these  was  ineligible  owing  to  a  position 
in  the  San  Francisco  Polyclinic.  The 
House  of  Delegates  voted  to  fill  this 
vacancy  only.  Dr.  Fitch  Mattison 
moved  that  the  entire  matter  be  placed 
in  the  hands  of  the  House  of  Delegates. 
This  motion  was  lost. 

6.  Annual  Medical  Register.  This 
register  to  be  published  in  the  future. 
not  in  separate  book  form  but  as  a  sup- 
plement to  the  State  Journal. 

7.  Membership  Dues  in  the  State 
Society.  Each  county  medical  associa- 
tion to  pay  three  dollars  into  the  state 
society  treasury,  for  every  member  on 
its  roll. 

8.  Organization  of  the  California 
Medical  Profession.  This  work  to  be 
placed    under   charge   of   the    Council. 

9.  A  Committee  on  Publicity  and 
Education  of  the  Public  on  Medical 
Matters.  A  committee  of  five  to  be  ap- 
pointed by  the  President  for  this  pur- 
pose. 

10.  County  Medical  Association 
Funds  for  Publicity  and  Protection. 
This  matter  to  be  left  to  the  county 
medical  societies. 

11.  Organization  of  Senatorial  Dis- 
tricts to  Better  Attain  Public  Health 
Legislation.  The  present  system  of 
senatorial  district  organization  to  be  con- 
tinued. 
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12.  A  Pure  Food  Commission  to  be 
Appointed,  consisting  of  a  Central  Com- 
mittee of  five,  to  be  appointed  by  the 
President,  and  an  Advisory  Committee 
portion,  this  latter  committee  to  con- 
sist of  the  chairmen  of  the  county  medi 
cal  association  pure  food  committees. 
The  central  committee  to  have  charge 
of  the  work  of  unifying  efforts  and 
measures. 

13.  Preliminary  Education  and  Medi 
cal  Credentials  of  Applicants  for  State 
Medical  Licenses.     The  Board  of  Exam- 
iners to  be  urged  to  continue   this   im- 
portant   work   as   heretofore. 

4.  Prosecution  of  Illegal  Practition- 
ers. The  county  medical  associations 
to  be  urged  to  co-operate  with  the  Cali- 
fornia State  Board  of  Medical  Exam- 
iners  in  this  work. 

15.  Tuberculosis  Committee.  This 
committee    to   be   continued. 

CORONADO     To      BE     THE      NEXT      PLACE     OF 
MEETING. 

Berkeley  and  Coronado  extended  in- 
vitations for  the  next  meeting,  the  form- 
er through  Dr.  Rowell  and  the  latter 
through  Dr.  Parker.  On  motion,  Coro- 
nado was   decided   upon. 

OFFICERS    FOR    THE     ENSUING     YEAR. 

The  officers  elected  for  the  ensuing 
3  ear  are : 

President,  Dr.  George  H.  Evans  of 
San   Francisco. 

First  Vice-President,  Dr.  J.  A.  McKee 
of  Sacramento. 

Second  Vice-President,  Dr.  John  C. 
King  of   Banning. 

Secretary,   Dr.    Philip    Mills   Jones. 

Assistant  Secretaries,  Dr.  A.  W.  Hew- 
lett.  Dr.   H.   P.   Hill. 

Councilor  for  the  Eighth  District.  Dr. 
Jas.  H.  Parkinson  of  Sacramento,  vice 
-elf. 

Councilor  for  the  Sixth  District,  Dr. 
C.  G.  Kenyon  of  San  Francisco,  vice 
-elf. 

Councilor  for  the  Second  District,  Dr. 
('.eorge  H.   Kress  of  Los   Angeles. 


Councilor-at-large,  Dr.  F.  C.  Mattison 
of  Pasadena,  vice  self. 

Councilor    of   the    Third    District,    \)\ 
T.    C.   Edwards   of   Salinas,   vice   self. 

Councilor  of  the  Fourth  District,  Dr. 
George  H.  Aiken  of  Fresno,  vice  self. 

Councilor  of  the  First  District,  Dr. 
Fred  R.  Burnham  of  San  Diego,  vice 
self. 

Councilor  of  the  Fifth  District,  Dr. 
A.  E.  Osborne  of  Santa  Clara,  vice  self. 

Councilor-at-largc,  Dr.  H.  A.  L.  Ryf- 
kogel,   vice  self. 

Delegates  to  the  A.  M.  A.:  Drs.  H. 
Bert  Ellis,  Philip  M.  Jones  and  Oliver 
D.  Hamlin  as  Delegates,  and  Drs.  H. 
M.  Pond,  C.  C.  Browning  and  W.  F. 
Snow  as  alternates. 

Committee  on  Scientific  Work:  Drs. 
Martin  Fischer,  W.  I.  Terry,  F.  M. 
Pottenger  and  Walter  Hewlett. 

Committee  on  Public  Policy  and  Leg- 
islation: Drs.  F.  B.  Carpenter,  J.  W. 
James  and  Dudley  Tait. 

Committee  on  .  trrangements  for  the 
Coronado  Meeting:  Drs.  F.  R.  Burn- 
ham,  H.  N.  Goff  and  J.  A.  Parker. 


THE  CALIFORNIA  PUBLIC  HEALTH 
ASSOCIATION. 

The  California  Public  Health  Associ- 
ation held  its  eighth  session  at  the 
Hotel  Del  Monte,  Monterey,  on  April 
*5»  I9°7>  just  preceding  the  meeting  of 
the  State  Medical  Association. 

The  program  of  the  meeting  was  as 
follows : 

2:00  p.m.  Greeting  by  President,  Dr. 
Wm.  Simpson,  San  Jose. 

2 130  p.m.  Geology  of  Underground 
Waters  and  Mineral  Springs,  Prof. 
Henry  Johnson,  Palo  Alto. 

3  :.30  p.m.  Effect  of  School  Life  on 
Children's  Health,  Dr.  Charles  F.  Clark, 
Woodland. 

7  130  p.m.  The  Socio-Economic  Status 
of  the  Feeble-Minded,  Dr.  A.  B.  Os- 
borne, Santa  Clara. 

8:30  p.m.  Questions  and  Discussions 
on  any  Sanitary  Subject. 
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CORONADO      MEETING      OF      THE 
SOUTHERN  CALIFORNIA  MED- 
ICAL SOCIETY. 

The  thirty-eighth  regular  semi-annual 
meeting  of  the  Southern  California  Med 
ical  Society  was  held  at  the  Hotel  Del 
Coronado,  Coronado  Beach,  California, 
on  May  1st  and  2nd,  1907.  The  scien- 
tific programme  was  printed  in  the  April 
Practitioner,  and  the  papers  read  will 
appear  in  subsequent  issues. 

The  committee  of  arrangements  con- 
sisted of  Doctors  F.  R.  Burnham,  Robt. 
L.  Doig  and  Fred  Baker,  M.  D.,  and  the 
entertainment  provided  by  them  was  ex- 
cellent. The  Hotel  Coronadfo  made 
every  effort  to  accommodate  the  Soci- 
ety, so  much  so,  that  it  was  given  a 
special  vote  of  thanks.  The  launch  ride 
on  the  San  Diego  Bay  with  a  visit  to 
:he  United  States  fort  at  the  entrance  and 
a  personal  inspection  of  the  coast  ar- 
tillery there  stationed  took  place  on 
Thursday  afternoon,  the  members  re- 
turning to  the  Hotel  to  don  their  even- 
ing toggery  for  the  banquet,  which  was 
followed  by  the  post-prandial  program 
given  below : 

TOASTS. 

John   C.    King,    Toastmaster. 

"Our  County  Society,"  (The  unit  of 
our  work),  Dr.   C.    Van  Zwalenburg. 

"Where  the  Parson  and  the  Doctor 
Meet,"  Rev.   Louis   T.   Guild,   D.D. 

"The  Surgeon :  What  Should  He  Be," 
Dr.  O.  0.   Witherbee. 

"Southern  California:  Its  Influence 
Upon  the   State,"  Dr.    Geo.   H.   Abbott 

"Reminiscences,"  Dr.  D.  B.  Van  Slyck. 

The  Santa  Fe  held  its  owl  train  north 
to  allow  those  who  so  wished,  to  take  it 
and  so  be  in  Los  Angeles  by  Friday 
morning. 

The  thirty-eighth  annual  meeting  of 
the  Southern  California  Medical  Soci- 
ety was  a  real  success. 

LOS    ANGELES    POST    GRADUATE 
SCHOOL. 


School  of  the  College  of  Medicine  ol 
the  University  of  Southern  California. 
lias  announced  that  it  will  open  for  the 
Summer   Course  of   1907  on  July 

The  School  is  prepared  to  offer  thor- 
oughly practical  courses  in  general  med 
icinc    and    surgery    and    in    ihe 
branches 

The  laboratory  courses  have  the  ad- 
vantages of  a  splendidly  equipped  build- 
ing and  competent  instructors. 

Quiz  classes  for  State  Board  and  ether 
examinations  are  arranged  by  appoint- 
ment. 

The  catalogue  of  the  School  and  any 
further  information  will  be  turnished 
upon  application  to  the  secretary,  Dr. 
W.  W.  Richardson,  212  Bradbury  Bald- 
ing, Los  Angeles,  Cal. 


BARLOW    MEDICAL    LIBRARY 
NOTES. 

Hours  of  Opening.— The  Library  is 
open  every  week  day  from  10  a.m.  to 
5  p.m. ;  on  Sundays  from  2  to  5  p.m. 

Loans. — Books  may  be  lent  to  any 
registered  physician ;  but  will  be  de- 
livered only  upon  personal  application 
or  written  order,  by  which  the  bor- 
rower assumes  responsibility  for  their 
safe  keeping  and  agrees  to  return  them 
within  the  stated  time. 

References. — The  Librarian  will  fur- 
nish patrons  of  the  Library  with  a  list 
of  books  and  articles  in  the  Library 
upon  any  given  subject.  Requests  for 
such  material  should  be  as  specific  as 
possible,  and  should  state  if  articles  in 
English   only  are   desired. 

Library  of  the  Surgeon-Generals 
Office.,  U.  S.  A. — Physicians  wishing 
books  from  this  national  medical  library 
may  obtain  them  for  two  weeks  through 
this  or  any  public  library  by  paying  ex- 
press charges  both  ways. 
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Los      Angeles      Post-Graduate  Gifts. — Dr.   Norman   Bridge  has  pre- 


The  Key 


r 


to  the  only  sane  medical  treatment  of  all  those 
forms  of  dyspepsia  associated  with  a  deficient 
gastric  juice  and  an  enfeebled  gastrointestinal 
musculature,  is  found  in  such  remedies  as  tend, 
by  their  stimulative  action  on  the  digestive  glands 
and  muscles,  to  re-establish  their  normal  physio- 
logical activity. 

Colden's  Liquid  Beef  Tonic  exerts  a  specific 
action  on  the  entire  digestive  tract.  It  restores 
the  appetite,  increases  the  quantity  and  quality 
of  the  gastric  juice,  and  normalizes  the  motility  of 
the  gastrointestinal  muscles.  Write  for  sample 
and  literature.     Sold  by  all  druggists. 


THE   CHARLES   N.  CRITTENTON   CO.,  Sole  Agents, 
115-117     Fulton    Street,     New    York 


• 
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URETHRAL  TRUISMS  *&, 

By  SIR  HENRY  THOMPSOr 

"Now,  there  is  nothing  that  a  patient  appreciates  so 
much  as  the  easy  passing  of  an  instrument.  This  is  a 
disagreeable  operation,  and  if  you  pass  it  more  easily 
than  other  persons,  you  will  probably  retain  your  patient 
as  long  as  he  requires  assistance  of  that  kind.  If  your 
instrument  stops  by  getting  into  the  lacuna  magna  at  the 
outset,  he  infers  you  to  be  a   bungler,  and  perhaps  will 


not    ask    your    services 
Organs  (1879)  p.  31. 


again.   — Diseases  of  the  Urinary 


"V  V"  LUBRICATING 
IV-  I        JELLY 

Spells  "perfection  in  catheter  lubrication. "    ANTISEPTIC— WATEF 
SOLUBLE— NON  IRRITATING  and  contains  NO  formaldehyde. 

It  simplifies  catheterization  and  helps  to  "retain  your  patient  as  long 
he  requires  assistance  of  that  kind. " 

In  collapsible  tubes.  VAN    HORN   &   SAWTELL 
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sented  the  Library  with  a  complete 
bound  set  of  the  American  Journal  of 
Physiology.  The  College  of  Dentistry 
U.  S.  C,  has  sent  13  volumes  of  Cosmos 
all  nicely  bound.  During  April  the  fol- 
lowing named  gentlemen  have  given 
medical  books,  journals,  or  reprints : 
Drs.  Walter  Lindley,  Guy  Hinsdale,  G. 
Hudson-Makuen,  J.  T.  Rankin,  J.  H. 
Lloyd,  L.  D.  Mason,  T.  G.  Davis,  Geo. 
Dock,  and  C.   D.  Wager. 

The  Library  is  glad  to  receive  odd 
numbers  of  medical  journals,  pamph- 
lets, etc.  Such  miscellaneous  matter 
may  be  of  slight  value  in  itself,  and  yet 
often  be  useful  if  classified  with  other 
material  of  the  same  sort  and  indexed. 
If  you  have  any  such  write  to  or  tele- 
phone the  Barlow  Medical  Library,  740 
Buena  Vista  street. 

*    *     * 

Besides  the  volumes  of  the  American 
Journal  of  Physiology  just  presented 
by  Dr.  Bridge,  the  Library  has  a  file 
of  the  American  Journal  of  the  Medical 
Sciences,  the  Reports  and  the  Bulletins 
of  the  Johns  Hopkins  Hospital,  a  num- 
ber of  the  volumes  of  Experimental 
Medicine,  of  the  Archiv  fiir  klinische 
Chirurgie  and  of  the  Deutsche  Medicin- 
ische  JFochenschrift,  together  with  other 
journals  of  importance.  These  gifts 
emphasize  the  fact  that  it  is  the  jour- 
nals of  original  research  which  are  of 
special  value  in  a  library  where  serious 
work  is  to  be  done.  Of  course,  a  cen- 
tral depository  for  medical  literature 
will  naturally  contain  material  of  all 
grades  of  excellence,  and  some  of  no 
distinction  whatever;  but  if  the  Library 
has  a  number  of  journals  of  high  rank 
published  in  this  country  and  in  Europe 
it  provides  the  younger  members  of  the 
profession  with  standards  by  which  they 
may  fairly  judge  local  and  contempora- 
neous work.  It  enables  them  also  to 
follow  intelligently  and  sympathetically 
the  excellent  work  that  is  being  done  in 
some  of  the  well-equipped  physiological 


laboratories   in    America  as   well   as   the 
results  of  medical    research   in    Europe. 

*    *    * 

The  action  of  the  Los  Angeles  Li- 
brary Board  which  allows  the  medical 
books  in  the  Public  Library  to  be  kept 
at  the  Barlow  Medical  Library  is  in 
accordance  with  the  best  and  most  re- 
cent library  administration.  There  is 
no  doubt  that  the  Medical  Library  is  in 
a  position  to  properly  care  for  them. 
Everywhere  in  library  work  we  see  the 
spirit  of  co-operation.  The  Library  of 
the  Surgeon-General's  Office  makes  its 
catalogue  serve  every  medical  library 
in  the  country,  as  well  as  its  own  pri- 
vate needs.  The  Newberry  Library,  the 
large  General  Reference  Library  of  Chi- 
cago, has  decided  to  have  all  its  medi- 
cal literature  cared  for  by  the  John 
Crerar  Library  which  has  better  facili- 
ties for  administering  it.  In  our  own 
city,  the  Barlow  Medical  Library,  as 
the  central  medical  library  for  this  part 
of  the  country,  is  acquiring  a  large 
amount  of  material  which  it  must  put 
in  order  and  place  at  the  disposal  of 
members  of  the  medical  profession. 
When  the  time  comes  for  branch  medi- 
cal libraries  it  will  turn  over  to  them 
its  duplicates  and  lend  material  where- 
ever  it  is  needed.  The  whole  tendency  is 
towards  mutual  helpfulness,  the  desire 
to  prevent  duplication  of  material  and 
labor,  and  the  wish  to  have  each  insti- 
tution as  useful  as  possible. 


FIRE  EXTINGUISHER. 

Common  Salt 20  lbs. 

Muriate  Ammonia   10  lbs. 

Soft  Water 7  gallons. 

Mix  and  when  thoroughly  dissolved, 
it  can  be  bottled  (using  a  thin  glass) 
and  kept  in  each  room  to  be  used  in  an 
emergency.  In  case  of  a  fire  occurring 
one  or  two  bottles  should  be  thrown 
with  force  into  the  burning  mass.  The 
gas  generated  will  extinguish  the  fire. 
The  above  materials  are  very  cheap  and 
the  compound  if  promptly  used  as  soon 
as  a  fire  is  discovered,  may  save  many 
dollars.  Keep  bottles  tightly  corked. — 
Exchange. 
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PRINCIPLES  AND  A.PP1  dCATION  OF  LO- 
TREATMENT  IN  DISEASES  OF 
THE  SKIN.  By  Duncan  Bulkley,  A.M., 
M  I)..  Physician  to  the  New  York  Skin  and 
Cancer  Hospital.  Consulting  Physician  to 
the  New  York  Hospital,  Consulting  Dertna- 
tologist  to  the  Randall's  Island  Hospital, 
to  the  Manhattan  Eye  and  Ear  Hospital, 
and  to  the  Hospital  for  the  Ruptured  and 
Crippled,  etc.  This  book  is  small  8vo,  142 
pages,  cloth.  Price  $1.00.  Rebman  Com- 
pany.    1123     Broadway,     New    York. 

This  is  a  very  practical  work  for  the 
general  practitioner.  It  contains  many 
prescriptions  and  is  full  of  good,  plain, 
sensible  talk. 


ORGANIC  AND  FUNCTIONAL  NERVOUS 
DISEASES.  Ry  M.  Allen  Starr,  M.D.,  Ph. 
D.,  LL.D.,  Sc.D.,  Professor  of  Neurology 
College  of  Physicians  and  Surgeons,  The 
Medical  Department  of  Columbia  Univer- 
sity in  the  City  of  New  York;  Consulting 
Neurologist  to  the  Presbyterian  and  St. 
Vincent's  Hospital,  St.  Mary's  Free  Hos- 
pital for  Children  and  to  the  New  York 
Eye  and  Ear  Infirmary;  Ex-President  of  the 
American  Neurological  Association  and  of 
the  New  York  Neurological  Society.  Cor- 
responding member  of  the  Societe  De  Neu- 
rologie  De  Paris,  and  of  the  Neurological 
Society  of  the  United  Kingdom,  London; 
Author  of  "Familiar  Forms  of  Nervous 
Disease,"  "Brain  Surgery,"  and  "Atlas  of 
Nerve  Cells."  Second  edition.  Thoroughly 
Revised  Illustrated  with  2S2  Engravings  in 
the  Text  and  twenty-six  Plates  in  Colors 
and  Monochrome.  Lea  Brothers  &  Co., 
New    York   and    Philadelphia,    1907. 

This  second  edition  of  Professor 
Allen  Starr's  work  is  greatly  enlarged 
and  in  full  accord  with  the  latest  inves- 
tigations and  teachings  of  the  physiology 
of  the  nervous  system.  The  domains 
of  both  organic  and  functional  nervous 
diseases  are  exceptionally  well  covered 
especial  emphasis  being  laid  on  the 
causation,  the  symptoms  and  the  treat- 
ment. 

The  typographical  make-up  and  illus- 
trations are  excellent  and  add  greatly  to 
the  value  of  the  very  readable  text. 


BOVEE'S  GYNECOLOGY.  The  Practice  of 
Gynecology  by  Eminent  Authorities,  ed- 
ited oy  J.  Wesley  Bovee,  M.D.,  Professor 
of  Gynecology  in  George  Washington  Uni- 
versity,    Washington,     D.     C.     In     one     very 


handsome  octavo  volume,  containing  838 
pages,  with  382  engravings  and  60  full  page 
plates  in  colors  and  mono-chrome.  Cloth, 
$6,  net;  leather,  $7,  net;  half  morocco, 
$8,  net.  Lea  Brothers  &  Co.,  Publishers, 
Philadelphia  and  New  York.   1906. 

We  sometimes  wonder  where  the 
ever  increasing  production  of  books  will 
lead  us.  The  great  multiplicity  of  new 
books  has  made  not  only  a  severe  men- 
tal strain  upon  us,  but  it  is  a  financial 
pull  for  many  doctors  to  keep  abreast  of 
the  ever-increasing  flood.  The  one  con- 
clusion that  is  inevitable  is  that  it  must 
be  profitable  to  the  publishers  else  it 
would    soon    stop. 

Here  is  another  book  on  gynaecology. 
It  is  the  first  of  a  series  of  three  com- 
panion volumes  dealing  respectively 
with  Gynecology,  Obstetrics  and  Pedi- 
atrics, which  are  said  to  jointly  cover 
the  whole  cognate  domain  in  the  light 
of  the  world's  latest  and  best  knowl- 
edge. 

The  volume  on  Pediatrics  has  already 
been  reviewed  in  these  columns  and  the 
present  volume  is  offered  as  a  practical 
treatise  on  diseases  of  the  generative 
organs  of  women  and  on  those  of  the 
neighboring  organs,  the  urinary  system 
and  rectum,  thus  its  scope  is  broader 
than  the  technical  definition  of  gynaecol- 
ogy. An  endeavor  has  also  been  made 
to  make  the  book  of  interest  to  the 
great  mass  of  general  practitioners.  The 
editor  thinks  that  it  is  no  reflection 
upon  the  many  excellent  individual 
treatises  to  point  out  that  they  can 
scarcely  expect  to  exhibit  the  status  of 
the  subject  as  fully  as  it  is  possible  by 
the  collaboration  of  several  accurate  ob- 
servers. To  secure  the  advantage  of 
this  breadth  of  view  the  present  work 
has  been  written  by  seven  members  of 
the  American  medical  profession  and 
under  the  editorship  of  one  of  them.  A 
departure  from  the  usual  classification 
of  diseases  has  been  made  in  this  work, 
pathology  and  bacteriology  being  chosen 


i:< )( )K   REVIEWS. 


301 


as  the  chief  guides,  this  in  the  editor's 
opinion,  allows  a  more  rational  and  log 
ical  arrangement.  Illustrations  have 
been  liberally  employed  both  in  colors 
and  black.  Most  of  the  illustrations  are 
good,  but  many  of  them  are  poor.  They 
are  too  digrammatic.  Two  notable  in- 
stances of  this  are  on  pages  302,  303  and 
468.  In  all  of  these  new  books  on  gyn- 
aecology it  is  a  sign  of  advancement  to 
note  that  the  old  Jewish  law  that  for- 
bade women  to  bathe  during  menstrua- 
tion, which  invoked  the  practice  among 
women  of  all  nationalities,  receives  con- 
demnation. There  is  no  teaching  more 
erroneous  and  at  no  time  does  a  woman 
need  a  bath  more.  The  same  regime 
may  be  continued  through  menstruation 
as  during  the  rest  of  the  month,  except 
perhaps  that  it  should  be  more  frequent. 

There  is  a  great  deal  to  commend  in 
the  book  and  we  hesitate  to  make  selec- 
tions for  commendation.  The  articles 
on  menstruation  and  displacements  of 
the  uterus  are  careful,  conservative  and 
valuable. 

While  the  text  of  the  chapter  on  lac- 
erations is  good  the  illustrations  are 
very  misleading,  particularly  Fig.  102 
on  page  193.  If  a  segment  of  a  muscle 
ever  does  stand  out  as  depicted  the 
reviewer  has  failed  to  see  it  in  what 
may  be  considered  a  fairly  active  medi- 
cal life  of  more  than  a  quarter  of  a  cen- 
tury. 

What  is  said  about  the  levator  and 
muscle  is  most  valuable  and  should  be 
appreciated  at  its  worth  by  all  who 
desire  to  do  gyneic  work. 

Perhaps  we  see  more  failures  in  peri- 
neal operations  from  a  lack  of  cor- 
rect anatomical  knowledge  on  the  part  of 
the  surgeon  than  from  anv  other  one 
factor.  Emmet's  operation  for  incom- 
plete laceration  of  the  perineum  is  very 
justly  given  first  place.  The  reviewer 
after  trials  of  Dudley's,  Garrigue's, 
Cleveland's  Bischoff's,  Andrew's. 
Mayo's,  and  those  of  others  has  per- 
manently   returned    to    that    of    Emmet; 
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the  onlj  modification  thai  1  In-  1  >pet  at  u  »n 
has  received  thai  is  of  an>  value  is  thai 
of  Howard  A.  Kelly.  It  makes  little 
difference  whether  we  use  wire,  silk  or 
catgut  or  silk  worm  gut  as  suture  ma 
terial  if  the  anatomical  technique  is  cor- 
rect. Noble's  operation  reads  well  and 
is  worthy  of  trial,  if  it  proves  all  that 
its  originator  claims  for  it.  it  is  a  dis- 
tinct step  forward. 

The  entire  chapter  on  lacerations  of 
the  perineum,  complete  and  incomplete, 
is  a  most  valuable  one.  Noble's  opera- 
tion for  large  rectocele  has  a  good  deal 
to  recommend  it,  but  it  must  be  done 
only  by  a  skilled  surgeon;  in  the  hands 
of  a  novice  it  is  open  to  many  objec- 
tions- 
Diseases  and  injuries  of  the  vulva 
and  vagina  is  also  a  well  considered 
chapter,  but  we  are  disappointedjn  find 
ing  no  mention  of  Kraurosis  vulva,  the 
bete  noir  of  gynaecologists  and  the 
cause  of  so  much  suffering.  I  see 
many  of  these  cases  every  year  and 
keenly  feel  the  incompetency  of  our  art 
in   relieving  them. 

A  very  important  section  of  the  book 
has  been  alloted  to  G.  Brown  Miller 
and  he  has  handled  it  very  creditably. 
We  refer  to  inflammations  of  the  uterus, 
laceration  of  the  cervix  and  fibromyo- 
mata. 

We  can  hardly  however  agree  with 
the  statement  that  enucleation  of  a  myo- 
matous uterus  by  way  of  the  vagina,  in 
selected  cases,  is  one  of  the  most  sat- 
isfying operations  in  gnyaecology.  It 
is  true  that  a  number  of  French  gynae- 
cologists, Pean.  Segond.  Dryen  and 
Richelot,  have  carried  vaginal  hysterec- 
tomy for  fibromyomata  much  beyond 
the  limit  usually  adopted.  The  reviewer 
has  seen  Pean.  Segond,  Doyen  and 
Jacobs  operate  and  the  wonderful  dex- 
terity that  they  have  attained  is  very 
spectacular,  but  we  still  feel  that  the 
ipplication  of  vaginal  hysterectomy  is 
limited  to  a  very  small  number  of  cases. 
The    smaller    the    better,    and     we    are 
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pleased  to  note  that  Miller  agrees  with 
us.  He  says  that  it  is  a  safe  rule  in 
selecting  the  vaginal  route  to  choose 
this  method  only  in  cases  where  the 
uterus  with  the  tumor  masses  can  be 
pushed  into  the  true  pelvis  and  I  would 
add  that  it  is  then  a  safe  rule  to  aban- 
don the  vaginal  route  and  do  an  abdom- 
inal hysterectomy. 

VV<  agree  with  Miller  that  the  remov- 
al of  fibromyomata  of  the  uterus,  with 
or  without  this  organ  through  an  ab- 
dominal incision  is  one  of  the  most  sat- 
isfactory operations  in  abdominal  sur- 
gery. It  is  adapted  to  the  removal  of 
almost  any  tumor  except  fibroid  polyps 
or  submucous  tumors  situated  in  the 
cervical  canal  or  lower  uterine  segment. 
It  gives  a  much  better  view  of  the  field 
of  operation  consequently  allowing  a 
better  choice  of  the  necessary  procedure 
and  allowing  an  inspection  of  the  ad- 
dominal  viscera.  An  abdominal  hyster- 
ectomy in  the  average  case  is  much 
>afer  in  the  hands  of  the  average  sur- 
geon. No  one  can  stand  by  the  side  of 
the  French  surgeons  mentioned  above 
and  not  admire  their  dexterity  and  the 
apparent  ease  with  which  they  accom- 
plish their  purpose  but  after  leaving 
the  witchery  of  the  operating  room 
one's  common  sense  dictates  to  him  that 
an  abdominal  operation  is  the  safest, 
the   surest  and  has  the  best  anatomical 


basis.  By  an  error  in  binding  the 
plates  illustrating  vaginal  hysterectomy 
appear  opposite  the  text  of  carcinoma; 
they  should  appear  opposite  page  390, 
and   they  are   inserted  at  page  424. 

The  technique  in  regard  to  pregnancy 
and  fibromyomata  are  very  valuable  in- 
deed, alike  to  student  and  to  the  prac- 
titioner. 

Perhaps  the  most  carefully  prepared 
chapter  in  the  book  is  that  on  carci- 
noma, sarcoma,  endothelioma  and  syn- 
cytioma  of  the  uterus. 

Most  of  the  illustrations  in  this 
chapter  are  reproductions  from  Cullen. 
Dudley  and  Findley. 

The  Wertheim-Kronig  operation  is 
advised  as  the  most  complete  now  done 
for  carcinoma  of  the  uterus.  This  is 
true  but,  it  is  a  difficult  operation  to 
carry  out  and  is  only  to  be  attempted 
after  full  preparatory  work  on  the  part 
of  the   surgeon. 

Goffe  who  writes  the  articles  on  the 
vaginal  method  of  operating  considers 
shortening  the  uterosocral  ligaments  for 
the  cure  of  retro-displacements  of  the 
uterus,  to  be  the   last  and  the  best. 

The  book  is  a  good  presentation  of 
the  entire  field  of  gynaecology,  together 
with  diseases  of  the  rectum  and  urinary 
system. 

William  A.Edwards. 
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Dr.  Dailey  Appleberry,  of  St.  Louis, 
-ays  that  rhinitis  (that  is,  catarrhal  in- 
ilammation  of  the  Scneiderian  mem- 
brane) is  best  treated  by  the  application 
three  or  four  times  daily  of 

R.     Hydrar.  bichlor gr.  % 

Katharmon    o  vi. 

M. — Sig.  Use  four  times  daily  in 
nose. 

For  years  Bromidia  has  been  a  stand- 
ard hypnotic  and  used  widely  by  the 
profession.       The     medical     profession 


have  appreciated  its  worth  and  reliabil- 
ity. It  is  one  of  the  very  best  prepara- 
tions in  the  treatment  of  insomnia. 

Dr.  E.  Kuder  of  Coffeyville,  Kansas, 
had  a  case  of  injury  from  an  explosion 
of  an  ounce  of  coarse,  black  shooting 
powder.  The  child's  face  was  terribly 
blackened  and  the  eyes  closed  complete- 
ly and  one  of  the  ears  burned  badly. 
The  doctor  scraped  a  cake  of  shaving 
soap    mixed    it    thoroughly    with    anti- 


ADVERTISEMENTS. 
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(Inflammation's  Antidote) 


METHOD     OF    APPLICATION 
IN        ULCERS       AND       CONTUSIONS 


c>4  most  useful  adjuvant  in  the  treatment  of  superficial 
and  deepseated  inflammatory  conditions  when 
a  local  application  is  indicated. 
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phlogistine  ami  applied  u  about  a  half 
inch  thick  all  over  the  lace  and  car 
leaving  holes  for  the  eyes,  initials  and 
mouth.  The  application  relieved  the 
pain  and  about  twenty-four  hours  later 
when  the  doctor  removed  the  mass 
from  the  boy's  face,  tie  was  delighted 
and  surprised  to  find  that  the  apphca 
tion  had  drawn  out  every  particle  «>t 
the    powder 


those  "ii  the  hands).  They  are  best 
treated  by  the  application  of  a  compress 
of  sea  water,  which  may  lie  required  to 
he  maintained  in  position  by  a  bandage, 
and  left  on  all  night. 


\rthnr  Evershed  in  British  Medical 
Journal  says:  There  is  no  remedy,  in 
the  treatment  of  warts  and  corns,  so 
efficacious,  so  simple,  and  so  free  from 
any  discomfort  in  application  as  sea 
water.  For  many  years  he  has  used  and 
recommended  this  treatment,  after  find- 
ing that  corns  which  had  quite  crippled 
him  disappeared  entirely  during  a  three 
weeks'  stay  at  the  seaside,  when  he 
bathed  twice  a  day,  staying  in  the  water 
from  ten  to  fifteen  minutes  each  time. 
Since  then,  whenever  three  has  been  any 
threatening  of  return,  he  has  followed 
the  same  course  of  sea-water  treatment, 
either  by  bathing  or  paddling,  with  sim- 
ilar benefit.  Everyone  who  has  carried 
out  this  treatment  at  his  suggestion  has 
found  an  equal  amount  of  relief.  Those 
sufferers  who  live  near  the  sea  are  able 
to  adopt  and  carry  out  this  method  eas- 
ily. To  those  who  are  not  able  to  ob- 
tain the  use  of  sea-water  directly  he  rec- 
ommends the  use  of  "sea-salt,"  dissolved 
in  warm  water,  in  such  proportion  as  to 
raise  the  specific  gravity  of  the  bath  to 
the  level  of  the  sea-water,  such  bath  to 
he  used  every  day,  and  twice  a  day,  if 
possible,  until  the  corns  are  softened  and 
can  be  peeled  off  easily,  as  they  almost 
certainly  will  be  at  the  end  of  a  fort- 
night. Warts  are  treated  in  the  same 
way.  The  hand  or  hands  affected  are 
placed  in  warm  sea-water  or  the  solution 
of  sea-salt  twice  a  day  for  at  least  ten 
minutes  at  a  time.  Warts  on  the  scalp, 
of  cauliflower  form,  even  of  consider- 
able size,  will  yield  to  this  method  of 
treatment     (though    not    so    quickly    as 


Ohlmacher,  in  the  Journal  of  the 
American  Medical  Association,  predicts 
a  field  of  great  usefulness  is  in  store 
for  opsonic  therapy  in  gonorrhea,  based 
on  his  experience  in  treating  two  cases 
of  gonorrheal  polyarthitis,  or  so-called 
gonorrheal  rheumatism.  In  one  of  these 
patients  the  infection  had  existed  four 
months  and  involved  several  points. 
Progressive  betterment  of  arthitis  with 
departure  of  the  swelling,  pain  and  im- 
mobility was  effected  by  four  injections 
when  the  patient  considered  himself 
cured  and  has  no  longer  reported.  In 
another  instance  the  man  was  almost  a 
helpless  cripple  with  a  gonorrheal  ar- 
thritis of  four  years'  duration  involving 
both  wrists,  both  shoulders,  one  elbow 
and  one  knee,  all  the  affected  joints  be- 
ing immovable  or  of  very  restricted  mo- 
bility. The  usual  symptoms  of  pain, 
sleeplessness,  cold  sensation,  cold  sweats 
and  physical  and  mental  depression  were 
in  evidence.  Five  injections  at  weekly- 
intervals  have  worked  a  most  surprising- 
improvement  in  this  man's  condition. 
Practically  all  swelling  and  thickening 
of  the  joints  have  subsided,  and  all  are 
now  freely  movable,  the  range  being 
normal  except  for  the  left  wrist.  Along 
with  the  gratifying  local  improvement 
there  has  been  a  practical  cessation  of 
joint  pain,  good  restful  sleep  undis- 
turbed by  chilly  sensations  or  sweats,  a 
progressive  improvement  in  appetite  and 
a  steady  gain  in  weight,  and  with  all 
this  a  revival  of  spirits  and  a  physical 
activity  very  pleasant  to  witness. — Mis- 
cellaneous,  May  — , 


Hyoscine  and  scopolamine  are  cham- 
ically  identical,  the  one  having  been  dis- 
covered in  hyoscyamus,  the  other  having 
been  discovered  in  scopolia. 


C.   VAX   ZWALENBURG,   M.   D. 

Riverside,    Cal. 

President    of    the    Southern    California    Medical    Society. 
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The  interest  to  the  dentist  in  being 
able  to  definitely  diagnose  any  appear- 
ance of  syphilis  abont  the  mouth  is  a 
double   one : 

i.  The  protection  of  self  against 
contagion. 

2.  The  avoidance  of  the  exposure  of 
his  clients  to  infection  by  the  use  of 
instruments  or  dressings  not  sterilized. 
Though  recognition  of  the  infectious 
lesions  of  acquired  syphilis  is  para- 
mount, yet  it  is  not  without  interest  to 
dental  surgeons  to  be  able  to  trace  the 
influence  of  inherited  syphilis  upon  the 
growth  and  development  of  the  teeth, 
and  also  to  understand  the  rapidly 
destructive  and  frightfully  deformative 
nature  of  the  lesions  peculiar  to  late 
syphilis. 

I  shall  endeavor  to  demonstrate  by 
live  models,  and  through  painted  illus- 
trations, the  various  lesions  and  symp- 
toms of  syphilis  as  they  show  them- 
selves  in  and  about  the  mouth.     There 


•Read    before    the    Southern    Californi 
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are  three  truths  relating  to  buccal 
syphilis  which  may  be  deemed  axio- 
matic : 

i.  Certain  lesions  well  marked  and 
distinct  when  present  always  and  in- 
variably indicate  the  presence  of  syphi- 
lis. 

2.  Syphilis  is  frequently  non-venereal 
and   innocently  acquired. 

3.  The  victim  is  frequently  unaware 
of  the  character  of  his  malady. 

Remembrance  of  the  first  of  these 
will  prevent  your  judgment  being 
warped  by  the  social  position  of  your 
clients.  Attention  to  the  second  will 
keep  you  from  cruelly  misjudging  good 
women,  and  sometimes  good  men. 
Consideration  of  the  third  will  account 
for  the  apparent  moral  callousness  of 
people  whom  you  may  see  spreading 
the  disease  by  their  foul  and  poisonous 
mouths. 

For  our  purposes,  the  mouth  is  all 
of  that  mucous   space  included  between 
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the  lips  anteriorly  and  the  1 terior  pil- 

!    the    fauces,    together    with    the 

various   organs   contained   therein. 

Certain  cardinal  characteristics  of 
syphilis  occurring  upon  the  skin  or 
mucous  membranes  have  been  formu- 
lated by  Kaposi.  I  shall  repeat  them 
for  our  assistance  in  understanding  the 
appearances  and  progress  of  the  syph- 
ilides   at    present   in   consideration: 

1.  The  syphilidcs  are  sharply  de- 
fined, dense  and  uniform  cellular  infil- 
trations of  the  papillary  body  and  the 
corium,  and  differ  from  one  another 
only    in    size. 

2.  These  cells  are  not  fitted  to  un- 
dergo permanent  organization  into  con- 
nective tissue,  but  always  undergo  in- 
volution and  disappear  by  absorption 
or   by   purulent   degeneration. 

3.  The  syphilitic  infiltration  always 
enlarges  and  disappears  in  the  same 
direction,  centrifugally.  hence  the  pe- 
ripheral parts  are  relatively  the  most 
recent,  and  exhibit  all  the  characteristics 
of  the  fresh  infiltration.  The  oldest 
parts  occupy  the  center  and  are  the  first 
to   disappear. 

To  the  initial  syphilide,  the  chancre, 
as  it  occurs  about  the  mouth,  we  will 
firsl  give  our  attention.  Most  usually 
the  point  of  infection  is  the  lip,  by 
preference  the  lower  lip,  at  its  Vermil- 
lion border,  for  this  is  most  exposed  to 
the  injuries  or  abrasions  through  which 
infection  takes  place;  chaps,  cracks,  the 
broken  vesicles  of  herpes,  bites,  burns 
from  pipes,  cigars,  or  curling  irons, 
cuts  from  broken  drinking  glasses, 
razors  or  carelessly  handled  dental 
burrs  or  gouges.  Any  sore,  occurring 
in  this  situation  with  scant  secretion, 
painless  or  only  moderately  painful, 
with  a  circumscribed  indurated  base 
varying  in  grade  from  that  of  parchment 
to  cartilage,  which  refuses  obstinately 
to  heal  under  the  application  of  simply 
protective  measures,  but  steadily  per- 
sists while  the  days  run  into  weeks, 
becoming   finally   covered    with    a    grey- 


ish pseudo-membranous  deposit,  is  a 
chancre.  Such  sores  are  generally  sin- 
gle; but  multiple  ones  are  not  rare. 
When  they  exist  they  are  due  to  the 
application  of  the  virus  simultaneously 
to  several  spots  of  abraded  surface. 
Whatever  their  number  or  situation  they 
give  to  the  lip  a  stiff  and  clumsy  look 
not  to  be  accounted  for  by  the  size  of 
the  ulcer.  It  is  rather  the  sharply  cir- 
cumscribed and  growing  infiltration  of 
the  tissues  which  gives  the  characteristic 
appearance. 

The  diagnosis  of  typical  cases  of 
chancre  of  the  lips  need  only  to  be 
made  from  cancer.  The  differnces  are 
so  apparent  that  it  seems  almost  im- 
probable that  mistakes  may  be  made. 
Yet  very  good  surgeons  have  removed 
chancres  from  lips  under  the  belief  that 
they  were  dealing  with  cancers.  The 
points  of  diagnosis  to  be  remembered 
are  well  tabulated  by  Cornil. 
Chancre  of  the  Lip. 

1.  Occurs  at  any  age. 

2.  Usually  insensitive. 

3.  Has  a  regular  outline. 

4.  Is    elevated. 

5.  Grows  only  a  few  weeks. 

6.  Submaxillary  glands  involved  in 
second  week. 

7.  Heals   under  mercurial   treatment. 

Epithelioma  of  the  Lip. 

1.  Seldom   before  middle   life. 

2.  The   seat   of  darting  pains. 

3.  Irregular   in   outline. 

4.  Ragged  and  bleeds  easily. 

5.  Grows   many   months. 

6.  Submaxillary  glands  involved  only 
very  late. 

7.  Not  affected  under  mercurial  treat- 
ment. 

To  this  I  may  add  I  have  observed 
that  in  labial  cancer,  usually  over  the 
peculiar  waxy  and  curled  edge  of  the 
ulcerated  surface,  may  be  seen  climbing 
the  distorted  and  twisted  blood  vessels 
plunging  into  the  depths  of  the  growth 
to  disappear  as  do  the  blood  vessels  in 
certain    diseases   of  the   optic    fundus. 
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From  herpes  the  lack  of  induration 
and  the  burning  sensitive  surface  forms 
a   sufficiently   distinctive   diagnosis. 

From  inflamed  fissure,  the  painful 
character  of  the  latter,  and  the  lack  of 
involvement  of  the  lymphatics  under  the 
jaw  serve  to  guide  us. 

Within  the  mouth  cavity  the  most 
frequent  seat  of  the  chancre  is  the  tip 
or  anterior  portions  of  the  sides  of  the 
tongue,  the  tonsils,  and  the  inner  sur- 
face of  the  cheeks.  In  these  positions 
some  of  the  distinctive  characteristics 
of  the  chancre  are  so  modified  that  the 
diagnosis  is  not  always  readily  assured. 
Relating  to  the  tongue :  If  a  single 
and  insensitive  ulcer  or  fissure,  upon  its 
anterior  surface,  persists  for  a  week, 
refuses  to  heal  under  application  of 
stick  nitrate  of  silver,  enlarges,  extends 
continuously,  develops  an  indurated 
base  and  becomes  covered  with  a 
pseudo-diphtheritic  membrane,  it  is  a 
chancre.  But  many  ulcers  in  this  situa- 
tion are  not  chancres.  We  may  have 
an  ulcer  due  to  the  abrasion  and  irri- 
tation of  a  jagged  tooth,  the  so-called 
dental  ulcer.  This  disappears  with  the 
removal  of  the  cause.  It  may  be  an 
ulcerating  gumma.  If  it  is  we  can  al- 
ways elicit  a  history  of  preceding  tumor 
under  the  mucous  membrane,  opening 
in  the  center,  the  development  of  an 
ulcer  in  a  tumor  and  not  of  a  tumor 
surrounding  an  ulcer.  It  may  be 
tubercular.  If  so  it  has  commenced 
upon  the  surface  as  a  number  of  pin- 
head  sized  yellowish  or  pearl-colored 
buttons  of  miliary  tubercle  raising  the 
mucous  membrane.  Such  nodules  pre- 
sent a  tendency  to  break  down  sep- 
arately, running  together  as  irregular 
and  superficial  painful  ulcers  with 
worm-eaten  bases.  I  have  once  seen 
the  symptom,  which  when  present  is  so 
characteristic  of  tubercular  ulcers,  that 
of  uniting  at  the  bases  while  having 
bridges  of  sound  tissue  on  the  surface, 
underneath  which  a  probe  might  be 
passed  from  one  ulcer  to  another.  Be- 
sides  in   tubercular   trouble  there   is  al- 


ways  evidence  of  tubercular 
upon  the  neck  or  tuberculosis  of  the 
larynx  or  lungs;  or  the  bacilli  may  be 
found  in  the  scrapings  of  the  ulcers. 
Tn  neither  the  gummatous  nor  the 
tubercular  ulceration  is  there  ordinarily 
enlargement  of  the  submaxillary  glands. 

Chancre  of  the  tongue  can  hardly  be 
mistaken  for  cancer  of  the  tongue. 
latter  is  nearly  always  preceded  by  an 
indurated  patch  of  leucokeratosis,  or 
an  old  and  much  irritated  dental  ulcer. 
Chancre  is  rare  upon  both  tonsils,  and 
has  been  in  all  cases  which  have  been 
observed  by  me  presumptive  evidence 
of  osculatory  immorality.  Situated  upon 
the  tonsil  it  may  be  confused  only  with 
sarcoma.  The  latter  is  of  much  slower 
growth.  The  chancre  reaches  the  limit 
of  its  size  in,  at  the  most,  six  weeks  and 
then  subsides  or  becomes  converted  into 
a  mucous  patch.  Again  the  chancre  has 
a  crater-like  excavation  from  the  be- 
ginning and  is  accompanied  early  by 
indurated  enlargement  of  the  sterno- 
cleidomastoid chain  of  lymphatic  glands. 

Anywhere  between  six  weeks  and  six 
months  after  the  initial  lesion  of  syphi- 
lis there  appear  the  various  manifesta- 
tions of  the  disease  upon  the  skin  and 
the  mucous  membrane,  known  as  sec- 
ondary syphilides.  Those  which  con- 
cern us  the  most  are  the  moist  and  dry 
eruptions  in  the  mouth.  Some  ob- 
servers insist  that  the  first  local  sign  of 
general  syphilis  is  the  appearance  of 
an  erythematous  rash  in  the  mouth  and 
throat  corresponding  in  color  and  just 
preceding  in  time  the  macular  syphilides 
upon  the  abdomen  and  chest.  These 
consider  that  the  presence  of  narrow 
dusky-red  bands  of  inflammation  along 
the  border  of  the  velum,  ending 
abruptly  at  the  base  of  the  uvula  is 
characteristic  of  syphilitic  erythema. 
Though  I  have  at  times  observed  this 
brick-red  erythematous  arch  in  people 
the  victims  of  syphilis,  its  appearance 
has  not  been  sufficiently  distinctive  for 
me  to  place  any  special  diagnostic  value 
upon    it.         Deville    and    Devasse,    Des 
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Plaques  Muqueuses;  Arch,  de  Med., 
[845,  IX,  first  gave  to  the  usually  ele- 
vated, rounded,  pink-edged,  moist 
lesions  with  pearl-like  surfaces,  the 
name  of  mucous  patches,  from  their 
manifest  resemblance,  when  situated 
upon  skin  surfaces,  to  mucous  mem- 
branes. Those  patches  in  the  mouth, 
frequently  the  earliest  to  come  and  the 
last  to  depart,  may  at  times  be  the  only 
sign,  after  the  chancre,  which  ever  pre- 
sents itself  of  syphilis.  But  their  dan- 
ger to  you  lies  in  that  the  smallest  and 
most  innocent-looking  patch  may  con- 
vey the  poison  of  the  most  virulent  at- 
tack  to   its   recipient. 

1  know  of  no  lesion  of  syphilis  which 
occurs  in  males  and  is  absent  in  fe- 
males. However,  these  secondary  syph- 
ilides  of  the  mouth  are  less  common, 
and  commonly  less  severe  in  woman 
than  they  are  in  man,  for  she  keeps 
her  mouth  cleaner  than  he  does,  seldom 
uses  tobacco,  and  less  frequently  raw 
spirits  and  irritating  sauces. 

The  changes  observed  are  due  to 
vascular  dilatation,  infiltration  of  em- 
bryonic cells  and  a  fibrinous  exudate 
loaded  with  young  cells  and  pus  cor- 
puscles. It  is  to  their  deposit  upon 
the  surface  that  the  common  opaline 
appearance  of  the  moist  greyish  pellicle 
is  due.  These  patches  in  jaundiced  in- 
dividuals partake  of  the  yellow  stain 
of  the  rest  of  the  tissues.  The  origin 
and  character  of  this  opalinity  is  very 
well  shown  in  the  enlarged  section  of 
a  mucous  patch  taken  from  Cornil.  By 
reference  to  this  plate  we  see  these 
patches  are  really  new  growths  in 
the  superficial  structures  of  the  mucous 
membrane  of  the  skin,  which  rapidly 
undergo  retrograde  metamorphosis 
forming  microscopic  abscesses  in  the 
rete.  From  their  very  superficial  posi- 
tion the}.-  might  be  termed  intraepithe- 
lial abscesses.  The  superior  layers  of 
the  epithelium  show  excavated  cells 
with  atrophied  nuclei,  or  containing  sev- 
eral   nuclei    or    pus    corpuscles.      There 


are  also  to  be  seen  in  the  superficial 
layers  of  the  epidermis  small,  nests 
rilled  with  from  4  to  100  or  more  cor- 
puscles.  It  is  hence  to  be  seen  that 
this  characteristic  whitish  gray  opalinity 
<»f  the  coating  of  the  patch,  appearing 
as  if  the  surface  had  been  streaked  with 
niii  ati-  of  silver,  acid  nitrate  of  mercury, 
or  formaline,  is  really  due  to  the  fibrin 
and  pus  corpuscles  exuded  from  these 
miliary  abscesses.  These  patches  are 
always  preceded  by  surface  redness,  and 
they  present  a  tendency  to  the  modified 
circular  forms  peculiar  to  syphilis,  and 
an-  accompanied  by  hypertrophy  of  the 
tonsils.  This  membrane  is  thin  and 
may  be  removed  only  with  difficulty. 
It  is  distinguished  from  diphtheria  by 
the  absence  of  the  inflammatory  symp- 
toms and  the  physical  depression,  and 
by  the  thicker,  tough,  "buckskin  or  buff- 
colored  membrane  of  the  latter.  From 
thrush  by  the  raised  white  patches  with 
a  red  areola  of  that  disease,  which  con- 
sist of  pultaceous  matter  like  curds, 
breaking  readily  upon  being  touched, 
and  containing  the  fungus  oidium 
albicans. 

The  characteristic  shape  of  these 
patches  and  to  some  extent  their  ap- 
pearance differs  with  their  situation. 
Painless  usually,  when  at  the  angles  of 
the  mouth  or  when  irritated  by  tobacco 
or  a  jagged  tooth  they  often  become 
very  painful.  Without  appreciable  in- 
duration, yet  when  arising  upon  the  sur- 
face of  a  disappearing  chancre  the  sup- 
pleness of  the  tissues  beneath  the  patch 
is  much  interfered  with.  Certain  por- 
tions of  the  mouth  are  most  prone  to 
be  the  seat  of  the  mucous  patch :  The 
inner  surface  of  the  lips,  the  cord  be- 
tween  the  two  halves  of  the  upper  lip, 
and  the  angles  of  the  mouth.  In  the 
latter  situation  it  presents  a  peculiar 
diagnostic  feature;  upon  each  lip  a 
patch,  joined  at  the  commissure  by  a 
deep  rhagade,  which  is  painful  and 
bleeds  easily,  the  inner  surface  opaline, 
the    outer    a    granulating    sore    covered 
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with   a   crust;    a   picture   to   be    remem- 
bered, and  an  object  to  be  avoided. 

The  patches  upon  the  dorsum  and 
the  tip  of  the  tongue  are  uneven  in 
appearance,  influenced  by  the  varying 
sizes  and  length  of  the  papillae.  Those 
at  the  edge,  following  the  natural  folds 
of  the  mucous  membrane  marking  the 
muscle  septa  beneath,  present  sometimes 
an  exaggerated  rigidness.  Far  back 
upon  the  tongue  large  papular  or  zvarty 
patches  sometimes  occur.  These  grow 
and  extend  to  the  whole  superior  sur- 
face. The  grossly  exaggerated  papillae 
are  separated  by  deepened  ridges,  run- 
ning across  and  along  the  roughened 
tongue.  Its  opalinity  is  obscured  here 
and  there  by  the  shaded  brown,  yellow 
and  gray  stainings  of  food  and  medi- 
cine, all  of  which  give  to  the  organ  the 
appearance  so  happily  described  by 
Fournier  as  "the  toad's  back."  I  have 
seen  these  grow  and  crack,  exuding  a 
malodorous,  sanious  fluid,  and  subdi- 
vide while  growing,  until  the  mouth  be- 
came a  nasty  hole  filled  with  a  tongue 
that  for  its  poisonous  state  and  aspect 
might  be  the  despair  of  devils.  These 
syphilides  now  under  consideration 
rarely  ulcerate;  when  they  do,  the  seat 
of  such  ulcer  is  usually  at  the  angle 
ot  the  jaw  where  the  teeth  impinge 
upon  the  tongue. 

There  is  a  rarer  form  of  the  mucous 
patch  as  it  occurs  upon  the  tongue.  It 
is  a  dry  and  non-erosive  patch  upon 
which  silver  nitrate  or  acid  nitrate  of 
mercury  leaves  no  whitish  stain.  Such 
patches  are  rounded,  smooth,  and  glossy, 
as  if  polished  or  varnished.  The  papillae 
seem  to  have  disappeared,  been  lost. 
Contrasted  with  the  tissues  about  it 
the  patch  appears  like  a  clearing  in  the 
forest,  like  a  mowed  place  in  a  field 
of  grain,  a  shaven  place  in  the  stubble 
of  the  beard.  When  we  pick  up  the  dis- 
eased tissues  between  the  thumb  and 
index  finger  we  notice  a  certain  stiff- 
ness scarcely  to  be  justly  termed  an 
infiltration.        Cornil    accounts   for   this 


appearance  by  the  loss  of  shedding  oi 
ih,  ( orneou  i  prolongation  -  of  the  fili- 
form papillae  within  the  diseased  limits 
all  at  once.  This  is  accompanied  by  a 
hyperplasia  "i  th<  stubby  papillae  them- 
selves giving  when  felt  the  sensation 
of  moderate  infiltration.  This  is  not  a 
simple  desquamation  such  as  is  taking 
place  continuously  from  all  epithelial 
surfaces  and  by  which  the  superficial 
layers  are  shed,  but  a  clean  sweep  to 
the  red  moist  and  varnished  rete  upon 
the  surface  of  the  true  papillae,  leav- 
ing no  cornified  epithelium  to  be 
stained  by  the  nitrates. 

Upon  the  under  surface  of  the  tongue, 
and  the  gums,  particularly  those  of  the 
lower    jaw    where    teeth    were    lost,    I 
have  sometimes  met  with  another  form 
of    mucous    patch    differing    altogether 
from    those    described    to    you.        It    is 
papular,    round,    elevated    a    millimeter 
or  two,   covered   with   a  yellowish  gray 
and   closely   adherent   membrane,   which 
when     removed     by    friction    leaves    a 
bleeding  surface,  and  under  the  micro- 
scope  consists   of  fibrin,   pus   corpuscles 
and    epithelial    debris.     In    these    cases, 
three    only,    the    persons    were    tobacco 
users,  never  made  a  toilet  of  the  mouth 
until   instructed   by  me,   and   had   all   of 
them   well   pronounced   general   syphilis. 
For  purposes   of   distinction   these   may 
be     classified     as     diphtheritic     mucous 
patches.    Upon  the  tonsils   and   the  pil- 
lars of  the  fauces,  mucous  patches  exist 
earlier  and  later  than  they  do  elsewhere. 
Though    insensitive,    the    patient    often 
not    complaining    of    them    when    their 
appearance   is    frightful,    they    are   very 
apt  to  ulcerate  from  irritation.     These 
ulcers,   owing  I  think  to  the   structural 
formation  of  the  tonsil,  are  likely  to  be 
kidney-shaped,    but    covered    with    the 
pearly    pellicle    so    indicative    of    their 
origin.      Follicular    tonsillitis    is    nearly 
always    an    accompanying    malady,    due 
to    inflammatory    glandular   hyperplasia. 
Indeed,  it  has  seemed  to  me,  that  with- 
out this  follicular  disturbance  we  would 
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rarely  have,  in  these  mucous  patches  of 
isil,  any  ulceration  whatever.  For 
when  they  disappear  it  is  without  scars, 
leaving  only  the  distended  follicular 
mouths  to  remind  us  o\  the  process. 
The  palato  lingual  fold  is  frequently 
the  seat  o\  the  mucous  patch.  In  this 
situation,  which  is  practically  the  com- 
missure of  the  sphincter  of  the  throat 
they  are  commonly  accompanied  by  a 
burning,  rough  and  scratching  pain, 
often    ver\  My    advice    to    you 

is  always  in  working  about  the  back 
teeth  of  any  person  you  may  suspect 
of  having  infectous  syphilis  to  care- 
fully examine  the  oral  commissures  and 
the  glosso-tonsillary  folds,  for  mucous 
patches.  Syphilis  of  the  palato-tonsil- 
lary  region  is  not  at  all  constant  in 
manifestations  of  pain.  Great  pain  is 
sometimes  an  accompaniment  of  small 
patches,  and  not  unfrequently  no  pain 
is  observed  when  the  disease  area  is 
great. 

The  region  posterior  to  the  pillars  of 
the  fauces  does  not  concern  the  dentist, 
but  in  passing  I  may  say,  the  syphilide 
we  have  had  under  discussion  rarely 
occurs  posterior  to  them.  In  the  words 
of  Fournier:  "The  pillars  of  the  soft 
palate  are  the  pillars  of  Hercules  for 
the  mucous  patch,  and  this  is  the  more 
inexplicable  as  this  region  is  most  prone 
to   tertiary  accidents." 

The  regions  we  have  mentioned  are 
the  usual  seat  of  the  mucous  patch; 
but  it  is  to  be  remembered  that  it  may 
and  sometimes  does  occur  upon  any 
other  portion  or  part  of  the  mouth. 
There  are  characteristics  of  all  of  the 
forms  of  mouth  syphilis  to  which  I 
must  direct  your  attention.  These  re- 
membered will  assist  you  materially  in 
forming  your  judgment  as  to  the  char- 
acter of  any  sore  you  may  have  before 
you  in  a  mouth : 

i.  They  are  nearly  painless  unless 
irritated  mechanically  or  chemically  or 
by  tobacco. 

2.     Any    irritation    of    them    provokes 


a  greater  secretion  of  saliva.  Indeed, 
where  they  are  numerous,  a  kind  of 
salivorrhea  is  often  present,  the  patient 
dribbling  saliva  during  his  waking  and 
sleeping   hours. 

3.  They  all  tend  not  only  to  disap- 
pear ipontaneously,  but  also  to  recur 
indefinitely,  more  especially  in  users  of 
ardent  spirits  or  abusers  of  tobacco,  or 
those    who    chew    toothpicks    and    gum. 

4.  They  all  have  the  modified  cir- 
culate forms  seen  in  syphilides  else- 
where. 

Though  tertiary  syphilis  may  affect 
any  of  the  structures  entering  into  the 
formation  of  the  mouth  it  is  upon  the 
tongue  and  soft  palate  that  its  ravages 
are  principally  spent.  The  tongue  may 
be  attacked  by  a  general  infiltrative  in- 
flammation; superficial,  the  small  round 
cells  being  packed  into  all  the  tissues 
lying  outside  of  the  muscle  bed;  on 
deep,  the  same  process  extending  into 
and  between  the  muscles  of  the  tongue. 
The  superficial  form  of  syphilitic  glos- 
sitis, when  it  occurs,  makes  it  appear- 
ance about  the  fifth  year  after  infection. 
The  induration  produced  may  be  uni- 
form, spreading  over  the  entire  surface 
of  the  tongue,  a  veritable  hyperplasia, 
or  it  may  be  confined  to  a  number  of 
nodular  patches.  The  surface  of  these 
latter  is  smooth  and  glossy.  Syphilitic 
glossitis  is  slow  in  developing  and  re- 
sists treatment.  It  may  last  for  many 
years  in  spite  of  all  treatment,  finally 
ending  in  atrophy.  The  tongue  becomes 
stiffened  and  interferes  with  talking  and 
swallowing,  indeed  it  is  the  interference 
with  these  functions  which  first  draws 
attention  to  its  condition.  Sometimes  it 
grows  so  large  as  to  require  surgical 
interference.  Any  chronically  enlarged 
tongue  unless  proven  otherwise,  may  be 
regarded   as   syphilitic. 

You  have  often  heard  of  gummatous 
tumors  and  the  fearful  deformities 
caused  by  their  ulceration.  By  a  gumma 
is  meant  a  circumscribed  new  growth, 
due    to    the    influence    of    the    virus    of 
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yphilis,  consisting  of  small  cells,  cl- 
acked in  the  anatomical  tissues,  which 
resent  no  capability  of  organization 
ito  connective  tissue  but  tend  rapidly 
/hen  uninfluenced  by  treatment,  to 
eath,  disintegration  and  the  formation 
f  excavated  ulcers.  Upon  the  tongue 
bey  may  have  their  primary  seat  in 
lie  mucous  membrane,  or  in  the  muscu- 
ir  tissues.  No  well  authenticated  ob- 
ervation  of  a  syphilidc  of  the  mouth 
ustular  from  its  commencement,  has 
ver  been  made.  So  we  have  only  these 
ertiary  lesions  to  consider.  All  puru- 
snt  ulcers  of  the  tongue  due  to  syphi- 
:s,  and  not  arising  from  a  gravely 
rritated  mucous  patch,  are  preceded  by 

gummatous  nodule  originating  within 
he  tissues  of  the  organ.  This  small 
amor  softens  in  its  center,  and  breaki- 
ng down  towards  its  circumference, 
radually  enlarges,  forming  either  a 
eep  punched-out  ulcer  with  steep  sides 
nd  worm-eaten  base,  covered  with  a 
ellowish  lardaceous  membrane  or  mass, 
ir  a  kidney-shaped  sore  with  a  livid 
reola  and  a  sloping  base  covered  with 
he  same  kind  of  membrane.  Such 
ilcers  are  more  apt  to  be  one  of  a  group 
han  to  be  found  single.  This  group 
orming  not  unfrequently  the  serpigin- 
ous signet  of  the  Sultan  of  lues.  The 
leeper  its  origin  the  greater  the  destruc- 
ion  of  tissues  following  the  decay  of  a 
;umma.  But  the  tongue  is  a  curious 
>rgan,  seemingly  capable  to  a  great  ex- 
ent  of  regeneration,  and  however  large 
he  sores  may  have  been,  their  cicatrices 
ire  seldom  deformative. 

The  differential  diagnosis  of  this  dis- 
ease from  cancer  of  the  tongue  is  based 
lpon  these  points  of  distinction : 
Gumma  of  the  Tongue. 

1.  Is   the  growth   of   days   or   weeks. 

2.  Is  a  tumor  which  ulcerates. 

3.  Purulent  discharge  abundant  like 
soft  and  decayed  cheese. 

4.  Pressure  dislodges  only  caseous 
nasses. 

5.  Painless,  or  nearly  so. 
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r.     Is  the  growth  of  months  or  years. 

2.  Is  an  ulceration  surrounded  by  a 
tumor,  destroying  it  yet  extending  with 
it. 

3.  Discharge  sanious  and  filled  with 
gray  or  black  sloughs. 

4.  Pressure  dislodges  sebum  plugs 
nol  unlike  those  found  in  erythematous 
lupus  of  the  face,  from  the  mucous 
membrane   surrounding. 

5.  Pain  at  intervals  shooting  toward 
ear — diagnostic. 

The  ulcer  of  commencing  cancer  is 
generally  oval  but  may  be  a  simple 
elongated  fissure  with  a  firm  base  and 
everted  edges.  The  ulcer  extends  up  to 
the  border  of  the  growth  but  the  latter 
always  keeps  a  little  ahead.  Its  sur- 
face is  irritable  and  bleeds  easily.  When 
the  infiltration  of  the  tissues  becomes 
extensive  it  is  accompanied  by  marked 
anemia  and   sallowness. 

When  an  ulcerated  gumma  of  the 
tongue  is  neglected  or  irritated  there  is 
much  danger  of  cancer  developing  upon 
it.  Unless  these  ulcerations  of  late 
syphilis  upon  the  tongue  have  been  un- 
der observation  from  the  time  of  their 
first  appearance  it  is  difficult  sometimes 
to  positively  distinguish  them  from 
tubercular  ulcerations.  But  a  proper  at- 
tention to  the  points  laid  down  when 
spreading  of  mucous  patches  of  the 
mouth  will  generally  enable  you  to  do 
so. 

The  simple  glandular  ulcer  with  its 
red  rim,  steep  sides  and  soft  yellow  or 
gray  base,  without  infiltration,  and  pain- 
ful, cannot  be  confused,  by  an  observant 
man,  with  a  syphilitic  lesion  secondary 
or  tertiary.  In  the  ulceration  of  mer- 
curial stomatitis,  the  blue  line  on  the 
gums,  due  to  the  deposit  of  the  metallic 
mercury  about  the  necks  of  the  teeth, 
and  the  swollen  tooth-marked  tongue 
serves  to  distinguish  it  from  the  loosen- 
ing of  the  teeth  due  to  gummata  seated 
about  the  necks  of  otherwise  sound  and 
painless    teeth. 
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It  is  to  the  infiltration  of  the  hard 
and  soft  palates  with  tertiary  growths 
or  deposits  that  arc  due  the  most  start- 
disgusting,  and  tedious  results  of 
ulcerative  syphilis  of  the  mouth.  Some- 
times the  vault  of  the  mouth  melts 
away  in  a  night.  Without  warning  of 
their  presence  the  gumma  situated  be- 
tween  the  layers  of  the  soft  palate  or 
within  the  hard  palate,  break  down  and 
unite  the  cavites  of  nose,  mouth  and 
pharynx.  The  quacking  voice  and  piti- 
ful efforts  at  swallowing  of  these  vic- 
tims are  familiar  to  most  of  you.  And 
much  to  the  credit  of  your  calling,  it  is 
in  these  cases  that  the  fertile  resources 
ol  the  dental  surgeon  have  shown  them- 
selves frequently  successful  in  relief. 
In  three  cases  coming  under  my  ob- 
servation I  have  seen  the  soft  tissues 
overlying  the  alveolar  processes  of  the 
upper  jaw  at  tne  juncture  of  its  two 
halves,  become  the  seat  of  an  immense 
sluggish  gummatous  thickening,  which 
after  a  long  time  become  necrosed. 
This  process  in  one  case  extended  to 
the  hard  palate  and  the  dome  of  the 
mouth. 

Before  ever  regarding  the  tongue  as 
diseased,  remember  that  the  normal  ap- 
pearance of  this  organ  differs  greatly 
as  to  roughness,  size,  color,  the  length 
and  number  of  its  papillae,  etc.,  and 
that  any  inflammation  of  it  or  its  ad- 
jacent structures  is  apt  to  exaggerate 
this  greatly.  The  scaly  patches  give 
most  difficulty  in  differential  diagnosis 
to  the  expert,  and  to  those  unusued  to 
seeing  them  are  entirely  confusing.  For 
this  reason  I  shall  not  give  them  con- 
sideration. I  have  never  yet  met  with 
such  a  patch  that  was  infectious.  Those 
dry  patches  upon  the  tongue  and  cheeks, 
harsh  and  darker  colored  than  the  nor- 
mal tissues,  found  in  the  mouths  of 
smokers,  due  to  the  pipe  or  cigarette, 
and  appearing  upon  the  side  these  arti- 
cles are  habitually  held  upon,  need  not 
be  mistaken  for  scaly  patches  of  syphilis. 

I    will    finish   my   clinic   by   referring 


you  to  this  chart  marked  No.  3,  upon 
which  are  depicted  the  various  modifi- 
cations of  shape  and  character  observed 
in  the  teeth  of  children  born  of  syphi- 
litic parents.  These  deformative  ir- 
regularities of  the  permanent  dentine 
are  usually  accompanied  by  a  stunted 
development  of  the  skin  and  low  vital- 
ity of  the  cornea.  The  name  of  Hutch- 
inson's teeth  is  given  to  them,  after  the 
great  English  surgeon,  Jonathan  Hutch- 
inson, to  whose  researches  the  primary 
description  of  their  significance  is  due. 
Stress  is  placed  upon  the  formation 
of  the  central  incisors  of  the  upper  jaw. 
"The  special  pathognomonic  sign  of  in- 
fantile syphilis  is  said  to  be  a  want  of 
normal  width  of  their  cutting  edges,  so 
that  instead  of  being  broader  there  than 
at  any  other  portion,  they  are  narrowed, 
rounded,  and  have  a  peculiar  crescentic 
edge,  the  surface  of  which  is  inclined 
upward  and  forward  instead  of  back- 
ward, as  in  normal  teeth.  Besides  they 
are  apt  to  be  dwarfed  in  size,  to  stand 
apart,  and  to  converge  toward  each 
other."  These  teeth  are  not  excluded 
from  the  homes  of  the  rich.  But  it  is 
in  orphan  asylums  and  foundling  homes 
that  they  are  most  frequently  seen.  My 
personal  observation  teaches  me  that  the 
depressing  influences  of  infantile  tuber- 
culosis or  exanthematous  fevers  pro- 
duces a  powerful  modification  upon  the 
permanent  dentine,  often  creating  ir- 
regularities of  the  incisors  and  six-year- 
old  molars  to  be  with  difficulty  dis- 
tinguished from  the  so-called  test  teeth. 
So  I  have  come  to  place  greater  value 
upon  the  change  in  type  of  teeth  as 
diagnostic  of  infantile  syphilis  than  upon 
modifications  of  their  own  shape.  It  is 
when  I  find  in  the  position  which  should 
be  occupied  by  a  six-year-old  molar  one 
or  two  lateral  incisors,  or  in  the  situa- 
tion naturally  occupied  by  incisors, 
premolars  or  canine  teeth  being  erupted, 
that  I  feel  sure  the  syphilitic  influence 
alone  has  "stuck  the  pegs  in  the  wrong 


PRIM  \KY    ANGINA    LUD<  >VIC1 


313 


hole,"  for  I  have  never  noticed  this 
character  of  deformity  of  misplacement 
in   tubercular   teeth. 

In  acquired  syphilis,  where  the  toilet 
of  the  mouth  is  poorly  made,  or  not  at 
all,  and  the  individuals  use  tobacco, 
gingivitis,  pyorrhoea,  and  retraction  and 


exposure  of  the  necks  of  the  teeth, 
even    necrosis    of    the    jaw,    sometimes 

occur.  And  really  it  would  he  interest- 
ing to  know  what  influence  syphilis 
plays  in  the  causation  of  the  badly  re- 
tracted gums  so  frequently  seen  in  your 
offices. 


PRIMARY    ANGINA    LUDOVICI;    OPERATION    AND 

RECOVERY. 


BY    HUGO   A.    KIEFER,      A.B.,    M.D.,    ASSOCIATE    PROFESSOR    OF    LARYNGOLOGY    AND    OTOLOGY, 
LOS   ANGELES   POST  GRADUATE  SCHOOL      AND  RALPH    HAGAN,    M.D.,   LOS   ANGELES. 


Ludwig's  Angina  is  a  disease  we  sel- 
dom see  on  account  of  its  rarity,  and 
also,  perhaps,  because  of  a  good  propor- 
tion of  the  cases  not  being  recognized 
as  such. 

It  ought  to  be  of  interest  not  only 
to  the  laryngologist,  but  especially  so 
to  the  general  practitioner,  as  it  is 
usually  into  his  hands  the  patient  first 
comes.  The  question  of  whose  province 
it  properly  enters,  I  leave  open  to  the 
reader. 

The  patient,  C.  R.,  age  46,  Italian 
by  birth,  was  seen  by  me  on  the  third 
day  of  his  illness,  January  28.  He  com- 
plained of  excruciating  pain  in  the  re- 
gion of  the  right  thyroid  cartilage, 
which  kept  him  awake  all  night,  and 
prevented  his  swallowing  anything  but 
liquid  food.  The  dysphagia  was  so 
great  that  the  patient  preferred  starva- 
tion to  taking  even  liquid  food. 

External  examination  revealed  noth- 
ing but  a  slight  swelling  of  one  of  the 
pre-cervical  glands  on  the  right,  and 
tenderness  on  pressure  over  the  right 
cornuae  of  the  hyoid  bone. 

Internal  examination  disclosed  con- 
gestion of  the  larynx  above  the  true 
vocal  chords,  with  considerable  oedema 
of  the  epiglottis  and  of  the  right  pyri- 
form  synus.  Marked  tenderness  on 
pressure  over  the  base  of  the  tongue 
on  the  right  side.  Temperature  100.8 
F.     Pulse  80. 


For  treatment  he  was  given  a  spray 
of  adrenalin  chloride,  and  a  local  ap- 
plication of  2  per  cent,  silver  nitrate; 
an  ice  bag  was  ordered  to  be  kept  on 
constantly  over  the  affected  side.  Mor- 
phine was  given  to  control  the  pain 
but  failed  to  afford  the  patient  more 
than  a  couple  of  hours'  rest. 

January  29  the  patient  returned,  bring- 
ing with  him  the  same  complaints.  Ap- 
pearances were  the  same,  except  that 
there  was  a  very  slight  sub-maxillary 
swelling  on  the  right,  and  more  tender- 
ness in  this  region.  Pulse  and  tem- 
perture  the  same  as  yesterday.  The 
same  treatment  was  continued. 

January  30  the  patient  still  had  the 
same  symptoms,  but  complained  more 
bitterly  of  the  pain,  the  morphine  not 
having  afforded  him  any  relief.  There 
now  appeared  quite  a  marked  swelling 
underneath  the  right  side  of  the  body 
01  the  lower  jaw,  and  extending  some 
distance  down  the  neck.  All  of  the  sub- 
maxillary and  pre-cervical  lymph  glands 
on  the  right  were  considerably  swollen, 
the  tenderness  over  this  region  being 
very  marked.  Tongue  somewhat  swollen 
and  stiff.  The  other  conditions  were 
the   same. 

The  diagnosis  of  angina  ludovici  was 
tentatively  made,  and  operation  consid- 
ered. 

January  31  all  symptoms  more  pro- 
nounced, and  cervial  swelling  and  ten- 
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derness  very  marked.  Temperature  101. 
Pulse  70.  Operation  was  deemed  im- 
perath  e. 

Dr.  Ralph  Hagan  was  called  in  con- 
sultation, and  likewise  advised  imme- 
diate surgical  interference.  The  patient 
was  accordingly  turned  over  to  him  for 
operation. 

February  1.  temperature  too;  pulse  74. 

Operation.  A  two-inch  incision  was 
made  parallel  to  and  just  beneath  the 
right  side  oi  the  body  of  the  lower  jaw. 
I'ik  was  not  yet  present,  hut  there  was 
infiltration  and  edema  of  all  the  con- 
nective and  cellular  tissue  in  this  region. 
The  lymph  glands  were  enlarged,  as 
was  also  the  sub-maxillary  salivary 
gland.  These  were  removed  as  thor- 
oughly as  possible,  being  broken  up  and 
coming  away  in  pieces.  Pus  developed 
within  twelve  hours  after  the  operation. 
The  hypodermic  injection  of  streptolytic 
serum  (Steams')  was  begun  about 
eleven  hours  following  the  operation, 
and  repeated  every  four  to  six  hours. 
This  was  followed  very  quickly  by  a  fall 
in  temperature  to  nearly  the  normal, 
and  remained  near  that  point  during  the 
rest  of  the  convalescent  period.  Alto- 
gether there  were  given  120  C.C.  of 
serum,  in  10-C.C.  doses.  Whether  the 
fall  in  temperature  was  due  principally 
to  the  operation  or  to  the  effect  of  the 
drug,  cannot  be  stated  positively,  but 
unquestionably  the  serum  was  partly 
responsible,  and  had  a  very  favorable 
influence  on  the  disease.  No  examina- 
tion of  the  pus  was  made  for  the  de- 
termination of  the  causative  factor. 
The  temperature  in  the  whole  course  of 
the  disease  never  arose  above  102  F., 
nor  fell  below  97  F.  The  outside  range 
of  the  pulse  was  from  80  to  60. 

On  the  day  of  the  operation  the 
tongue  became  very  much  swollen,  stiff 
and  boardlike,  and  was  covered  on  the 
dorsal  and  ventral  surface  alike  with 
superficial,  yellowish-gray  ulcers.  The 
swelling  and  tension  of  this  organ  and 
the  other  parts  about  the  pharynx  and 


throat  were  so  great  that  traction  on 
the  tongue  and  the  use  of  adrenalin 
chloride  sprays  had  to  be  resorted  to 
so  that  the  patient  might  breathe.  As  a 
mouth  wash  and  gargle,  diluted  lysterine 
and  peroxide  of  hydrogen  were  used. 
The  patient  made  an  uneventful  re- 
covery,  being  able  to  leave  his  room 
six    days   after   the   operation. 

There  seems  to  be  some  confusion 
about  the  etiology,  and  even  the  loca- 
tion of,  this  disease.  According  to 
Schech,  this  form  of  angina  may  be 
primary  and  idopathic ;  or  it  may  be 
secondary,  arising  in  the  course  of  such 
diseases  as  scarlet  fever,  measels,  typhus 
fever,  diphtheria,  variola,  tuberculosis, 
lues,  erysipelas,  ulcerative  processes  of 
the  mouth,  carious  teeth,  etc. 

It  is  usually  one  sided  and  may  occur 
at  any  age.  Symptoms  correspond 
closely  in  most  cases  to  those  related 
in  the  present  instance. 

The  disease  is  distinguished  from 
simple  inflammation  of  the  sub-maxil- 
lary salivary  gland  by  virtue  of  the  in- 
flammation involving  the  connective 
tissue  surrounding  this  gland,  and 
spreading  between  the  body  of  the  in- 
ferior maxillary  bone  and  the  hyoid 
bone,  and  the  mylo-hyoid  muscle  and  the 
diagastric  tendon.  The  sub-maxillary 
gland  being  involved  in  some  cases  and 
not  in  others,  either  introducing  or  fol- 
lowing the  involvement  of  the  other 
parts. 

Several  French  authors,  he  says,  re- 
gard this  disease  as  an  epidemic  infec- 
tion of  strepto-cocci  and  staphylo-cocci, 
infection  taking  place  through  the 
mucous  membrane  of  the  mouth. 
Strumpell,  on  the  other  hand,  claims 
this  is  not  a  specific  disease,  but  merely 
a  specific  location  of  a  disease,  and 
that  it  originates  usually  in  the  sub- 
maxillary salivary  gland. 

Kyle  claims  that,  in  addition  to  the 
parts  mentioned,  the  partoid  gland  is 
sometimes   involved. 
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The  disease  is  usually  regarded  as 
ery  dangerous  to  life.  Death  may  be 
ue  to  hemorrhage  resulting  from  ulcer- 
tion    of    the    large    cerfkal    vessels,    to 


-tmn,    to    pyaemia    and  sepsis,    to 

thrombosis   of  the  vessels  of  the   brain, 

or    to     the     settling    of    pus  into     the 
mediastinum 
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It  would  be  difficult  to  name  any  three 
Dnditions  causing  more  sickness,  physi- 
ll  misery  and  death  than  the  great 
hite  plague,  the  venereal  diseases  of 
Dnorrhea  and  syphilis,  and  if  you  please 
)  so  state  it,  beer  and  whisky. 

Historically,  for  centuries  back,  these 
iseases  may  be  found  destroying  and 
ifeebling  our  race.  x\ll  three  are  inti- 
lately  bound  up  with  our  social  and 
loral  life  and  on  that  account,  from  the 
:andpoint  of  prevention,  are  extremely 
ifficult  to  handle.  Did  these  conditions 
elong  simply  to  the  class  of  infections 
iseases,  for  example,  as  does  diphtheria 
r  yellow  fever,  their  elimination  along 
:ientific  lines  would  be  a  comparatively 
imple  matter. 

In  undertaking,  therefore,  to  discuss 
le  prevention  of  these  diseases,  more 
specially  the  venereal  diseases  and  al- 
Dholism,  the  writer  simply  presents 
mat  to  him  seem  the  best  remedies 
or  their  regulation,  although  recog- 
izing  that  his  acceptance  of  the  condi- 
ions  as  necessary  evils,  would  at  once 
ondemn  this  paper  in  the  minds  of 
lany. 

FIRST,     AS    REGARDS    TUBERCULOSIS. 

That  the  great  white  plague  is  re- 
ponsible  for  about  10  per  cent,  of  all 
leaths  from  all  causes,  is  a  well-known 
act.  The  investigations  of  Xaegeli  in 
tibbert's  Laboratory,  several  years  ago, 
»n  adults  dying  from  all  causes  showed 
uberculous  lesions  in  97  per  cent,  of  all 
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cadavers.  In  fact,  it  is  not  improbable 
that  nine  out  of  every  ten  persons  have 
tuberculosis  some  time  during  life,  and 
that  one  out  of  every  ten  persons  dies 
from  the  disease.  The  Germans  for 
years  have  had  an  old  saying  that 
"Everybody  at  the  end  has  a  little  tuber- 
culosis" and  these  recent  investigations 
seem  to  have  placed  this  saying  on  a 
scientific  foundation. 

In  the  United  States,  our  census  re- 
ports show  an  annual  tuberculosis  mor- 
tality of  more  than  150,000  persons, 
and  during  the  viable  age  period  of 
20  to  35,  almost  one  out  of  every  three 
deaths  is  due  to  tuberculosis.  The  eco- 
nomic loss  involved  by  the  unnecessary 
annual  destruction  of  150.000  lives,  many 
(about  33  per  cent.)  just  at  the  time 
when  they  become  productive  to  the 
state,  a  time  also  when  many  assume 
the  care  of  families,  this  economic  loss, 
direct  and  indirect,  it  is  almost  impossi- 
ble to  accurately  calculate. 

In  a  discussion  of  the  Los  Angeles 
Tuberculosis  Problem  several  years  ago, 
the  writer  computed  the  economic  loss 
to  the  United  States  from  tuberculosis 
to  be  not  less  than  three  hundred  mil- 
lions of  dollars  annually.  These  few 
figures  should  suffice,  so  far  as  the  sta- 
tistical side  of  the  great  white  plague 
is  concerned,  to  demonstrate  to  us  why 
tuberculosis  should  be  prevented.  The 
real  question  before  us  is,  "How  can 
tuberculosis  actually  be  prevented?" 
read   before   the   Los   Angeles   County   Medical 
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To    preveni    tuberculosis    on    a    large 

scale,    we   must,    to    the    writer's   way  of 

thinking,    direct    our    greatest    energies 

against    the    exciting    cause    of    tubercu- 

e.,  the  bacillus  tbcreof. 

The  conditions  that  lessen  the  vital 
resistance  of  individuals,  viz.,  overwork, 
underfeeding,  overcrowding,  vicious 
habits  and  prior  diseases,  give  so  little 
promise  of  immediate  solution,  owing 
to  the  mam  habits  and  social  prejudices 
that  would  have  to  be  overcome  or  revo- 
lutionized in  their  eradication,  that  it 
will  -ardly  repay  us  to  exert  our  efforts 
in  those  directions,  except  as  our  efforts 
should  always  be  in  constant  play  to 
raise  to  a  higher  tone  the  physical  and 
social  environment  of  our  race. 

We  are  all  agreed  that  there  can  be 
no  tuberculosis  without  the  bacillus  of 
Koch ;  consequently,  if  all  bacilli  could 
be  killed  before  they  have  a  chance  to 
infect  people,  there  could  be  no  tubercu- 
losis. 

Can  these  bacilli  be  reached?  Yes, 
for  to  all  practical  purposes,-  in  the 
majority  of  instances,  the  bacilli  that 
infect  human  beings  come  from  tubercu- 
lous persons  in  the  open  stage  of  the 
disease,  who  scatter  the  bacilli  far  and 
wide  in  their  sputum. 

Chance  of  infection  from  bovine 
sources  must  be  recognized,  of  course, 
but  "today"  is  not  the  time  to  spend  ef- 
forts and  money  on  a  probable  cause  of 
lesser  import.  Our  aim  should  be,  not 
to  carry  on,  in  the  beginning,  a  cam- 
paign against  remote  causes,  especially 
when  such  causes  are  extremely  difficult 
of  eradication,  but  the  objec.  should  be 
to  attack  the  major  and  most  easily 
reachable  cause,  the  cause,  which  if  pre- 
vented from  acting,  will  keep  the  larg- 
est possible  number  of  persons  from 
becoming  infected. 

This  major  cause  is  the  sputum  of 
every  tuberculous  individual  who  is  in 
the  open  stage  of  disease.  Render  this 
sputum  innocuous  everywhere  and  then 
at   once   the   number   of   new   infections 


must  of  necessity  greatly  diminish  or 
almost  cease. 

How  can  this  germ-laden  and  in- 
fectious sputum  be  rendered  innocuous? 
By  collection  in  suitable  receptacles 
followed  by  subsequent  destruction 
through  burning  or  chemical  agent. 

But  what  of  the  germ-laden  sputum 
expectorated  by  direct  spitting,  or  by 
droplets  in  coughing  or  speaking?  To 
this  class  of  expectoration,  if  it  be  out 
on  open  street  or  highway  or  other 
place  where  the  circulating  air  and  sun- 
light can  reach  it,  we  need  pay  but  lit- 
tle attention.  Sunlight  and  free  air  will 
render  all  such  sputum  innocuous  in  a 
few  hours.  The  inhalation  of  such  dried 
sputum  from  the  streets,  is  also  less 
likely  to  produce  infection,  because  the 
dose  of  germs  inhaled  would  ordinarily 
be  much  smaller  than  a  dose  inhaled 
from  a  room  in  which  a  consumptive 
had   lived. 

The  great  danger  of  infection 
is  in  rooms  previously  occupied  by 
consumptives.  Here  the  germs,  owing 
to  lack  of  free  air  and  sunlight,  may 
retain  their  virulence  for  months,  and 
here  also,  because  of  the  much  smaller 
space  occupied  by  a  consumptive  over 
a  much  longer  period  of  time,  a  given 
area  of  floor  space  will  often  show  an 
infinitely  greater  number  of  germs  than 
will  a  like  area  of  space  on  highway 
even  though  the  highway  be  much  fre- 
quented by  consumptives.  The  point  I 
wish  to  bring  out  is  that  street  anti- 
spitting  ordinances  are  good  for  their 
general  hygienic  and  aesthetic  effect, 
but  as  to  really  reaching  the  concen- 
trated germ  foci,  are  of  comparatively 
little  value. 

It  is  the  house  or  room,  rather  than 
the  streets,  which  we  must  seek  to  ren- 
der non-infectious.  And  here  again,  I 
believe  the  best  means  of  destroying 
the  bacilli  by  preference  to  be,  not 
chemical  disinfectants,  but  sunlight  and 
free  air.  Proper  building  laws  demand- 
ing an  adequate  amount  of  air  space 
and  ventilation  in  each  room  should  be 
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the  object  to  be  striven  for.  That  and 
the  education  of  our  humbler  working 
classes  as  to  the  great  hygienic  value 
of  sunlight  and  well-ventilated  rooms. 

To  reach  these  infected  rooms — and 
here  in  Los  Angeles  we  have  them  by 
the  score — in  private  homes  and  in  the 
cheaper  boarding-houses,  in  the  second- 
hand establishments  and  in  the  larger 
apartment-houses  and  hotels — to  reach 
these,  we  must  institute  the  system  of 
compulsory  registration  and  fumigation 
after  the  New  York  or  Biggs  method. 
No  other  plan  allows  you  to  get  into 
touch  with  every  consumptive,  so  that 
every  such  one  may  be  instructed  how 
to  render  his  sputum  innocuous.  Un- 
til you  reach  his  infectious  sputum 
through  him,  all  efforts  at  prophylaxis 
will  be  very  considerable  failures.  For 
you  cannot  get  around  the  fact,  that  to 
prevent  an  infectious  disease  you  must 
stop  the  action  of  its  exciting  cause.  In 
diphtheria,  for  instance,  you  locate  not 
a  few  but  all  patients  with  the  disease 
and  institute  quarantine  and  fumiga- 
tion. Because  the  infection  in  tubercu- 
losis is  not  so  rapid  or  so  spectacular  as 
in  the  acute  infections,  does  not  mean 
that  infection  is  any  the  less  certain. 
The  statistics  quoted  at  the  beginning 
of  this  paper  showing  90  per  cent,  of  the 
human  race  to  be  infected  by  tubercu- 
losis would  indicate  rather  the  reverse, 
and  suggest  an  even  greater  chance  of 
infection. 

The  medical  profession,  and  through 
it,  the  laity,  until  it  realizes  and  acts 
in  accordance  with  these  facts,  cannot 
hope  to  look  forward  to  an  over-great 
reduction  in  tuberculosis  morbidity  or 
mortality.  To  prevent  tuberculosis  on 
a  large  scale,  the  system  of  compulsory 
registration  and  fumigation  should  not 
be  left  to  spasmodic  municipal  control 
but  should  be  brought  into  being  by 
proper  state  legislation  in  every  com- 
monwealth   in    these    United    States. 

To  the  writer's  way  of  thinking  this 
system,    combined    with    proper    instruc- 


tion regarding  fumigation  and  di 
tion  methods,  and  teaching  among  the 
of  the  greal  hygienic 
value  of  properly  built  and  well-venti- 
lated and  sunlit  rooms,  can  not  fail  to 
be  real  and  far-reaching  in  the  preven- 
tion   of    tuberculosis. 

SECOND. — AS     To    Tin-:     PREVENTION     OF    VE- 
NEREA^   DISEASES. 

Ill  discussing  the  prophylaxis  of  vene- 
real diseases  I  shall  limit  my  remarks 
to  gonorrhea  and  syphilis.  We  are 
agreed  that  both  of  these  are  infectious 
ses,  but  unlike  other  infections,  in 
which  the  germs  easily  gain  access  to 
the  air,  to  be  carried  hither  and  thither — 
in  these  two  diseases  the  sources  of 
transmission  are  not  ordinarily  brought 
to  man  in  his  daily  life,  but  instead 
man  goes  out  of  his  way  and  invites 
contact  with  the  source  of  infection,  and 
this  voluntarily  and  in  opposition  to 
moral  law. 

In  making  this  statemnt  concerning 
the  acquirement  of  venereal  diseases 
through  illicit  sexual  intercourse,  I  leave 
out  of  account  for  the  moment  the 
transmission  of  gonorrhea  and  syphilis, 
innocently  acquired  through  contact 
with  discharges,  the  prophylaxis  of 
which  is  also  to  be  considered,  and 
which  transmission  could  be  prevented 
in  good  part  if  physicians  would  al- 
ways instruct  venereal  patients  concern- 
ing these  dangers,  and  if  the  laity  gen- 
erally had  a  better  knowledge  of  the 
character  of  venereal  diseases. 

Venereal  diseases  are  widespread, 
much  more  than  is  generally  thought  to 
be  the  case.  The  statistics  here  quoted 
are  from  the  writings  of  Prince  Morrow 
and  others. 

German  authorities  have  claimed  that 
at  least  75  per  cent,  (some  have  claimed 
90  per  cent.)  of  all  males  and  of  all 
females  have  gonorrhea  some  time  dur- 
ing life.  French  and  German  statistics 
indicate  that  12  per  cent,  of  all  persons 
have  syphilis.  For  Berlin,  it  was  com- 
puted   that    virtually    every    man    who 
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married  after  the  age  of  30,  had  had 
gonorrhea  twice  and  that  for  the  same 
age  period,  every  fifth  man  had  had 
syphilis. 

While  statistics  may  be  very  variable 
things,  there  can  be  but  little  doubt  that 
the  figures  ([noted  do  not  greatly  mis- 
represent the  true  state  of  affairs.  It 
must  be  remembered,  in  this  connec- 
tion, that  the  vital  statistics  as  given 
out  by  health  departments,  based  on 
the  death  certificates  of  physicians,  are 
not  the  gauge  in  considering  the  pre- 
valence of  venereal  diseases.  Thus, 
New  York,  in  1901,  was  credited  with 
30,000  deaths  and  yet  only  172  causes 
ont  of  this  30,000,  came  under  the 
head   of  venereal    diseases. 

Before  discussing  the  factors  involved 
in  the  spread  of  gonorrhea  and  syphilis 
let  us  take  up  for  a  moment  the  con- 
sideration of  the  sequelae  of  these  dis- 
eases, sequelae  which,  from  the  stand- 
point of  public  health  and  equity  and 
justice  to  the  innocent,  outweigh  in  a 
sense  the  rights  of  the  persons  imme- 
diately  responsible   for   the   diseases. 

The  difficulty  of  clearing  the  system 
of  a  man  from  syphilis  has  long  been 
recognized.  The  almost  as  great  or 
greater  difficulty  of  really  curing  a 
man  of  gonorrhea  has  only  been  em- 
phasized in  recent  years.  The  bad  ef- 
fects on  the  health  of  the  individual 
who  is  himself  responsible  for  his  in- 
fection with  these  very  serious  and 
dangerous  diseases,  we  will  not  here 
dilate  upon,  but  will  take  up  instead 
the  vicious  circle  such  an  individual 
starts  up,  in  first  infecting  his  innocent 
wife  and  through  her,  of  often  passing 
on  to  his  descendants  the  stigmata 
of  disease  and  degeneracy. 

Thus,  concerning  gonorrhea,  80  per 
cent,  of  all  deaths  from  pelvic  diseases 
in  women  are  due  to  this  cause,  20  per 
cent,  of  all  blindness  is  likewise  prob- 
ably due  thereto,  and  gonorrhea  is  the 
cause  of  50  per  cent,  of  all  involuntary 
childless    marriages,    due    to    sterility    in 


women,  this  gonorrhea  being  innocently 
acquired  from  husbands  in  50  per  cent, 
of   all   cases. 

Again,  more  than  40  per  cent,  of  all 
gonorrheics  become  sterile  and  about 
65  per  cent,  of  all  gynecologic  opera- 
tions are  due  to  gonorrhea. 

So  that  innocent  wives  are  made  to 
pay  a  most  awful  price  for  the  gonor- 
rhea of  husbands.  The  price  paid  by 
the  innocent  children  with  syphilitic 
taint  is  not  much  less.  Between  the 
sterility  caused  by  gonorrhea  and  the 
abortions  caused  by  syphilis,  as  first 
rank  murderers  of  the  human  race, 
there   is  but   little  choice. 

The  physical  misery  and  invalidism 
among  men,  their  wives  and  their  chil- 
dren caused  by  these  two  awful  dis- 
eases, it  is  impossible  to  estimate  in 
understandable  terms. 

The  economic  loss  to  the  country,  re- 
sulting from  childless  marriages  due 
to  gonorrhea,  from  abortions  due  to 
syphilis,  and  from  invalidism  due  to 
these  diseases  must  surely  equal  and 
exceed  the  conservative  annual  estimate 
of  three  hundred  millions  which  we 
may  credit  to  tuberculosis  yearly. 

The  economic  loss  arising  through 
the  necessity  of  police  jurisdiction  of 
the  evils  of  prostitution,  which  evil  is 
not  only  responsible  for  the  loss  of 
bodies  of  the  unfortunate  women  en- 
gaged therein,  but  often  responsible  also 
for  the  moral  degradation  of  the  po- 
lice who  are  called  upon  to  assume 
charge  of  the  evil,  this  economic  loss 
we  make  no  attempt  to  estimate. 

Witness  in  this  connection  the  testi- 
mony and  evidence  placed  before  the 
San  Francisco  grand  jury  on  Tuesday 
of  this  week,  to  the  effect  that  "In  the 
case  of  houses  of  ill-fame,  the  pro- 
prietors wTere  required  to  pay  the  patrol- 
men on  the  beat  the  sum  of  $5,  the 
sergeants  $15,  the  captains  $25,  and 
the  chief  of  police  $75  to  $100  every 
week  for  the  privilege  of  conducting 
their    nefarious    business." 
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The  moral  debauchery  and  economic 
loss,  then,  incident  to  the  illicit  grati- 
fication of  the  sexual  impulse  in  man, 
under  our  present  methods,  when  com- 
puted from  the  standpoint  of  the  utter 
moral  degradation  of  a  large  number  of 
women,  or  from  the  venereal  diseases 
arising  among  the  men  and  women  di- 
rectly involved,  or  from  the  sequelae 
among  innocent  wives  and  innocent  chil- 
dren, or  from  the  debasement  of  mu- 
nicipal officials,  is  nothing  less  than 
frightful. 

It  is  anything  but  a  pleasant  subject- 
to  consider,  but  its  tremendous  im- 
portance and  wide  ramifications  makes 
only  more  imperative,  that  we  as  medi- 
cal men,  and  as  the  rightful  and  re- 
sponsible guardians  of  the  public  health, 
should  address  ourselves  to  attempts 
at  a  better  solution  than  now   exists. 

What  I  shall  now  say  regarding  the 
prevention  of  venereal  disease,  is  said 
largely  from  the  standpoint  of  the 
rights  of  the  innocent  wives  and  chil- 
dren, whose  rights  to  my  way  of  think- 
ing far  transcend  those  of  the  unfortu- 
nate class  of  women  known  as  prosti- 
tutes or  of  the  men  who  are  largely 
responsible  for  these  women  becoming 
prostitutes.  To  protect  these  innocent 
persons,  I  would  contenance  a  legal 
recognition  and  sanction  of  sexual  im- 
morality, which  under  other  conditions 
could  have  no  defense. 

Recurring  now  to  my  first  statement 
that  we  are  agreed  that  gonorrhea  and 
syphilis  belong  to  the  general  group 
of  infectious  diseases,  I  would  go  one 
step  farther  and  state  that  the  wide 
existence  of  these  diseases  is  due,  on 
the  one  hand,  to  the  ignorance  of  the 
great  mass  of  laymen  of  the  real  and 
serious  danger  to  themselves,  their 
wives  and  their  descendants  in  con- 
tracting either  of  these  diseases,  and  on 
the  other  hand,  to  our  present  faulty 
methods  of  handling  the  evil  of  prosti- 
tution. 

Here  again  in  prophylaxis,  as  in 
tuberculosis,  we  must  fight  the  exciting 


causes.  Inn  here  we  can  do  so  I"  t,  per- 
haps, 1>>  attacking  the  two  jusl  quoted 
indin  itiv<    factors. 

\  word,  first,  cono  rning  sexual 
physiology.  In  the  la  1  anal}  i  1  man 
is  an  annual  and  like  all  other  forms 
of  animal  life  is  endowed  with  the 
power  of  reproducing  his  species.  In 
order  that  his  species  might  not  become 
extinct,  Nature  has  seen  fit  to  endow 
him,  .is  m  all  the  oilier  forms  of  ani- 
mal life,  with  a  natural  and  physiologi- 
cal  sexual   instinct. 

But  man,  the  highest  type  of  animal 
life,  endowed  with  mind  and  talent  seen 
nowhere  else  in  like  degree  in  the  ani- 
mal kingdom,  has  built  up  for  himself 
a  peculiar  mode  of  living,  which  among 
the  higher  races  we  characterize  as 
civilization. 

That  very  civilization  prevents  the 
large  mass  of  men  from  gratifying  the 
normal  sexual  impulse  as  is  done  among 
the  lower  forms  of  animal  life,  where 
the  law  of  the  survival  of  the  fittest  ob- 
tains. This  very  civilization,  too,  not 
only  prevents  many  men  from  gratify- 
ing their  physiological  sexual  impulses 
but  often  sets  up  in  them,  through 
fault\  environment  and  modes  of  living, 
sexual  impulses  which  because  of  their 
excesses,  arc  nothing  less  than  patho- 
logical. 

What  then,  does  man  do  under  these 
physiological  or  pathological  conditions, 
when  he  finds  he  cannot,  because  of  the 
economic  and  other  responsibilities  of 
our  civilization,  gratify  his  normal 
sexual  impulse,  through  contraction  of 
the   legitimate   relation   of  marriage? 

lie  simply  turns  about  and  debauches 
a  certain  number  of  women  and  so 
satisfies   himself. 

The  horror  of  this  situation  appeals 
to  all  of  us.  It  is  so  horrible  that  by 
making  it  unspeakable,  we  Anglo- 
Saxons  would  blind  ourselves  to  its 
very   existence. 

And  by  that  course,  we  accomplish 
what?     A  diminution   in  the  amount  of 
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prostitution    and    venereal    disease    and 
their    fearful    sequelae?     No. 

What  has  this  "hands  off  policy" 
done  for  us?  It  has  increased  the 
amount  oi  prostitution  and  of  venereal 
diseases  and  their  consequenl  sequelae 
among  innocent  wives  and  children. 
That  is  what  it  has  (\n]}c. 

1  ask  you,  "Mors  the  improper  mod- 
esty that  prevails  when  a  discussion 
oi  the  sexual  life  is  taken  up,  or  the 
very  mistiness  incident  to  a  discussion 
oi  prostitution,  in  any  manner  excuse 
us  for  our  inaction  or  render  any  the 
less  the  moral  obligation  we  as  edu- 
cated medical  men  are  under  to  protect 
the  lives  and  health  of  the  innocent 
from   venereal   disease?" 

1  believe  that  the  evil  of  prostitu- 
tion will  continue  to  exist  for  many 
decades  to  come.  I  believe  that  if  it 
could  be  better  regulated  than  it  is,  that 
many  of  the  lives  and  that  the  health 
of  many  of  the  innocent  wives  and 
children  could  be  saved.  To  save  these 
innocent  persons.  I  would  have  the  law 
in  plain  words  recognize  an  evil  that 
has  always  existed,  and  which  antag- 
onistic laws  have  never  been  able  to 
exterminate. 

For  instance,  according  to  the  law 
of  California,  and  the  same  holds  true 
of  many  of  the  States  in  the  Union,  it 
is  the  duty  of  the  police  to  arrest, 
imprison  and  have  sentenced  all  prosti- 
tutes wherever  and  whenever  found. 
It  is  against  the  law  and  the  police 
themselves  violate  the  law  when  they 
knowingly  allow  prostitution  to   exist. 

In  this  contingency,  what  do  our  po- 
lice do?  Finding  that  the  literal  en- 
forcement of  the  law  is  utterly  and  en 
tirely  impossible,  they  gradually  build 
up  a  system  of  regulation,  which  varies 
in  different  communities  and  which  is 
better  or  worse,  according  as  those  re- 
sponsible for  the  system  are  far-sighted 
and  honest,  or  are  short-sighted  and 
dishonest    men. 

The  conditions  in  San  Francisco  al- 
ready quoted   show   some   of  the   things 


dune  by  dishonest  men. 

1  am  not  sufficiently  familiar  with 
the  Los  Angeles  prostitution  situation 
to  say  whether  or  not  our  police  are 
reproach  in  this  matter.  I  take 
it  that  they  are  honest  because  we  have 
had  no  serious  scandals  in  connection 
with    their   work. 

Before  making  suggestions  now  as 
to  ways  and  means  whereby  prostitu- 
tion and  venereal  diseases  might  be 
lessened,  it  may  be  well  for  us  to  con- 
sider the  present  regulation  of  prosti- 
tution in  Los  Angeles. 

The  law  of  California,  which  obtains 
also  for  Los  Angeles,  makes  it  obliga- 
tory to  arrest  all  prostitutes.  Do  you 
e  it  is  done?  If  in  doubt,  you 
need  only  step  aboard  a  Pasadena  car 
and  on  Aliso  street  for  a  square  or 
more,  you  will  see  the  shuttered,  red- 
curtained  buildings,  known  the  world 
over  as  the  abodes  of  the  lower  world. 
Of  course,  as  we  ride  to  and  fro  in 
those  and  other  cars,  it  never  occurs  to 
us.  that  ^uch  buildings  are  the  abodes 
of  prostitutes,  nor  does  it  ever  occur 
to  the  gentle  women  or  the  children 
on  such  cars,  what  these  queerly  shut- 
tered and  red-curtained  buildings, 
labeled    "Hotels     for    Transients,"    are. 

When  your  attention  is  called  to  this 
flagrant  and  open  manifestation  of  vice, 
y.  "An  outrage."  But  do  you  ask 
yourself  why  this  outrage  exists?  It 
exists  largely  because  several  years  ago 
some  well-meaning  but  short-sighted  re- 
formers started  up  an  anti-crib  crusade 
and  scattered  the  denizens  of  the  lower 
world  all  over  the  city.  Did  these  re- 
formers stop  prostitution  or  did  they 
lessen  venereal  diseases,  or  did  they 
raise  the  moral  tone  of  the  city?  No. 
Rather,  did  they  increase  these  evils  and 
lessen  the  general  moral  tone  of  the 
city. 

What  more  did  they  accomplish? 
One  of  our  police  officials  told  me  that 
the\-  increased  the  work  of  that  depart- 
ment  many   fold. 

For  instance,  to  show  one  of  the  evil 
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jffects  of  the  anti-crib  crusade,  a  fam- 
ly  shortly  after,  from  outside  the  city, 
lecided  to  send  their  seventeen-year-old 
laughter  to  a  private  school  in  Los  An 
jeles.  They  placed  their  daughter  in  a 
nost  desirable  and  well-recommended 
amily  hotel  in  one  of  the  best  parts  of 
he  city.  Two  quiet  young  lady  tourists 
living  at  this  hotel  cultivated  an 
icquaintance  with  this  school  girl. 
fortunately  for  her,  she  told  her  mother 
>i  their  insinuations  and  was  probably 
aved  thereby  from  ruin.  The  manager 
>f  the  hotel  was  shocked  when  she 
earned  the  character  of  her  guests. 

Take  any  one  of  the  large  number  of 
econd-class  hotels  and  apartment- 
louses  in  the  crowded  portions  of  the 
ity.  Fortunate,  indeed,  for  such  hotel 
►r  apartment-house,  if  there  be  not  one 
ir  more  clandestine  prostitutes  lodging 
here,  to  ply  their  vocation  either  there 
»r  elsewhere,  and  to  debauch  if  possible, 
he  young  of  both  sexes  living  there. 
)ne  such  clandestine  prostitute,  living 
n  ease  and  comparative  luxury,  has  it 
n  her  power  to  debauch  not  one,  but 
nany  of  the  shop  and  working  girls 
vh<>  may  be  lodging  at  the  same  place, 
n  fact,  if  reports  be  true,  that  is  what 
s   constantly  taking  place. 

The  police  department  of  Los  Ange- 
es.  in  relation  to  prostitutes,  seeks  to 
:eep  the  evil  within  bounds  by  the  fol- 
owing  measures  : 

First,  it  decrees  that  with  few  ex- 
:eptions,  houses  of  prostitution  or  their 
nmates  shall  not  be  allowed  outside  of 
1  district  bounded  by  Broadway.  First 
treet.  Alameda  and  Ord  streets,  which 
listrict  virtually  has  the  Plaza  as  its 
:enter.  The  houses  are  registered,  so 
ire  the  inmates,  and  when  a  new  in- 
nate comes  or  goes,  the  landlady  is  re- 
[uired  to  notify  the  police  within 
wenty-four  hours  of  such  arrival  or 
leparture.  The  name  of  the  man  with 
vhom  the  inmate  may  be  living  is  also 
lemanded. 

Every     Monday,     each     inmate     must 
show    the    patrolman    of    the    beat    and 
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the  sergeanl  of  the  district  a  certifi- 
cate  from  a  licensed  physician  stating 
that  there  are  no  signs  or  symptoms 
of  venereal  disease  on  her  person. 

[f  she  cannol  produce  such  a  cer- 
tificate, that  is,  if  she  has  such  \<  1 
disease,  she  must  cither  be  segregated 
by  her  landlady  and  kept  from  plying 
her  trade,  or  she  must  be  sent  to  the 
County   Hospital. 

The-  police  through  these  arrange- 
ments have  a  fairly  good  grip  on  the 
parlor  houses  or  regular  abodes  of 
prostitutes. 

Their  greatest  trouble  lies  with  two 
other  classes,  the  professional  street 
walkers  and  the  clandestine  prostitutes 
who  live  in  hotels  and  apartment- 
houses. 

If  a  street  walker  solicits  one  of  the 
changing  squad  of  policemen  whose 
duty  it  is  to  watch  these  persons,  such 
a  street  walker's  name  and  address  is 
taken  and  she  is  given  twenty-four 
hours  to  move  into  the  district  pre- 
viously bounded.  If  she  does  not,  she 
is  arrested. 

The  clandestine  prostitute  is  the  in- 
dividual who  gives  the  greatest  trou- 
ble. It  is  very  hard  at  times  to  secure 
evidence  against  such,  but  when  dis- 
covered all  such  are  either  made  to 
leave  the  city  or  to  move  into  the  pros- 
titution   district. 

Xow.  all  these  things,  our  police  de- 
partment does  without  the  sanction  of 
the  law.  striving  by  these  measures  to 
curb  conditions  which  it  knows  full  well 
it   cannot   successfully  prohibit. 

Every  time  we  have  an  anti-crib  or 
anti-prostitution  crusade  we  undo  the 
work  of  the  police  and  scatter  the  pros- 
titutes throughout  the  city.  For  it  is 
silly,  yes.  it  is  a  crime  against  the  inno- 
cent wives  and  children,  for  any  ^ane 
individual  to  imagine  that  the  prosti- 
tutes who  are  scattered  hither  and 
thither  by  such  crusades,  give  up  their 
vocation. 

Virtually  every  prostitute  becomes 
gonorrheic,     and     70    per    cent,     of    all 
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gonorrhea  comes  from  prostitutes. 
About  every  fourth  prostitute  contracts 
syphilis. 

Man.  recognizing  these  facts  in  less 
exacl  terms,  for  centuries  has  sought, 
again  and  again,  to  lessen  the  disease 
dangers  arising   from   prostitution. 

In  the  last  several  years,  through  the 
efforts  of  Dr.  Prince  Morrow  and  other 
men.  here  in  America  there  has  been 
formed  an  "American  Society  of  Sani- 
tary and  Moral  Prophylaxis,"  which 
organization  has  undertaken  the  work 
of  teaching  the  rising  generation  of 
Americans  of  both  sexes  the  laws  of 
sexual  hygiene  and  the  dangers,  imme- 
diate and  remote,  lurking  in  illicit  sex- 
ual intercourse  and  the  venereal  dis- 
eases so  frequently  contracted  there- 
from. 1  believe  this  effort  is  along  the 
right  line,  but  feel  that  it  alone  will  be 
unsuccessful  in  ultimate  results.  The 
views  1  would  have  you  consider  in 
addition    are    as    follow  s  : 

Firstly,  I  believe  the  youth  of  the 
land  should  be  taught  the  physiology 
of  the  sexual  phenomena,  both  at  home 
by  parents  and  in  the  schools  and  the 
colleges,  and  that  the  instruction  in 
the  schools  should  be  definite  and  sys- 
tematic, being  different  of  course  in 
amount  and  kind  for  each  sex.  One 
might  as  well  tell  the  youth  of  these 
phenomena,  in  these  very  proper  places, 
for  if  we  do  not.  they  will  note  the 
phenomena  of  sexual  life  as  constantly 
evidenced  by  the  lower  animals;  or  evil 
companions  will  impart  a  distorted 
knowledge  of  sexual  phenomena  in  the 
filthiest  manner,  and  sometimes  exposi- 
tion. Which  is  to  be  preferred,  an 
honest  exposition  of  a  physiological 
function  or  a  nasty,  foul  description  by- 
lewd  and  over-shrewd  youngsters,  or 
worse  older  persons? 

This  educational  campaign  need  not 
stop  at  the  schools.  Through  lectures 
and  by  pamphlets  the  truths  of  sexual 
hygiene  may  be  brought  to  the  youths 
in    our    factories    and     shops,     as     well. 


With  this  teaching  of  sexual  hygiene, 
should  go  the  teaching  also  that  sexual 
continence  is  possible  and  in  no  way 
unhealthy  or  detrimental.  Also  the 
great  chances  of  contracting  venereal 
diseases  through  illicit  sexual  inter- 
course,  and  the  extreme  gravity  of  these 
venerea]    diseases. 

Secondly,  I  believe  we  should  edu- 
cate our  newspapers  to  refrain  from 
publishing  the  lying  advertisements  of 
the  quacksters  who  hold  out  the  promise 
of  sure  cure,  say  of  gonorrhea,  in  a 
week  or  ten  days,  and  of  syphilis  in 
one  to  two  months,  to  in  that  manner 
spread  broadcast  among  an  uneducated 
laity  the  impression  that  these  diseases 
arc  easily  recovered  from.  '  Our  news- 
papers would  be  horrified  if  we  asked 
them  to  publish  articles  on  sexual 
physiology  or  call  attention  to  the  dan- 
gerous sequelae  arising  from  venereal 
diseases.  But  they  seize  with  avidity 
on  the  paid  advertisements  of  "Private 
Specialists"  whose  advertisements  are 
absolutely  foul.  What  makes  us  delude 
ourselves  into  believing  that  our  chil- 
dren refrain  from  reading  these  foul 
advertisements,  which  occupy  so  promi- 
nent a  place  in  the  space  of  the  lay 
press? 

Thirdly,  I  believe  in  the  regulation 
of  prostitution.  I  believe  the  prohibi- 
tion of  prostitution  is  impossible.  I 
recognize  the  sad  condition  of  the  un- 
fortunate women  who  make  their  liv- 
ing as  prostitutes.  I  am  sorry  for  them, 
but  I  would  not  expend  my  sympathy 
nor  my  energies  in  trying  to  reform 
them.  Prostitution,  like  all  other  es- 
tablished needs  (and  it  must  be  classed 
as  such,  since  man  has  never  been  able 
to  prevent  it,)  prostitution,  like  other 
established  needs,  answers  to  the  law 
of  supply  and  demand.  When  you  take 
one  prostitute  away,  unless  you  at  the 
same  time  make  men  demand  one  less 
prostitute,  you  simply  pave  the  way 
for  the  procuring  of  some  other  woman, 
as   a   prostitute   in   her  place      I   would 
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recognize  then,  prostitution  as  an  un- 
fortunate condition,  which  will  exist  no 
matter  what  we  do. 

I  would  not  give  much  sympathy  to 
the  prostitute,  nor  would  I  give  sym- 
pathy to  the  man  who  contracts  disease 
from   the  prostitute. 

But  I  would  give  all  my  sympathy 
and  all  my  energy,  for  a  time,  at  least, 
to  protect  the  innocent  wives  and  chil- 
dren whose  health  and  lives  are  ruined 
through  the  venereal  diseases  contracted 
by  husbands  and  fathers  from  prosti- 
tutes. 

The  paramount  rights  of  these  inno- 
cent wives  and  children  impell  me  to 
become  a  believer  in  the  licensing  and 
regulation  of  prostitution  along  the 
lines    of    segregation. 

In  discussing  the  matter  with  my 
friend,  the  police  official,  to  whom  I 
have  already  referred,  I  asked  him 
what  he  thought  would  be  the  measures 
that  would  do  the  most  good,  as  re- 
gards the  control  of  prostitution.  While 
pleased  to  find  that  this  man,  (who  in 
his  official  position,  had  opportunities 
for  knowing  the  under  world  as  few 
laymen  can  ever  hope  to  have)  believed 
also  in  the  segregation  system,  I  was 
somewhat  shocked  to  find  that  he  went 
farther  than  I  had,  and  that  he  would 
make  the  abiding  place  of  such  women 
as  pleasing  as  possible. 

My  study  of  this  question  has  led  me 
to  the  belief  that  it  would  be  a  great 
step  forward,  if  we  could  house  all 
prostitutes  in  an  enclosed  district,  say 
the  size  of  a  city  block.  Such  an  en- 
closed square  to  be  lined  on  its  four 
sides  by  continuous  structures  with  no 
windows  on  the  outside  streets.  In  the 
interior  of  this  enclosed  square,  other 
structures  of  like  nature  could  be  built. 
This  enclosed  square  could  be  entered 
only  through  one  or  two  iron  gates, 
each  in  charge  of  policemen,  who,  by 
pressing  an  electric  button,  could  close 
them  in  a  moment.  No  minors  under 
eighteen  to  be  allowed  to  enter  such  a 
square,     and     if     any     disturbance     be 


created  within,  the  ,u;'t('s  to  be  imme- 
diately locked  until  the  regular  patrol- 
men within  found  OUl  the  nature  of  the 
disturbance.     The    living    rooms    proper 

of  the  inmates  of  such  a  place  to  be  on 
the  second  iloor.  If  such  inmates  lived 
with  men.  such  men  to  also  be  made 
to  take  up  their  residence  in  this  square, 
i.e..    if   the   men    themselvi  ed    for 

a  living.  If  the  men  were  true 
''macks"  and  vagrants,  then  all  such 
to  be  ordered  from  the  city  or  sent  to 
the  'chain  gang.  Medical  inspection, 
by  authorized  health  office  deputies,  to 
be  made  of  all  inmates  at  least  daily 
and  all  infected  inmates  to  be  imme- 
diately sent  to  the  hospital.  Such  an 
enclosed  square  could  have  a  restaurant, 
a  drug  store  and  the  grounds  should  be 
well  paved  and  kept  immaculately  clean. 
Any  street  walker  or  clandestine  prosti- 
tute found  outside  to  be  ordered  to  leave 
the  city  or  to  take  up  her  residence  in 
such  a  square.  Such  a  square  to  be  off 
from    the    main    thoroughfares. 

Inmates  of  such  a  square  not  to  be 
allowed  to  leave  it,  except  after  receiv- 
ing a  passport  stating  reason  for  re- 
quest and  time  allowed.  In  other 
3,  rules  and  regulations  akin  to 
those    found    on    a   military   reservation. 

In  addition  the  thought  occurred  to 
me  that  in  the  courts  and  rooms  of 
such  places  printed  circulars  could  be 
attached  to  the  walls  stating  that  exam- 
inations of  prostitutes  give  no  guaran- 
tee against  infection  from  venereal  dis- 
eases and  calling  the  attention  of  all 
men  to  the  dangers  from  venereal  dis- 
ease to  self,  and  especially  to  wives 
and  to  children. 

These  are  the  methods  which  seem  to 
me  to  offer  the  best  opportunity  of  get- 
ting a  grip  on  the  prevention  of  the 
venereal  disease  arising  from  prostitu- 
tion, and  these  were  the  ideas  that  I 
found  my  police  lieutenant,  studying  the 
question  from  an  entirely  different 
standpoint,  had  also  arrived  at.  Our 
joint  agreement  on  the  same  general 
solution  of  this  problem  in  itself,  means 
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nothing.  I  would,  however,  be  glad  to 
hear  of  some  better  method,  as  logically 
founded  on  both  scientific  and  practical 
gi  ounds. 

I  contend  that  nothing  can  be  much 
than  our  present  conditions,  ex- 
cept the  crusades  against  such  condi- 
tions along  anti-crib  lines.  I  believe 
tins  evil  is  crying  loudly  for  solution  in 
ommunity  and  I  believe  it  is  our 
duty  as  medical  men  to  bear  our  fair 
share  (and  because  of  our  profession 
it  is  a  most  important  and  large  share) 
in   the   solution   of   it. 

This  whole  subject,  it  would  seem, 
should  surely  come  under  the  study 
and  consideration  of  some  committee 
of  this    Association. 

THIRDLY,     AS    TO    ALCOHOLISM. 

My  paper  has  already  become  so 
lengthy,  that  T  will  summarize  my  views 
on  this  point. 

I  recognize  fully  the  great  misery  and 
far-reaching  effects  on  the  health  of 
our  people  of  the  improper  use  of  al- 
cohol. 

I  do  not  believe  prohibition  of  the 
use  of  alcohol  possible  for  any  great 
number  of  people  or  for  any  large  area 
of  our  country,  nor  do  I  believe  that 
prohibition  makes  for  real  temperance 
in  alcoholic  drink. 


Not  being  able  to  prohibit  the  use 
of  alcohol — as  in  prostitution — I  would 
attempt  to  miminize  its  danger  by 
proper  regulation.  The  method  of  reg- 
ulation which  appeals  to  me  most  is 
the  Gothenburg  system.  That  system 
in  brief  means  a  limited  number  of 
saloons,  only  pure  liquors  sold,  none 
sold  to  minors  or  to  men  under  the 
influence  of  drink,  no  treating,  no 
bawdy  houses  or  dives  attached,  and 
all  the  profits  over  a  legitimate  interest 
return  on  the  investment,  to  go  to  pub- 
lic improvements  like  parks  and  road- 
wax-.  Men  now  in  the  liquor  business 
to  be  given  an  equitable  money  com- 
pensation  for  their  property. 

This  would  do  away  with  drunken- 
ness and  the  debauchery  from  drink 
that  so  often  leads  to  the  debauchery 
of  prostitution.  Men,  whether  they 
were  so  inclined  or  not,  would  have  to 
practice  temperance  in  the  use  of  al- 
coholic drink.  When  we  reach  this 
stage  of  practical  temperance  in  alco- 
holic drink,  most*  of  the  danger  to  the 
public  health  of  our  citizens  from  that 
cause   will    disappear. 

That  is  why,  as  regards  alcoholism, 
I    am    a    Gothenburger. 

602  John>on   Building. 
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There  are  three  surgical  conditions 
about  the  mouth  which  I  wish  to  dis- 
briefly:  Carcinoma  of  the  lip, 
hare-lip  and   cleft  palate. 

No  disfigurement  is  so  distressing, 
nor  such  a  handicap,  socially  and  com- 
mercially, as  one  about  the  face,  and 
too  little  importance  is  attached  to  this 
phase  of  oral  surgery.  In  carcinoma 
of  the  lower  lip,  the  ordinary  V-shaped 
excision  is  well  enough  if  the  tumor  is 
very  small  and  there  is  no  glandular 
involvement,  but  when  it  is  necessary 
to    sacrifice   a   larger    area   of   skin,    and 
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there  is  extensive  glandular  involvement 
a  carefully  planned  plastic  operation  is 
necessary  for  the  best  results. 

I  have  gotten  the  best  cosmetic  re- 
sults in  this  latter  class  of  cases  by 
making  a  semilunar  incision  from  a 
point  on  either  side,  a  little  below  the 
angle  of  the  mouth,  to  a  corresponding 
point  on  the  opposite  side.  The  lowest 
point  of  the  incision  is  at  the  mental 
depression — just  above  the  chin.  This 
enables  one  to  remove  a  very  large  sec- 
tion of  the  lip  without  injury  to  the 
mucous  membrane.     After  removing  the 
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tumor,  the  skin  may  be  reflected  down- 
ward over  the  chin,  thoroughly  expos- 
ing the  sub-nucetal  and  sub-maxillary 
glands.  After  removal  of  the  glands 
another  crescentic  incision  is  made  at 
about  the  level  of  the  hyoid  bone.  The 
skin  is  dissected  up  from  the  subjacent 
tissues,  giving  a  broad  band  of  skin 
attached  at  either  end.  This  is  slipped 
over  the  chin  until  it  can  be  sutured 
without  tension  to  the  vermillion  bor- 
der of  the  lip. 

The  defect  in  the  neck  resulting  from 
the  slipping  up  of  the  skin  flap  can 
usually  be  closed  without  further  dis- 
section, leaving  an  inconspicuous  scar 
on  the  hairy  portion  of  the  neck. 

The  second  class  of  cases  referred  to 
includes  all  varieties  of  hare-lip.  This 
deformity  is  usually  associated  with 
cleft  palate,  although  either  condition 
may  exist  independently.  Double  hare- 
lip is  most  often  seen  with  palatal  de- 
fects. 

Double  hare-lip  is  due  to  failure  of 
union  between  the  internal  nasal  process 
and  the  soft  parts  external  to  it.  In 
complete  hare-lip  there  is  a  failure  of 
union  between  the  intermaxillary  bone 
and  the  palatal  plates  on  either  side. 
This  embryological  fact  accounts  for 
the  lateral  position  of  hare-lip.  Median 
hare-lip  is  extremely  rare  and  is  prob- 
ably the  result  of  entirely  different  de- 
velopmental defects  than  those  causing 
true  hare-lip. 

The  essential  steps  in  all  hare-lip 
operations   are   the   following: 

1.  Tension  must  be  entirely  relieved. 

2.  Freshening  of  the  edges  of  the 
cleft. 

3.  The  edge  of  the  lip  along  the  line 
of  suture  must  be  made  to  protrude 
to  provide  for  retraction. 

4-  Perfect  and  continuous  approxi- 
mation. 

These  ends  may  be  attained  in  sim- 
ple hare-lip  by  merely  freeing  the  lip 
from  the  underlying  alveolus  and  then 
thoroughly    dissecting    it    up    from    the 


maxilla.  This  dissection  musl  go  far 
enough  to  correct  any  flattening  of  the 
ala   nosi.       Thi  ire    now    fresh- 

ened and  united  with  horse  hair  sutures, 
in  Mich  a  manner  as  to  give  a  protrud- 
ing edge. 

In  parting  the  edges  of  the  cleft,  the 
tissues  should  be  cut  on  the  slant,  so 
as  to  provide  for  greater  contraction  on 
the  skin  side  than  on  the  mucous  bor- 
der. The  most  difficult  cases  are  those 
complicated  by  a  protruding  inter- 
maxillary bone. 

In  operating  upon  cases  I  always  pre- 
serve a  portion  of  the  bone  as  it  leaves 
a  support  for  the  reconstructed  upper 
lip  and  also  helps  to  support  the  ala 
nosi.  If  the  teeth  are  badly  distorted 
they  must  be  removed.  The  protrud- 
ing intermaxilla  is  crowded  back  by  re- 
moving a  V-shaped  piece  of  the  nasal 
septum. 

In  the  third  class  of  cases  is  included 
all  of  the  different  varieties  of  cleft 
palate. 

I  wish  to  lay  special  stress  upon  this 
subject  as  I  believe  it  is  not  generally 
appreciated  how  much  may  be  done  for 
these  unfortunates. 

About  five  years  ago  I  became  inter- 
ested in  this  subject  through  my  work 
in  oral  surgery  at  the  College  of  Dentis- 
try. During  my  first  two  or  three  years 
I  rejected  a  number  of  cases  that  I 
would  now  operate  upon.  As  shown  by 
Dr.  Brown  of  Milwaukee,  the  aid  of 
prosthetic  dentistry  and  orthodontia 
have  greatly  enlarged  the  possibilities 
in  this  class  of  cases,  and  I  think  I  am 
safe  in  saying  that  every  case  of  cleft 
palate,  no  matter  how  bad  nor  of  how 
long  standing,  may  be  greatly  improved. 
If  seen  before  fixed  habits  of  speech 
are  formed  the  defect  may  be  entirely 
corrected.  In  later  life  the  cleft  may 
be  closed  with  resulting  comfort  in  eat- 
ing and  improved  health  and  speech. 
Infancy  is  not  the  best  time  to  operate 
as  heretofore  believed,  and  only  such 
cases  should  be  operated  in  infancy  as 
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would  perish  from  malnutrition  as  a 
result  of  the  defect.  In  children  from 
4  to  10  years  of  age,  the  best  results 
may  be  attained.  Complete  clefts  in 
children  of  this  age  require  several 
weeks'  preparatory  treatment  by  trac- 
tion bars  applied  to  the  teeth  or  fast- 
ened to  silver  plate-,  resting  upon  the 
maxilla.  The  cleft  may  be  so  narrowed 
that  from  the  first  molar  forward  bony 
union   can   be   secured. 

In  adults  bony  union  may  be  secured 
in  the  same  way  and  the  arch  con- 
tracted by  chiseling  through  the  external 
maxillary  plate  just  in  front  of  the  first 


molar.  The  cleft  may  then  be  narrowed 
by  traction  bars,  or  more  rapidly  by 
causing  a  partial  fracture  and  crowding 
the  two  halves  together  with  strong 
bone    forceps. 

As  a  rule  in  complete  cleft  the  upper 
teeth  override  the  lower  ones  and  nar- 
rowing the  arch  brings  the  teeth  more 
nearly  in  alignment.  If  the  arch^is  too 
much  contracted,  it  may  be  expanded 
;i  fter  union  is  complete. 

In  very  wide  clefts,  and  especially  in 
adult  v.  the  posterior  half  of  the  defect 
must  be  closed  with  muco-periostal 
flaps. 


INSANITY— ITS  PREVENTION.* 


E.     COREY,     M.D.,     ALHAMBRA,    CAL. 


In  dealing  with  this  subject  I  wish 
to  disclaim  any  attempt  at  scientific 
treatment,  my  purpose  being  to  in- 
quire why  prevention  is  not  a  more 
efficient  force,  and  offer  some  sugges- 
tion- by  which  fuller  fruition  of  knowl- 
edge may  obtain.  The  demonstration 
of  the  bacterial  origin  of  disease  has 
given  aseptic  surgery  immunity  and 
the  opsonic  index. 

In  practical  medicine,  however,  com- 
paratively little  has  been  accomplished; 
people  get  sick  and  die  in  the  old-fash- 
ioned way,  the  doctor  is  called  too  late 
to  prevent,  and  the  patient  is  content 
to  endure  long  and  wasting  illness  and 
the  man  who  just  pulls  him 
through.  While  the  secret  insidious 
causes  of  nervous  and  mental  disease 
work  on  unobserved  till  some  awful 
outbreak,  because  the  profession  retains 
towards  its  patrons  the  relationship  of 
antiquity. 

Insanity,  an  expression  of  disease  not 
so  far  removed  from  the  invading 
bacillus,  has  been  closely  studied  in  its 
varied  phenomena  for  generations,  but 
from  the  wrong  end  of  the  morbid  train. 

Only    in    recent    years    has    the    toxic 


and  antitoxic  theories  found  acceptance 
and  furnished  a  substantial  basis  for 
prophylactic  work.  Of  all  the  ills  hu- 
manity is  heir  to,  the  loss  of  mind  is 
the  most  hopeless  and  dreadful.  This 
blight  upon  the  soul,  this  perversion  of 
personality  and  distortion  of  affection 
is  so  terrible  that  we  crave  death  rather 
than  its  infliction.  Nothing  more  need 
be  said  to  justify  every  effort  for  its 
suppression.  It  is  a  national  evil  often 
growing  out  of  causes  and  conditions 
the  nation  alone  can  control.  Are  we 
doing,  as  a  State  or  nation,  what  may 
be  done  to  secure  for  all  people  sound 
mental    organs? 

Without  entering  the  arena  of  psycho- 
logical contention  as  to  whether  mind 
is  an  external  force  using  the  brain 
as  an  organ  of  consciousness,  or  the 
product  of  its  cellular  activity,  it  seems 
fair  in  either  case  to  assume  that  the 
character  of  mental  manifestatons  de- 
pends on  the  structure,  quality  and  nu- 
trition of  the  brain,  and  that  integrity 
of  the  organ  is  essential  to  a  sound, 
well-balanced  mind. 


Is  there   such   a  thing  as  mental   dis- 
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ease?     Where    and    what    is    mind    that 
it  may  become  diseased  ? 

If  we  must  search  the  realm  of  mind 
as  contrasted  to  that  of  matter  Tor  the 
origin  of  insanity,  it  serins  to  me  the 
task  is  hopeless;  but  with  the  brain 
as  the  organ  of  the  mind,  however 
mysterious  it  may  be,  we  can  safely 
stand  on  the  postulate — the  more  per- 
fect the  organ  the  more  perfect  will  be 
the  performance  of  its  function. 

Structural    diseases   of    the   brain    pro 
duce  mental   symptoms   from  the  slight- 
est   impairment     to    complete    dementia. 

Intoxication  from  drugs,  and  the 
toxins  of  disordered  metabolism  pro- 
duce mental  aberration,  which  disap- 
pears when  the  poison  is  removed.  Is 
there   any   doubt  of  the   sequence? 

Ought  we  not  then  conclude  that  all 
forms  of  insanity  depend  on  inherited 
defect  or  degeneracy  preventable  by 
better  breeding  or  the  action  of  poisons 
preventable  by  perfect  physical  health 
and  habits? 

Organic  insanity  seldom  recovers, 
even  the  intoxication  leaves  effects  rare- 
ly removed,  and  once  established  a  long 
period  of  misery  and  loss  is  assured; 
for  these  reasons  prevention  is  the  more 
important. 

Statistics  are  not  wanting  to  show 
that  insanity  is  increasing.  Recent  re- 
ports of  the  Lunacy  Commission  of 
Great  Britain  show  that  in  thirty  years 
the  insane  have  increased  from  one  in 
every  523  of  population  to  one  in  every 
320,  or  about  60  per  cent. 

By  a  late  report,  10,152  insane  are 
in  Massachusetts  institutions,  or  one 
to  every  296  of  population  ;  an  increase 
in  fifteen  years  of  105  per  cent. ;  the 
general  population  in  the  same  period 
increased  only  34  per  cent. 

Even  these  appalling  figures  tell  but 
part  of  the  sad  story,  for  all  subjects 
of  diseased  brains  are  not  within  asylum 
walls;  the  growth  of  various  cults 
based    upon    delusions    indicate    a    lack 


of    mental    stamina    and     ioundness    in 
multitudes  of   people. 

Sanity  is  the  prime  a  el  1  >i  a  man 
and  determines  his  value  as  a  eiti/ni; 
it  is  as  much  the  function  of  a  State  to 
secure  and  promote  mental  health  for 
it--  people  as  to  provide  >cho<  >ls  h  >r 
education. 

Whenever  the  cause  of  a  disease  is 
known  prevention  becomes  a  possibil- 
ity and  a  duty. 

Whether  the  cause,  or  causes,  of  in- 
sanity are  sufficiently  understood  to 
make  prevention  practicable  may  be  a 
question,  and  it  may  seem  presumptuous 
to  attempt  its  discussion  in  a  few 
moments;  but  the  awful  character  of 
the  evil  demands  at  least  one  earnest 
consideration. 

A  glance  at  some  conditions  and  in- 
fluences, remote  causes,  may  indicate 
where  prevention  can  best  be  exercised. 

Growing  out  of  our  social  and  indus- 
trial systems  is  a  train  of  results  not 
to    be   ignored. 

The  inordinate  desire  for  wealth,  the 
risks  incurred  in  its  acquisition,  the 
element  of  worry  from  uncertainty  of 
ventures,  the  precarious  and  irregular 
income  of  labor,  the  humiliation  of 
poverty,  the  envy,  jealousy  and  strife 
of  competition,  is  producing  a  genera- 
tion with  overwrought  brains,  easy  vic- 
tims of  alienation. 

The  remedy  for  this  state  of  thing 
lies  with  the  progressive  instincts  of  the 
race   and   will   be   evolved   in   time. 

That  children  maj'  be  born  with  de- 
fective brains,  the  cause  of  which  must 
be  sought  in  their  ancestors,  admits  no 
question ;  the  range  in  expression  may 
be  from  hopeless  idiocy  to  the  finest 
shade  of  eccentricity. 

Every  person  is  born  with  limitations 
and  tendencies  from  which  he  cannot 
escape — no  power  can  give  the  child 
that  which  the  parents  have  denied; 
therefore  the  selection  and  cultivation 
of  parents  must  be  a  factor  in  prevent- 
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hig    inherited    defects    and    morbid   pro- 
clivities. 

That  public  sentiment  has  not  de- 
manded scientific  regulation  of  the  mar- 
riage relation  is  a  disgrace  to  our  civil- 
ization ;  that  unions  of  every  sort  re- 
gardless  of  consequences,  find  ready 
allies  in  parsons  and  officials,  is  a  burn- 
ing shame. 

Reproduction  is  the  only  function 
which  has  no  specialist  to  whom  the 
ignorant  may  go  for  counsel  and  di- 
rection. 

Education  furnishes  no  guide  for  the 
selection  oi  mates,  while  society  aids 
and  abets  matrimonial  deceptions  and 
marital    prostitution. 

The  young  wife  finds  herself  pregnant 
with  a  pang  oi  despair;  she  strains  her 
conscience  to  justify  infanticide  and  tries 
many  expedients  to  defeat  nature's  pur- 
.  under  such  condition  of  mind 
and  resultant  conditions  of  body,  she 
ps  her  child.  What  can  be  ex- 
pected ? 

Society  has  no  place  for  maternity, 
the  ordinary  home  has  no  nursery,  land- 
lords reject  the  family  with  children, 
employers  offer  no  consideration,  the 
State  abates  no  taxation,  the  public 
bears  no  share  of  the  burden  of  priva- 
tion and  toil  put  upon  those  by  whom 
it  alone   exists. 

In  consequence  of  these  departures 
from  nature's  simplicity  we  are  raising 
defective  and  weak,  nervous  systems, 
and   recruiting  the   race   from  the  unfit. 

Nothing  can  prevent  the  deterioration 
of  a  people  living  under  such  conditions, 
short  of  a  social  and  industrial  revolu- 
tion. 

Insanity  is  not  an  entity  which  seizes 
and  possesses  a  person. 

Definitions  are  always  unsatisfactory, 
but  in  discussing  prevention  we  must 
have  a  clear  idea  of  what  we  are  try- 
ing to  prevent.  For  this  purpose  I  ac- 
cept this  terse  statement  of  Mendel  in  a 
recent  textbook:  "Mental  diseases  are 
ses  of  the  brain." 


Prevention  of  insanity  must  begin  in 
infancy,  or  better,  before  conception; 
still  better,  at  the  birth  of  the  parents. 

Every  child  has  an  environment  which 
he  cannot  make  for  himself ;  in  the 
formative  period  of  infancy  he  is  a  vic- 
tim of  circumstances;  equally  a  victim 
of  his  ancestry,  his  surroundings  are 
lil.ilx  to  be  good  or  bad  as  his  parents 
are  wise  or  vicious,  and  accentuate  his 
inheritance. 

Even  with  adults  certain  psychoses 
are  infections,  how  much  more  then  is 
the  child  endangered  by  living  with  dis- 
eased and  insane  people. 

The  public  cannot  interfere  too  soon 
by  removing  such  unfortunates  from 
their  tainted  atmosphere.  The  baby 
school  or  day  nursery  should  have  a 
place  in  every  community  where  fathers 
and  mothers  must  work  in  shop  and 
factory  for  a  living,  and  permanent 
homes  provided  for  children  of  parents 
tin  safe   to   be   imitated. 

Public  education,  a  priceless  gift  of  a 
free  government  to  all  its  people,  un- 
der modern  methods  has  become  a 
menace,  and  to  some  a  curse. 

The  school  and  college  has  contrib- 
uted a  large  quota  to  the  halls  of  in- 
sane hospitals,  and  will  continue  to  do 
so,  until  scientific  psychology  shall 
teach  teachers  to  adapt  the  work  of 
their  pupils  to  capacity  of  brain  as  the 
builder  adapts  the  strength  of  his  ma- 
terial  to   the   weight   sustained. 

Nervous  prostration  seldom  occurs  in 
those  competent  and  thoroughly  pre- 
pared   for   their   vocation. 

The  study  of  intoxications  and  anto- 
intoxications  has  revealed  the  probable 
cause  of  many  forms  of  insanity  and 
opened  an   avenue   for  their  prevention. 

Bad  general  hygiene,  rapid  and  exces- 
sive eating,  bad  food  and  consequent 
bad  digestion,  imperfect  elimination  and 
excretion,  vitiated  air,  insufficient  ex- 
ercise, indulgence  in  alcohol,  tobacco 
and  other  drugs,  and  depressing 
thoughts  and  emotions,  all  may  produce 
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toxins  which  corrupt  the  delicate  tis- 
sues of  the  nervous  system. 

These  and  other  causes  such  as  re- 
flex irritation,  effects  of  bacterial  and 
organic  diseases  of  the  nutritive 
system,  anaemia  migraine,  and  the 
complications  of  pregnancy  and  parturi- 
tion, and  the  dangers  incident  to  pubertj 
are  all  preventable  by  the  formation 
and  practice  of  correct  physical  habits, 
early  and  careful  observation,  thorough 
and  persistent  treatment,  wise  educa- 
tion and  the  cultivation  of  a  cheerful 
disposition. 

To  attain  this  end  life  must  receive 
more  thought  than  things ;  its  sources 
must  be  purified,  its  purposes  ennobled, 
its  interests  softened  and  harmonized, 
its   results  made  sweet  and   wholesome. 

Strife  and  contention  must  give  place 
to  peace  and  co-operation,  envy  to  good 
will,  hate  to  love.  We  must  recog- 
nize the  power  of  the  unconscious  mind 
and  feed  it  with  hope  and  confidence; 
we  must  teach  the  gospel  of  pure  blood, 
beginning  in  infancy  to  hedge  about  the 
feet  of  innocence,  that  they  may  not 
fall  under  infection.  Buoyant,  happy 
life  in  childhood  and  all  along,  is  the 
best  safeguard  from  perverted  nutrition 
which  is  the  foundation  of  toxemia 
attributable  to  the  depression  of  worry 
and   fatigue. 

I  venture  the  prediction  that  all  men- 
tal and  emotional  causes  of  insanity  will 
be  found  operating  first  to  pervert  the 
processes  of  metabolism  and  produce 
vitiated  blood  which  poisons  the  brain 
cells,  before  mentation  is  affected.  If 
this  be  true  it  opens  an  important  ave- 
nue for  preventive  measures. 

Before  further  discussing  prevention, 
permit  me  to  suggest  revising  our  habits 
of  thinking  about  insanity. 

In  the  delirium  of  typhoid  fever  or 
alcoholic  intoxication  we  do  not  think 
of  the  psychoses,  but  the  poison  acting 
on  the  brain,  whatever  form  of  expres- 
sion is  induced. 

We  might   as   well   try   to   collect   the 


rays   from  a   defective  lamp   to  find   the 

cause   and   cure   1  if   a    1 1    light,   as    to 

expeel  to  cure  or  prevent  insanity  by 
tli«'  stud}  and  classification  of  mental 
phenomena.  Suppose  mind  is  the  spirit 
of  the  living  God,  we  know  it  cannot 
make  wisdom  flow  from  a  cracked  brain, 
and  it  is  our  business  to  see  thai  the 
brain   is  not   cracked. 

These    cursory    views    of    insanity    and 
its  causation  suggest  many  measun 
its   prevention,   and   also   raise  the  ques- 
tion   who    will    watch    and    apply    them 
when    and    where    needed  ? 

This  work'  must  be  done  in  the  home 
in  earl_\-  life,  under  the  care  of  parents 
who  as  a  rule  are  unqualified.  I  low- 
shall  it  be  accomplished?  Without  de- 
tail I  will  briefly  suggesl  a  possible 
answer.  Preventive  medicine  has  keen 
instituted  and  fostered  by  the  medical 
profession  and  great  benefit  has  accrued 
to  all  people,  least  to  physicians.  But 
the  business  world  does  not  recognize 
that  men  may  give  value  and  ask  no 
equivalent,  consequently  the  most  di- 
vinely unselfish  efforts  ever  put  forth 
are  not  properly  appreciated  or  accorded 
respectful    attention. 

People  say.  the  profession  lives  by 
treating  the  sick;  it  is  absurd  to  be- 
lieve they  will  earnestly  endeavor  to 
suppress   their   own   calling. 

Right  here  is  the  stumbling  block 
under  which   our  feet  are  wedged. 

Preventive  medicine  can  never  attain 
its  full  power  and  efficiency  till  prac- 
ticed by  a  profession  established  and 
paid  for  that  special  service. 

The  national  government  selects  from 
the  brightest  in  the  land  young  men  to 
learn  the  art  of  war;  they  are  taken 
into  the  nation's  family,  relieved  of  self 
maintenance,  provided  with  every  means 
and  opportunity  for  the  highest  possible 
mental  and  physical  attainments  to  be- 
come destroyers  of  life. 

Is  there  any  good  reason  why  the 
nation  should  not  educate  and  prepare 
men  to  preserve  life  and  health  ? 
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1  believe  the  nation  should  establish 
schools  for  the  training  of  men  and 
women  as  guardians  of  health  and  sup- 
port in  every  community  a  biological 
laboratory  officered  by  men  specially  se 
lected  and  qualified  who  should  be  in  a 
sense  responsible  for  the  health  of  a 
prescribed   district. 

In  this  connection  the  family  doctor 
must  be  reconstructed  and  placed  in  a 
different  relation  to  his  patrons,  and 
made  part  of  the  prophylactic  force. 
No  barrier  of  fees  should  block  the  free- 
dom of  his  entry  or  vitiate  his  counsel. 
As  a  retainer  of  the  household  at  a  fixed 
compensation  there  would  he  no  wait- 
ing till  dire  necessity  smothered  the 
thought  of  his  expensive  visit,  and  dis- 
eas<  s   gained   a   tinner  foothold. 

Confidence  would  follow  from  mutual 
interest  in  the  maintenance  of  health. 
Self-interest,  though  rarely  considered 
by  the  physician,  would  encourage  zeal 
and  faithfulness  in  sanitation,  compel 
landlords  to  construct  sanitary  houses 
and  enforce  the  removal  of  every  cause 
of  sickness  in  surroundings  and  mode 
of  life. 

By  regular  visits  of  inspection  he 
would  note  the  growth  and  development 
of  children,  search  out  their  weaknesses 
and  correct  defects  before  irreparable 
mischief  was  done. 

He  would  instruct  his  patrons  in 
hygiene  and  the  science  of  life,  and 
teach  them  how  to  detect  and  avoid  the 
presence  of  danger.     If  disease  did  find 


entrance  and  demand  his  care,  the  ex- 
tra labor  without  extra  pay  would  spur 
him  to  master  the  art  of  prevention 
and    speedy    cure. 

But  perhaps  his  most  important  office 
would  he  the  keeper  of  the  vital  record 
of  every  child   in   Ins  clientele. 

This  should  begin  at  birth,  putting 
down  with  fidelity,  beneath  all  known 
qualities  of  the  parents,  every  fact  bear- 
ing upon  the  growth,  health,  education 
and  character  of  the  individual. 

Such  a  record  would  be  of  great  value 
in  determining  the  training,  education 
and  occupation  best  suited  in  a  given 
case. 

It  would  also  furnish  a  matrimonial 
passport  or  bar  from  the  sacred  priv- 
ilege of  reproduction. 

1  will  not  attempt  the  further  elabora- 
tion of  this  idea  or  its  possibilities;  to 
prevent  we  must  come  first.  Such  re- 
lationship could  not  fail  to  exalt  the 
practice  of  medicine,  promote  better 
methods  of  life  and  aid  in  securing 
sound  bodies  and  hence  sound  minds. 

The  State  owes  to  every  citizen  the 
means   for   his   highest   development. 

The  brain  determines  the  quality  of 
the  man  and  his  value,  and  should  be 
the  object  of  special  solicitude  from  the 
moment  of  birth  by  those  competent  to 
protect  and  direct  in  the  assurance  that 
the  more  perfect  the  organ  the  more  per- 
fect will  be  the  performance  of  its  func- 
tion. 


THE     MORE      IMPORTANT      CEREBRAL      LESIONS.— THE 

DIAGNOSTIC     SIGNIFICANCE     OF    THEIR 

OCULAR    MANIFESTATIONS.* 


BY    WILLIAM    H. 

In  taking  up  the  study  of  eye  dis- 
eases and  symptoms  associated  with 
cerebral  lesions,  it  is  not  my  purpose  to 
cover  more  than  a  small  portion  of  the 
field  at  this   time,  as  the   subject  is   far 
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too  extensive  to  be  discussed  in  a  sin- 
gle paper.  At  the  risk  of  repeating 
much  that  is  familiar  to  you,  but  at  the 
same  time  that  we  may  study  the  sub- 
ject from   a  common   standpoint,   I   ask 
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you  to  review  the  nervous  anatomy 
concerned  in  vision,  together  with  the 
basal  ganglia  and  the  various  cortical 
centers    as    they    are    understood    today. 

ANATOMY    OF    VISUAL    TRACTS. 

Taking  up  the  anatomical  arrangement 
of  the  nervous  system  from  the  eyes 
centrally,  we  first  have  behind  the  eye, 
the  optic  nerve,  made  up  of  fibers  direct 
from  the  optic  tract  of  the  same  side, 
a  portion  from  the  opposite  tract,  as 
well  as  a  certain  number  of  fibers  from 
one  eye  through  the  commissure  to  the 
nasal  side  of  its  fellow.  The  optic  com- 
missure located  behind  and  between  the 
optic  foramina  of  the  sphenoid  bone,  is 
nade  up  of  decussating  and  nondecussat- 
ing  fibers  from  both  optic  tracts,  the 
right  tract  furnishing  nerve  fibers  to 
the  temporal  side  of  the  right  eye,  and 
to  the  corresponding  or  nasal  side  of 
the  left,  and  of  course  the  same  ar- 
rangement obtains  on  the  opposite  side. 
The  nerve  fibers  on  the  medial  side  of 
*ach  tract,  or  commissural  fibers  do 
not  pass  to  the  eyes  at  all,  but  across 
the  commissure  and  return  in  the  optic 
tract  of  the  opposite  side,  furnishing 
:ommunication  between  the  correspond- 
ing centers  of  opposite  sides  of  the 
brain.  In  tracing  the  nerve  fibers  cei"b 
tripitally  to  the  basal  ganglia,  and 
thence  to  the  various  cortical  centers, 
it  appears  to  me  less  confusing  than  to 
follow  their  arrangement  in  the  opposite 
direction,  though  this  is  the  reverse  of 
the  usual  procedure.  Following  the 
tracts  backward,  they  wind  outward  and 
upward  around  the  crura  cerebri  where 
they  divide,  the  inner  leg  going  to  the 
corpora  quadragemina,  of  the  same  side, 
while  the  other  portion  enter  the  ex- 
ternal geniculate  bodies,  communicating 
with  the  pulvinar  and  optic  thalamus. 
From  these  ganglia  the  nerve  fibers  radi- 
ate in  various  directions;  a  large  portion 
pass  up  through  the  posterior  portion  of 
the  posterior  limb  of  the  internal  cap- 
sule, and  become  the  optic  radiations, 
spreading   out    fanlike    in    all    directions 


to  be  distributed  t.>  the  subcortex  and 
cortex  of  the  occipital  lobe  and  angular 
gyrus,  others  laterally  to  the  temporo- 
spenoidal  lobe,  and  others  still  to  the 
pi  >  terii  'i  extn  mity  1  if  the  second  frontal 
convolution.  Although  this  represents 
practically  the  distribution  of  the  optic 
cortical  centers  as  they  are  understood 
today,  there  is  reason  to  believe  that 
further  physiologic  and  pathologic  re- 
search will  sooner  or  later  be  able  to 
demonstrate  yet  others,  which  will  ac- 
count for  still  other  eye  functions  which 
at  present  are  unaccounted  for  in  a 
satisfactory    manner. 

LOCATION   OF  CORTICAL   CENTERS. 

Taking  up  the  functions  of  the  va- 
rious cortical  centers,  and  results  of 
their  lesions,  first,  we  find  that  the  oc- 
cipital lobes  contain  the  centers  of  by 
far  the  most  important  functions.  These 
have  been  divided  primarily  into  the 
lower,  or  centers  for  perceiving  light, 
form  and  color,  and  the  upper,  or  region 
for  preserving  memory  pictures.  The 
center  for  light  occupying  the  anterior 
portion  of  the  cuneus,  while  that  for 
form,  the  posterior  portion.  The  cen- 
ters for  color  are  located  in  the  medial 
occipitotemporal  gyrus,  or  the  lingual 
lobule,  immediately  below  the  calcarine 
fissure,  while  the  occipital  cortical  cen- 
ter for  ocular  movements  is  located 
above  the  cuneus,  bordering  on  the 
temporo-occipital  sulcus.  The  upper,  or 
region  for  preserving  memory  pictures 
is  located  in  the  superior  occipito- 
parietal region,  and  region  of  the  an- 
gular gyrus,  and  the  tentorial  and  medial 
surfaces.  Destructive  lesions  in  any 
part  of  the  occipital  lobe  is  usually  fol- 
lowed by  loss  of  vision  in  the  retina 
supplied  by  nerve  fibers  coming  from 
this  region,  the  most  common  form  of 
which  is  a  hemianopsia.  While  this  is 
true  of  the  cortex,  it  is  easily  under- 
stood that  lesions  of  the  optic  radia- 
tions, if  small,  may  produce  eye  symp- 
toms, some  of  which  are  analogous,  if 
not    identical    with    those    found    in    the 
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occipital  cortex.  In  reference  to  the 
visual  center  situated  in  the  temporo- 
sphenoidal  lobes  of  the  left  side,  this 
belongs  to  the  higher  visual  area,  and 
is  the  location  of  memory  pictures,  of 
substantives,  the  names  of  nouns,  while 
the  centers  located  in  the  posterior  ex- 
tremity (A  the  second  frontal  convolu- 
tion on  the  left  side,  just  in  front  of  the 
ascending  frontal  convolution,  contains 
the  memory  pictures  of  written  lan- 
guage, the  ability  to  guide  the  pen  while 
looking  at  it.  which  act  cannot  be  per- 
formed when  destructive  lesion  of  this 
center    exists.         In    experiments    upon 


frequent,  and  in  cerebral  and  cerebellar 
tumors  are  present  in  about  90  per  cent, 
of  these  cases.  Optic  neuritis  is  also 
present  in  abscess  of  the  brain  and 
cerebellum,  but  much  less  frequently; 
and  seldom  appears  until  the  abscess 
Las  been  present  for  some  time,  while 
cerebral  tumor,  especially  of  rapid 
growth,  is  likely  to  be  accompanied  by 
choked  disc  early,  in  fact  often  before 
other  symptoms  become  prominent.  In 
rapidly  growing  tumor,  the  optic  disc 
presents  an  elevated,  whitish,  woolly 
appearance,  often  confined  to  the  disc 
itself,    though    if    the    intracranial   pres- 


Representing    the     cortical     visual     centers     of     the     medial     surface     of     the     brain. 

(Modified  from  Mills.) 


monkeys,  stimulation  of  this  center  also 
causes  the  pupils  to  dilate,  the  eyes  to 
open  widely  and  the  eyes  and  head  to 
turn  strongly  in  the  opposite  direction. 
We  will  now  discuss  briefly  the  general 
eye  lesions  and  symptoms  due  to  cere- 
bral lesions,  which  will  enable  us  to 
consider  the  special  symptoms  and 
lesions   to  a  better  advantage. 

ASSOCIATED    OCULAR    LESIONS. 

Of  the  diseases  of  the  eye,  due  to 
cortical  cerebral  lesions,  optic  neuritis 
and    choked    disc    are    by    far   the    most 


sure  be  greatly  increased  it  will  result 
in  a  distension  of  the  retinal  veins,  and 
be  accompanied  with  retinal  hemor- 
rhages and  sharp  cut  scotoma  fields.  In 
a  general  way  we  may  say  that  anything 
which  results  in  a  greatly  increased  in- 
tracranial pressure,  kept  up  for  a  short 
time,  is  likely  to  be  accompanied  by 
choked  disc  or  optic  neuritis.  The  ques- 
tion may  arise,  as  to  what  the  difference 
is  between  choked  disc  and  optic  neu- 
ritis, when  the  terms  are  used  so  often 
apparently     synonymously.       A     choked 
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disc  may  be  defined  as  a  simple  edema 
3f  the  papilla  or  optic  nerve  head,  and 
i  noninflammatory  condition,  dependent 
jpon  the  escape  of  cerebrospinal  fluid 
:hrough  the  membrana  cribrosa,  from 
:he  subvaginal  space,  into  the  intraocular 
lerve  head,  and  the  pathologic  change 
s  confined  to  the  papilla  itself,  while 
i  pure  optic  neuritis  may  be  accom- 
>anied  with  but  very  little  swelling  of 
;he  disc;  in  fact,  it  is  not  an  uncommon 
)bservation  to  find  this  condition  pres- 
ent, but  there  will  be  a  haziness  of  the 
surrounding  retinal  tissue,  enlargement 
)f  the  retinal  veins,  with  more  or  less 
lemorrhagic  spots  scattered  throughout 
he  fundus,  particularly  in  the  region 
)f  the  posterior  pole;  and  between  these 
wo  conditions  will  be  found  all  grades 
)f  edema  and  inflammation  mixed. 
\gain  there  may  occur  in  addition  to 
:he  above,  splashes  of  snowy  white 
exudate,  in  or  around  the  macula,  which 
■esemble  very  much  the  so-called  typical 
leuro-retinitis,  seen  in  nephritis  and 
ead  intoxication.  In  reference  to  the 
•alue  of  this  condition  as  a  diagnostic 
iign,  as  previously  remarked,  it  is  pres- 
:nt  in  nine-tenths  of  all  cases  of  tumors 
)f  the  brain,  and  is  usually  bilateral, 
mt  is  likely  to  be  more  pronounced  on 
)ne  side,  though  it  is  occasionallv  seen 
n  but  one  eye ;  but  in  the  cases  of  one- 
sided optic  neuritis,  it  does  not  appear 
o  assist  in  the  localization  of  the  dis- 
ease; but  as  a  symptom  pointing  to  cere- 
)ral  disease,  and  especially  to  cerebral 
:umor  it  is  important,  as  very  occa- 
sionally it  is  an  early  symptom,  even 
)efore  the  severe  headache  which  is  so 
characteristic;  therefore  as  Fuchs  truly 
•emarks — "in  every  case  in  which  there 
s  a  suspicion  of  the  existence  of  a 
:erebral  affection,  the  fundus  of  the  eye 
should  be  examined  with  the  ophthalmo- 
scope." Tn  addition  to  the  above,  this 
iisease  may  occur  as  a  consequence  of 
ineurysms,  cysticercus  and  echinococcus 
:ysts,  apoplexies,  foci  of  softening  and 
ibscesses  and  thromboses  of  the  sinuses 


Vmong    the    nonfocal    di £    the 

brain  max  be  mentioned  acute  and 
chronic  meningitis,  hydrocephalus  and 
multiple  sclerosis.  The  advice  of  Fuchs 
cannol  be  too  strongly  emphasized  in 
oi  suspected  cerebellar  tumor,  as 
in  these  cases  the  optic  neuritis  appears 
early,  at  a  time  when  the  vision  is 
still  good,  which  if  recognized  and  oper- 
ated earl\-  will  often  save  vision,  which 
if  not  done,  often  passes  rapidly  into  an 
incurable  blindness.  There  are  a  cer- 
tain number  of  cases  in  which  intra- 
cranial pressure,  instead  of  causing 
optic  neuritis,  results  in  primary  atrophy. 
This  is  seen  where  the  tumor  is  of  slow 
growth,  or  a  primary  or  secondary 
softening  occurs  which  gradually  de- 
stroys nerve  fibers  leading  to  the  eye, 
and  may  be  located  in  the  optic  nerves 
or  tracts. 

MACULAR  CORTICAL  CENTER. 

Taking  up  the  lesions  of  the  occipital 
cortex  it  is  found  that  the  location  of 
the  center  presiding  over  the  retinal  area 
giving  distinct  vision,  i.e.,  the  macula, 
is  at  the  anterior  extremity  of  the 
cuneus,  where  the  calcarine  fissure  is 
joined  by  the  occipito-parital,  on  the 
mesial  side  of  the  hemisphere.  Now  it 
has  been  found  that  the  commissural 
communication  between  these  two  cen- 
ters is  so  intimate  that  destruction  of 
one  does  not  materially  reduce  the  vision 
of  either  macula,  and  that  for  cortical 
lesions  to  disturb  distinct  central  vision 
of  either  eye,  it  must  destroy  both  cen- 
ters, when  of  course  central  vision  will 
be  destroyed  in  both  eyes— in  practical 
observations,  an  extremely  rare  event. 
It  follows  then  that  an  extensive  lesion 
destroying  the  whole  of  one  occipital 
lobe,  with  consequent  loss  of  visual 
fields  in  one-half  of  each  eye  (a 
homonymous  hemianopsia)  the  macula, 
or  point  of  distinct  vision  will  be  pre- 
served in  both  eyes.  In  the  diagnosis 
of  this  condition,  one  must  bear  in  mind 
three  other  conditions,  viz.,  a  destructive 
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lesion  of  the  macula  by  a  chorioditis, 
or  a  retinitis;  or  a  retrobulbar  neuritis. 
The  lesions  of  the  choriod  and  retina 
will  on  close  observation  not  be  diffi- 
cult to  make  out,  and  diagnosis  easy. 
In  the  case  of  retrobulbar  neuritis,  the 
central  vision  is  seldom  greatly  dimin- 
ished without  a  sector-like  paling  of 
the  optic  disc,  on  the  temporal  side, 
which  together  with  the  loss  of  color 
sense  (particularly  for  red  and  green) 
which  is  prominent  early  in  the  disease, 
and  progresses  pari-passu  with  the  loss 
Oi  vision,  will  always  prevent  an  error 
in  diagnosis  of  the  location  of  the  lesion. 


amblyopic,  or  completely  blind,  depend- 
ing upon  the  size,  extent  or  location  of 
the  lesion,  and  although  the  vision  may 
be  extinguished  from  the  right  or  left 
half  of  each  retina,  a  beam  of  light 
thrown  upon  this  blind  half  will  cause 
contraction  of  the  pupil  as  quickly  as 
when  thrown  upon  the  opposite,  or  see- 
ing half.  This  reaction  is  known  as  the 
Wernicke  hemianoptic  pupil.  The  ex- 
planation of  this  reaction  lies  in  the 
fact,  that  the  center  for  pupil  contraction 
resides  in  a  nucleus  located  just  behind 
the  third  ventricle,  beneath  the  floor  of 
the    acqueduct    of    Sylvius,    probably   in 


Diagramatic   scheme  of   cortical  visual   centers   of  the   external   surface  of   the   brain. 

(Modified  from  Mills.) 


HEMIANOPSIA. 
One  of  the  more  common  symptoms 
with  which  we  have  to  deal  in  cerebral 
lesions  affecting  the  eye,  is  a  hemianop- 
sia, when  each  eye  sees  with  but  one 
vertical  half  of  its  retina. 

THE   REACTION,   OR   "INACTION"    OF 
WERNICKE. 

In  lesions  of  the  occipital  lobe,  in  ad- 
dition  to   other   symptoms,   the   reaction 
of  Wernicke  is  of  great  value.     In  these 
the  half  of  the  retina,  correspond- 
ing  to   the    side   of   the    lesion,    will    be 


close  relation  with  the  nucleus  of  the 
third  nerve,  and  ciliary  muscle.  It  might 
be  well  to  state  here  that  the  location 
of  this  center  is  not  without  question, 
as  Dimmer  and  Bach,  among  others, 
believe,  that  inasmuch  as  ascending 
atrophy  of  the  larger,  or  pupillary  fibers 
of  the  optic  nerve  are  lost  in  the  corpora 
quadragemina,  that  the  center  of  pupil 
contraction  resides  here ;  while  some  ex- 
periments of  Bernheimer,  Ferrier  and 
Turner,  lead  them  to  believe  that  these 
fibers  do  not  pass  to  the  corpora  quad- 
ragemina   at    all,    but    directly    to    the 
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region  of  the  third  nerve  nucleus  be- 
neath the  aqueduct  of  Sylvius;  there- 
fore a  hemianopsia  with  the  preserva 
tion  of  the  pupillary  reflex  in  the  blind 
half  of  the  retina,  the  lesion  must  be 
centrally  to  the  center  for  pupillary 
light  reflex,  i.  e.  in  the  optic  thalamus, 
posterior  portion  of  the  internal  cap- 
sule, optic  radiations  or  the  occipital 
lobe.  In  cases  of  hemianopsia  (one- 
sided lateral  blindness)  in  which  the 
Wernicke  reaction  is  absent,  the  lesion 
must  be  at  the  nucleus  of  pupil  light 
reflex,  in  the  geniculate  bodies,  optic 
tracts  or  nerve ;  in  other  words,  at, 
or  peripherally  to  the  pupillary  light 
contraction  center.  It  is  understood 
in  this  statement,  that  intra  ocular 
conditions  are  not  considered,  though 
they  cannot  be  excluded  from  the  ex- 
amination. This  condition,  homony- 
mous hemianopsia,  or  one-sided  lateral 
blindness,  may  be  due  also  to  entire 
destruction  of  either  external  geniculate 
bod}r,  either  optic  tract,  or  anteropos- 
terior lesion  of  the  center  of  the  chiasm, 
and  destructive  lesion  of  these  parts 
causing  homonymous  hemianopsia,  will 
not  be  accompanied  by  the  Wernicke 
pupil    reaction. 

QUADRANT    ANOPSIA. 

A  few  cases  of  quadrant  (anopsia 
have  been  observed  in  which  the  lesion 
was  found  in  the  external  geniculate 
bodies,  or  in  the  cuneus.  In  this  con- 
dition a  quadrant  of  the  visual  field  is 
dark,  the  visual  defect  is  binocular,  and 
when  mapped  out  by  the  perimeter  will 
be  found  to  fill  pretty  nearly  one-quarter 
of  the  field,  will  be  homonymous,  i.e., 
in  the  right  or  left  half  of  each  eye,  and 
in  each  eye  will  be  in  the  upper  half, 
or  the  lower  half,  depending  upon  the 
site  of  the  lesion.  Henschen.  who  has 
made  a  few  post-mortem  observations 
on  these  cases,  places  the  lesion  for  the 
upper  homonymous  quadrant  anopsia  in 
the  ventral  portion  of  the  external 
geniculate  body  of  the  opposite  side, 
and  the  dorsal  portion  of  the  same  body, 


for   the    inferior   quadranl  ;    and    as    the 
nerve   fibers   from   the   upper  portion   of 

ternal  geniculate  body  are  ti 
to  the  upper  border  of  the  cuneus,  and 
fr<  im  the  ventral  poi  tion  of  the  external 
geniculate  bodies  to  the  lower  b 
of  the  cuneus,  he  believes  that  lesion  of 
tlic  upper  border  of  the  cuneus,  or  dor- 
sal portion  of  the  external  geniculate 
bodies,  may  cause  the  same  form  of 
quadrant    anopsia;    and    contrawise,    the 

e  symptoms,  with  the  lower  por- 
tions of  the  same  organs.  It  is  possible, 
and  a  few  cases  have  been  reported  in 
which  a  quadralateral  lesion  of  the 
optic  tracts  have  caused  an  anopsia  much 
resembling  that  seen  in  this  form  of 
lesion  in  the  external  geniculate  body, 
but  the  eases  are  few.  and  would  not  be 
likely  to  confound  the  diagnosis. 
HEM  [ACROMATOPSIA. 

Hemiacromatopsia,  or  loss  of  color 
vision  for  one-half  of  the  visual  field, 
has  been  associated  with  the  lower  por- 
tion of  the  occipital  lobe  sufficiently 
often  to  limit  the  cortical  area  for  color 
perception  pretty  definitely  to  the  lingual 
lobule,  or  a  circumscribed  area  imme- 
diately below  the  calcarine  fissure.  Oc- 
curring as  this  may  do,  without  a 
hemianopsia  (when  strictly  limited) 
pretty  definitely  locates  the  lesion.  How- 
ever, in  lesions  of  the  occipital  lobe,  in 
which,  for  any  reason,  the  vision  is 
reduced  to  50  per  cent.,  or  less,  this  test 
would  not  be  valid,  for  vision  of  only 
this  amount  will  seldom  enable  the  in- 
dividual to  accurately  distinguish  colors, 
whether  he  had  a  lesion  in  this  vicinity 
or  not. 

PHOTOPSIA. 

Another  extremely  interesting  and  im- 
portant symptom  of  lesion  of  the  oc- 
cipital visual  centers,  is  photopsia.  or 
the  subjective  sensation  of  flashes  of 
light  occurring  in  the  blind  field  of 
he'mianoptic  eyes.  These  sensations  may 
be  in  the  form  of  lightning-like  streaks 
across  the  blind  field,  or  a  lighting  up 
of  the  field  as  is  often  observed  in  clouds 
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by  lightning  where  the  streak-flash  is 
not  seen.  The  color  of  the  light  varies; 
it  may  be  of  a  whitish  yellow,  a  red, 
or  green,  and  though  other  colors  may 
be  observed,  these  are  the  mosl  frequent. 
As  to  the  location  of  the  lesion  produc- 
ing these  symptoms,  it  is  believed  by 
Pick,  who  has  made  an  especial  study 
of  these  symptoms,  that  inasmuch  as 
they  are  associated  with  paraphasia,  and 
paragraphia,  the  disturbance  must  be 
subcortical,  and  probably  in  the  region 
iii  the  angular  gyrus. 

VISUAL    HALLUCINATIONS. 

Other  hallucinations   of   sight   consists 
o\  seeing  various  unreal  objects,  usually 

also  ni  the  blind  field  (if  it  exists) 
which  may  be  persistent  or  transitory. 
One  instance  is  recorded  by  Pick,  where 
a  dog  was  seen  by  a  patient,  walking 
by  his  side  for  a  period  of  a  half  an 
hour,  though  the  patient  realized  that 
it  was  an  unreal  object.  This  appears 
to  be  analagous  to  certain  hallucinations 
of  hearing  occasionally  recorded.  A 
case  in  point  is  a  patient  under  the  care 
of  the  writer  some  years  since,  who, 
about  forty-eight  hours  after  a  cataract 
extraction  inquired  whether  they  never 
stopped  playing  the  organ  in  the  church 
near  the  hospital.  He  stated  that  the 
night  following  the  operation  he  began 
to  hear  music  from  the  great  organ, 
executed  by  a  master  hand,  consisting  of 
oratorios,  overtures,  symphonies  and  the 
like,  which  at  first  gave  him  much 
pleasure  I  for  he  himself  was  a  trained 
musician)  hut  after  a  day  or  two  with- 
out intermission,  it  became  an  annoy- 
ance, for  my  recollection  is  that  it  con- 
tinued for  something  like  two  days  or 
more.  In  this  ea^e  the  cause  was  doubt- 
less reflex  from  the  operation,  without 
focal  lesion.  While  this  form  of  visual 
hallucination  is  interesting,  and  points 
to  cerebral  lesion  somewhere  in  the 
visual  tract,  (ocular  lesions  excluded) 
it  does  not  appear,  according  to  Uhthoff. 
Bergman,  de  Schweinitz  and  others,  to 
point  to  any  particular  location;  though 


in    conj unction    with    other   symptoms   is 
often  instructive. 


The  subject  <<\  the  various  forms  of 
alexia,  or  mind  blindness,  constitutes 
one  ol  tic  in.. si  interesting  group  of 
eye  symptoms  presented  in  destructive 
lesions  of  the  brain.  The  lesion  in 
these  eases  is  a  cortical  one.  and  may 
be  situated  in  the  occipitotemporal  re- 
gion, as  far  forward  as  the  angular 
gyrus  (where  memory  pictures  of 
figures,  letters  and  words  are  stored 
up )  or  in  the  tentorial  cortex,  or 
medially.  In  addition  to  the  hemianop- 
sia, which  is  usual  in  lesions  in  this 
.  some  form  of  mind  blindness 
is  commonly  observed.  If  the  limita- 
tions of  this  paper  would  permit,  it 
would  be  interesting  to  take  up  some 
of  the  phases  of  congenital  defects  in 
this  region,  illustrating  the  inability  in 
certain  individuals  to  conquer  mathe- 
matics, others  language,  and  others  art; 
while  some  of  these  same  individuals 
appear  to  have  compensatory  precosity 
in  other  directions;  but  this  subject  is 
worthy  of  a  separate  hour,  for  special 
discussion. 

ASTEREOGNOSIS. 

One  of  the  interesting  forms  of  mind 
blindness  is  that  which  pertains  to  the 
stereognostic  sense,  where  the  recogni- 
tion of  forms  in  general,  is  lost.  The 
vision  of  these  individuals  may  be.  and 
often  is,  perfect,  or  nearly  so,  and  yet 
they  are  unable  to  recognize  an  object 
until  its  identity  is  made  known  to 
them  through  some  other  avenue  than 
the  sense  of  sight.  A  man  may  not 
recognize  his  own  wife  until  he  hears 
her  voice,  when  he  at  once  calls  her 
by  name;  a  pin  or  other  sharp  instru- 
ment has  no  particular  significance  to 
him  until  he  pricks  his  finger,  when  at 
once  its  identity  is  appreciated ;  and 
this  inability  is  entirely  distinct  from 
that  sustained  by  lesion  of  the  naming 
center    which    resides    in    the    temporo- 
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sphenoidal  lobes.  These  symptoms  are 
dependent  upon  lesion  of  the  posterior 
extremity  of  the  occipital  lobe,  on  the 
left  side,  in  right-handed  invididuals, 
and  the  reverse  in  the  left-handed. 

VEKBAL     AND    LITERAL     ALEXIA. 

In  a  somewhat  circumscribed  area  in 
the  region  of  the  angular  gyrus  on  the 
left  side,  is  situated,  as  before  stated, 
the  centers  for  memory  of  letters,  words 
and  figures;  and  these  centers  appear 
to  be  sufficiently  distinct  to  allow  the 
function  of  one  to  be  disturbed  with- 
out the  others,  though  it  appears  that 
the  centers  for  reading  words  and  let- 
ters are  more  frequently  affected  simul- 
taneously, than  letters  and  figures,  or 
figures  and  words.  In  these  cases  a 
patient  may  be  able  to  write  from  dicta- 
tion, but  cannot  afterwards  read  what 
he  has  written,  though  the  writing  may 
be  legible  enough  to  another;  and  if 
they  undertake  to  read  what  they  have 
written,  words  are  miscalled,  or  there 
may  be  an  utter  inability  to  read  at  all. 
In  the  incomplete  literal  form,  one  may 
be  able  to  read  words,  and  yet  unable 
to  spell  the  word,  printed  or  written, 
while  looking  at  it ;  and  if  he  undertakes 
to  write,  words  are  misspelled  so  badly 
that  no  idea  of  their  meaning  is  pos- 
sible, and  entirely  different  words  are 
often  substituted,  which  latter,  consti- 
tutes the  condition  known  as  para- 
graphia. It  is  worthy  of  note  that  the 
hand  with  which  the  patient  has  learned 
to  write,  appears  to  govern  the  location 
of  this  center;  for  in  a  few  instances, 
patients  left  handed  in  the  ordinary  use 
of  their  hands,  and  yet  have  learned  to 
write  with  their  right  hands,  a  left 
sided  lesion  was  responsible  for  the 
alexia;  on  the  other  hand  numerous 
cases  have  been  recorded  where  lesion 
in  this  region  on  the  right  side,  have 
the  usual  eye  symptoms  referable  to  this 
lesion,  have  not  presented  the  visual 
mind  blindness. 

DISTINCT     LANGUAGE     CENTERS. 

It   appears    from    the    study   of   a    few 
4 


eases    of   alexia,    thai    then     i  C<  n t <  i 

for    letters   and    words   of   di  tincl    lan- 

.   and   it    would   appear   therefore, 
thai    separate  groups  of  nerve  cell 
capable   of   being   educated,   as    it    were, 
for  reading  written  1 1  in  hel 

wood  in  the  Lancet  of  February,  1902, 
records  a  case  in  a  man  who  became 
word  blind  for  English,  while  he  re- 
tained his  ability  to  read  (/reek,  and 
had  partial  word  blindness  for  Latin; 
and  on  testing  him  for  French,  he  found 
a  greater  degree  of  word  blindness  than 
for  Latin.  Even  with  his  word  blind- 
ness for  English,  he  preserved  his  abil- 
ity to  read  English  letters,  which  leads 
Hinshelwood  to  believe  that — "in  per- 
sons who  have  learned  several  lan- 
guages, that  the  letter  and  word  centers 
of  each  language  are  grouped  together, 
forming  separate  groups  of  letter- word 
visual  images,  which  will  be  grouped 
together,  forming  thus  a  series  of  sep- 
arate groups  within  the  center  for  word 
seeing."'  If  the  whole  center  be  de- 
stroyed the  whole  word-letter  seeing 
function  for  all  languages  will  be  de- 
stroyed, while  if  the  lesion  be  less  ex- 
tensive, one  or  more  language  centers 
may  escape.  The  same  author  reports 
a  case  in  the  person  of  a  Frenchman 
who  became  deaf  to  French,  his  native 
tongue,  though  he  retained  his  hearing 
for  English,  which  would  point  to  a 
similar  grouping  of  word  hearing  sub- 
centers  for  different  languages  in  the 
temporosphenoidal  lobes,  and  surround- 
ing cortex.  It  should  be  borne  in  mind 
in  examining  patients  with  symptoms  of 
word  blindness,  that  with  central  vision 
less  than  one-half,  modifies  the  value  of 
the  symptom,  and  we  must  not  con- 
found bad  vision  with  an  alexia. 
DYSLEXIA. 
The  symptom  known  as  dyslexia,  or 
a  condition  in  which  the  patient  is  able 
to  read  for  only  a  short  time,  must  not 
be  mistaken  for  any  form  of  asthenopia. 
In  the  former  condition,  the  patient 
reads    and    comprehends    what    he    reads 
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for  a  short  time,  hut  soon  the  mind 
wearies  ami   fails  to  grasp  the  meaning 

ot"  the  words  seen,  ami  if  tin-  effort  is 
continued,  the  words,  though  seen,  fail 
to  convey  any  significance  to  the  mind. 
The  lesion  causing  this  symptom  ap- 
pears to  he  a  partial  one,  perhaps  a 
congestion,  or  an  ischemia  of  the  higher 
visual  centers,  and  it  is  the  opinion  of 
Mills  that  it  may  cover  quite  a  wide 
area,  including-  also  the  whole  of  the 
auditory  and  motor  speech  zones.  It 
appears,  however,  to  have  clinically, 
significance  as  a  premonitory  sign  of 
impending  hemorrhage,  and  when  ob- 
served therefore  in  any  case,  it  should 
not  he  lightly  cast  aside.  In  reference 
to  eye  lesions,  pure  and  simple,  caused 
by  conditions  discussed  in  this  article, 
they  are  comparatively  few;  and  these 
consisl    of    choked    disc,    optic    neuritis. 


and  neuroretinitis,  retinal  hemorrhages 
and  optic  nerve  atrophy,  primary  and 
secondary;  which  as  before  stated  are 
mostl)  caused  by  tumors  of  various 
kinds,  abscesses,  cysts,  and  cerebral 
hemorrhages.  The  author  regrets  that 
the  limitations  of  this  article  forbid  the 
discussion  of  many  subjects  which  its 
title  suggests.  The  various  paralyses 
of  the  external  and  internal  ocular 
muscles,  the  various  pupil  reactions  (ex- 
cept one),  the  infectious  diseases  caus- 
ing eye  lesions,  as  well  as  symptoms  and 
lesions  seen  in  tabes  dorsalis,  multiple 
sclerosis,  hysteria,  syringomyelia,  polio 
myelitis,  general  paresis,  lead  intoxica- 
tion, expohthalmic  goiter,  meningitis, 
the  whole  variety  of  retro-bulbar  neu- 
ritis, and  many  others. 

640  H.  W.  Hellman  Bldg. 
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The  classification  of  benign  tumors  of 
the  breast  has  always  been  more  or  less 
unsatisfactory  and  unsettled.  According 
as  one  followed  this  classification  or 
that,  the  same  tumor  of  the  breast  might 
he  called  by  as  many  different  names 
as  there  were  pathologists  to  examine  it. 

In  July.  [905,  J.  Collins  Warren  of 
Boston,  in  his  oration  on  surgery  before 
the  American  Medical  Association,  sug- 
gested a  classification  which  seems  to 
fill  the  long- felt  want.  In  the  Annals 
of  Surgery  of  February,  1907.  appears 
an  article  on  "Papillary  Cystadenomata 
of  the  Breast*'  by  Greenough  and  Sim- 
mons. These  men  were  associated  with 
Warren  in  his  work  on  the  breast  and 
followed    his    classification. 

In  the  American  Journal  of  the  Medi- 
cal Science  of  April.  1907,  is  another 
article    by    Warren    on    "Abnormal    In- 


M.D.,    AND    C.    W.    ANDERSON,    B.A.,    M.D. 

volution  of  the  Mammary  Gland  with 
Its  Treatment  by  Operation."  The  two 
latter  papers  are  simply  enlargements 
of  the  first  and  the  three  may  well  be 
reviewed  together,  as  they  represent 
the  newest  and  best  work  on  benign 
tumors  of  the  breast. 

Warren  bases  his  conclusions  on  a 
study  of  758  cases  of  diseases  of  the 
breast.  Pathologic  reports  were  avail- 
able in  nearly  every  case  and  in  many 
instances  the  actual  specimens  could  be 
obtained. 

In  order  to  understand  more  easily 
the  benign  tumors  of  the  breast  we 
must  first  appreciate  some  of  the  anat- 
omic peculiarities  of  this  gland.  Per- 
haps the  most  important  of  these  is  the 
fact  that  its  structure  is  always  subject 
to  change.  At  birth  the  gland  is  repre- 
sented   by    a    series    of    radiating    ducts 
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with  club-shaped  extremities  but  with 
no  well-developed  acini.  The  epithelium 
of   these    ducts    is    often    in    a    state   of 

active  proliferation  causing  swelling  and 
tenderness  of  the  gland. 

At  puberty  the  epithelial  structures 
begin  to  become  prominent,  and  al  the 
same  time  there  is  developed  about  the 
duct-  a  specialized  form  of  tissue,  known 
as  periductal  connective  tissue,  which 
is  peculiar  to  the  breast  and  which  plays 
an  important  part  in  the  new  growths 
originating  at  this  stage  of  its  life  his- 
tory. 

At  pregnancy  the  "epithelial  activity 
of  the  gland  is  at  its  height"  and  the 
acini  multiply  enormously  while  the  in- 
terstitial tissue  becomes  stretched  and 
the  periductal  tissue  less  prominent. 
After  lactation  many  of  the  acini  wither 
and  disappear,  the  interstitial  tissue  is 
replaced  and  the  breast  becomes  pendu- 
lous. 

Xext  comes  the  declining  period  in 
which  the  breast  dries  up.  The  epithe-' 
Hum  degenerates  and  the  interstitial 
tissue  contracts.  Here  and  there  ob- 
struction takes  place  and  cysts  of  larger 
and  smaller  size  are  formed  giving  to 
the  gland  the  "cobblestone"  feel.  The 
gland  tissue  is  gradually  absorbed  and 
replaced  to  a  certain  extent  by  fat  un- 
til finally  the  breast  is  represented  by 
a  few  ducts  near  the  nipple  and  some 
small  strands  of  fibrous  stroma,  the 
meshes  of  which  are  well  filled  with 
fat. 

We  thus  see  that  the  periductal  con- 
nective tissue  and  the  epithelial  tissue 
are  the  most  important  ones  in  the 
changes  in  the  breast,  and  as  they  are 
so  closely  and  intimately  connected,  it 
is  clear  that,  in  any  benign  tumor  for- 
mation, both  must  be  involved.  Warren 
therefore  calls  all  such  tumors  "fibro- 
epithelial  tumors;"  making  a  distinc- 
tion between  those  which  are  chiefly 
of  a  fibrous  character  and  those  in  which 
the  epithelium  is  more  involved. 

Other  conditions  of  the  breast  which 
are   too   diffuse    to   be    true    tumors    are 
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classified  as  I  hyperplasia.     This  includes 
diffuse     hypertrophy    and     the    chai 
consequent    on    abnormal    involution. 

ClasSII  [<   vn<>\  : 

FIBRO-EPITHELI  \h   TU  Ml  i 

\      Fibrous  Type. 

i.     Periductal   Fibroma   48 

2.                        Myxoma    10 

3-                        Sarcoma    4 

B.     lip  it 7/  dial  Type. 

1.     Fibro    Cystadenoma 3 

Papillary  Cystadenoma 9 

HYPERPLASIA. 

A.  /  Hffuse  Hypertrophy   2 

B.  Abnormal  Involution  87 

1.  Cystic   Group. 

2.  Proliferative  Group. 

a.  Actual   form. 

b.  Papillary    form. 

c.  Adenomatous  form. 

The  numbers  after  each  group  indi- 
cate the  number  of  cases  of  each  kind 
found  in  the  758  cases  studied.  Of  the 
others,  459  were  carcinoma,  13  tuber- 
culosis. 8  chronic  abscess  and  ductal 
mastitis.  5  single  retention  cyst,  4  non- 
indigenous  sarcoma.  4  other  non-in- 
digenous tumors  and  eczema  of  the 
nipple. 

Periductal  Fibroma  (48  cases).  This 
term  has  been  adopted  because  the  pe- 
culiar transparent  periductal  tissue  of 
the  breast  is  the  chief  constituent  of  the 
fibrous  type  of  tumors.  This  tissue  is 
essentially  a  part  of  the  grandular 
structure  of  the  breast  and  develops  at 
the  time  when  most  of  the  tumors  of 
this  type  occur;  i.e.,  between  puberty  and 
lactation.  The  periductal  fibromata  vary 
in  size  from  that  of  a  bean  to  a  cocoa- 
nut.  In  about  25  per  cent,  of  cases 
there  are  multiple  tumors  in  one  or  both 
breasts.  They  are  firm  and  freely  mov- 
able, being  limited  from  the  rest  of  the 
breast  by  a  distinct  fibrous  capsule. 
They  generally  occur  between  the  ages 
01  20  and  30  and  more  commonly  in 
unmarried  women  and  in  the  upper  outer 
quadrant.  Eight  of  the  cases  showed 
cyst  formation  to  a  greater  or  less  ex- 
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tent.  In  one  case  abnormal  involution 
was  present  in  addition  to  the  fibroma 
and  in  one  case  carcinoma  appeared  to 
have  originated  in  the  periductal  fibroma. 

Periductal  Myxoma  (10  cases).  These 
tumors  are  usually  developed  from  the 
fibromata,  the  myxomatous  character 
being  due  for  the  mosl  part  to  edema. 
They  were  larger  than  the  fibromata 
and  generally  occurred  later  in   life. 

Periductal  Sarcoma  I  \  cases).  These 
were  large  hard  tumors,  involving  the 
whole  breast,  and  the  size  of  a  cocoa- 
nut,  occurring-  in  married  women  of 
an  advanced  age.  They  were  lobulated 
and  encapsulated,  with  a  marked  tend- 
ency to  ulceration  and  cyst  formation. 
Growth  of  the  tumors  was  at  first  slow 
and  later  more  rapid.  Pain  was  insig- 
nificant. The  members  of  this  group 
of  fibrous  fihroepithelial  tumors  are 
very  closely  related,  and  their  chief  dif- 
ference microscopically  lies  in  their 
richness  in  cells.  We  thus  see  that  a 
periductal  sarcoma  is  really  an  exag- 
geration of  a  fibroma  or  myxoma  oc- 
curring later  in  life  and  attaining  a 
larger  size.  They  are  all  encapsulated 
and  show  no  axillary  or  pulmonary 
metastasis.  They  have  the  tendency  to 
become  malignant  and  they  cause  dis- 
turbance principally  of  a  local  character. 
The  treatment  of  these  is  removal.  Peri- 
ductal fibromata  may  best  be  removed 
by  a  plastic  reaction  of  the  mammary 
gland.  The  larger  sarcomata  and 
myxoma  require  amputation.  The 
tendency  of  the  sarcomata  to  recur  after 
operation  is  probably  less  than  50  per 
cent. 

There  are  twro  main  classes  of  the 
epithelial  type  of  the  fihroepithelial 
tumors;  these  are  (1)  fibro  cyst- 
adenoma;  (2)  Papillary  cystadenoma. 
These  include  only  "local  new  growths 
of  a  cystic  character  the  majority  of 
which  are  of  the  papillary  type."  All 
the  multiple  diffuse  cystic  formations 
come  under  the  heading  of  abnormal  in- 
volution. 


Fibro  Cystadenoma.  Four  of  these 
occurred  in  Warren's  series.  He  re- 
gards  them  as  an  epithelial  exaggeration 
of  the  periductal  fibroma  differing  from 
the  til  noma  only  in  the  secondary  pro- 
H  feral  ion  of  their  epithelium.  Clinically 
these  tumors  differ  very  little  from  the 
periductal  fibromata.  They  have  the 
appearance  of  a  "fibroma  in  which  the 
epithelial  lined  slits  greatly  prepon- 
derate."  (hi  section  they  show  a  definite 
capsule  and  numerous  cysts  of  varying 
size.  Microscopically  they  show  a 
marked  proliferation  of  cells  lining  the 
and  covering  the  papillary  out- 
growth- of  the  cysts.  The  involvement 
seems  to  he  more  in  the  ducts  than  in 
the  acini  of  the  gland.  Treatment  is 
resection  and  the  prognosis  is  good. 

Papillary  Cystadenomata.  Greenough 
and  Simmons  collected  twenty  cases  of 
this  type  and  sum  up  their  conclusions 
as  follows : 

(1)  They  were  single  or  multiple, 
involving  the  large  ducts  near  the  nip- 
ple, and  composed  of  one  or  more  cyst 
cavities  from  the  walls  of  which  grew 
papillary  outgrowths  composed  of  a 
fibrous  tissue  stroma  and  a  luxuriant 
growth  of  duct  epithelium  in  the  form 
of  irregular  gland  tubules  and  polypoid 
projections. 

(2)  Tumors  of  this  character  have 
been  described  by  many  names,  viz : 
adenoma,  duct  papilloma,  duct  cancer, 
villous  papilloma,  cystadenoma  intra- 
canaliculare,    proliferous    cysts. 

(3)  They  occur  in  the  male  breast 
as  well  as  in  the  female. 

(4)  They  occur  at  all  adult  ages 
and  independent  of  trauma,  marriage  or 
lactation. 

(5)  They  are  usually  painless. 

(6)  They  are  usually  situated  near 
to  or  beneath  the  nipple. 

(7)  They  are  usually  of  small  size, 
but  occasionally  attain  the  dimensions 
of   an   orange. 

(8)  They  are  of  slow  growth. 

(9)  Their  most  characteristic   symp- 
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torn  is  the  presence  of  a  discharge  from 
the  nipple  which  may  be  serous,  but 
is  usually  bloody  in  character. 

(10)  Do  not  cause  enlargement  of 
the   axillary  glands. 

(11)  Fifteen  per  cent,  of  the  twenty 
cases  in  this  series  were  associated  with 
a  form  of  cancer  (adenocarcinoma)  of 
a  relatively  low  type  of  malignancy. 

(12)  Treatment  demands  the  com- 
plete removal  of  the  tumor,  either  by 
excision  or,  if  necessary,  amputation 
of   the  breast. 

(13)  Excision  may  be  performed  by 
plastic  resection  or  by  an  areola  incision. 

(14)  The  association  of  cancer  with 
papillary  cystadenoma  in  15  per  cent,  of 
the  cases  justifies  the  separation  of  this 
group  from  other  fibroepithelial  tumors 
of  the  breast  in  clinical  and  pathological 
classification. 

HYPERPLASIA. 

Hyperplasia  refers  to  those  "processes 
in  the  breast  which  are  of  a  diffuse 
character  and  for  this  reason  to  be 
sharply  differentiated  from  the  local 
unicentric  process  of  actual  tumor  for- 
mation." We  see  in  this  condition  an 
increase  in  both  the  epithelial  and  fibrous 
tissues  of  one  or  more  lobules.  These 
cases  "come  under  two  headings;  (1) 
Diffuse  hypertrophy  and  (2)  Abnormal 
involution. 

Diffuse  Hypertrophy  is  rare.  The 
name  explains  itself. 

Abnormal  Involution.  In  order  to 
understand  abnormal  involution  we 
must  first  consider  normal  involution. 
As  the  menopause  approaches,  the 
acinous  tissue  of  the  breast  disappears 
and  the  fibrous  tissue  increases.  This 
may  obstruct  many  ducts  and  as  a  re- 
sult we  have  the  formation  of  numerous 
small  cysts.  This  gives  the  "cobble- 
stone feel."  Any  exaggeration  of  these 
processes  may  give  more  marked  cyst 
formation  and  a  definite  tumor  is 
formed.  This  constitutes  abnormal  in- 
volution. This  process  is  generally 
diffuse   and   on   opening  the   breast  one 


or  two  large  cysts  and  nume mall 

1  >n<  are  <  en  dotted  o\  er  different 
segments  of  the  gland.  These  cysts 
.u  e  filled  \\  ith  dark  greeni  h  or  brown 
fluid.  This  condition  is  usually  seen 
between  the  ages  of  forty  and  forty- 
five.  The  t inner  occurs  most  often  in 
the  upper  and  outer  quadrant,  the  rest 
of  the  breast  presenting  the  "cobble- 
stone feel."  Pain  and  tenderness  have 
been  observed  in  about  50  per  cent,  of 
the  cases.  Axillary  glands  are  occa- 
sionally enlarged.  Inversion  of  the  nip- 
ple is  frequently  seen.  Predisposing 
diseases  and  abnormalities  of  the  breast, 
especially  those  interfering  with  normal 
function,  are  predisposing  factors.  The 
character  of  the  lining  membrane  of 
these  cysts  differs  greatly  and  from 
this  variation  we  can  divide  the  group 
into  the  following  divisions : 

I.     Cystic    Group. 
II.     Proliferative    Group. 

(a)  Acinal   form. 

(b)  Papillary  form. 

(c)  Adenomatous  form. 

This   classification   explains   itself. 

The  cases  are  about  equally  divided 
between  the  Cystic  and  Proliferative 
groups. 

The  Proliferative  group  is  interesting 
on  account  of  its  relation  to  Carcinoma. 

In  three  cases  of  cancer  of  the  breast 
occurring  in  the  series  of  758  cases  of 
tumors  of  the  breast  the  acinal  form  of 
abnormal  involution  was  also  present. 

In  nine  cases  of  cancer  of  the  ade- 
nocarsinoma  type  and  in  three  cases  of 
the  medullary  type  there  were  asso- 
ciated involution  changes  of  a  papillary 
and  adenomatous  character.  In  a  total 
of  115  cases  of  abnormal  involution  we 
find  that  carcinoma  was  also  present  in 
fifteen  cases,  or  13  per  cent.  These 
figures  show  us  the  danger  of  abnormal 
involution. 

TREATMENT     PLASTIC     RESECTION     OF     THE 
MAMMARY   GLAND. 

Warren's  operation  of  Plastic  Resec- 
tion may  be   described   in  a   few  words 
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Hows:  Incision  "from  the  lower 
end  of  the  outer  hemisphere  along  the 
axillary  border  and  of  sufficient  length 
to  expose  freely  the  upper  and  outer 
quadrant."  After  reaching  the  pectoral 
fascia,  the  fascia  of  the  mammary  gland 
is  separated  from  the  pectoral  fascia 
exposing  the  posterior  wall  of  the  gland. 
\  \  shaped  incision  with  apex  under 
nipple  removes  the  cyst-bearing  portion 
of  gland.  Radiating  incisions  from  two 
mi  in  number  detect  the  other  cysts 
that  may  be  present.  The  Y-shaped  in- 
cision in  breast  is  closed  by  a  double 
row  of  catgul  sutures  and  the  outer 
edge  of  the  gland  is  stitched  to  the 
margin  of  the  pectoralis  to  hold  it  in 
its  normal  position.  Skin  closed  with 
silkworm    gut    sutures. 

The  operation  "leaves  no  scar  visible 
to  the  patient  or  other  disfigurement 
of  the  breast.  The  patient  may  be  con- 
valescent in  a  week's  time.  At  the  same 
time  the  question  of  cancer  is  not  only 
definitely  disposed  of,  but  the  quadrant 
containing  the  larger  cysts  has  been 
removed ;  the  other  quadrants  have  been 
explored,  smaller  cysts  lain  open,  and 
the  involution  process  speeded  on  its 
way  to  resolution  of  the  gland  tissue 
into   simple  connective  tissue  elements." 


SURGICAL  HINTS. 

A  good  blunt  retractor  can  be  made 
by  bending  over  the  handle  of  a  spoon. 
For  a  sharp  retractor  bend  the  tines 
of  a  fork  at  right  angles. 

In  the  case  of  an  intoxicated  person 
who  has  received  a  severe  injury  it  is 
always  best  to  empty  the  stomach  at 
once  by  means  of  the  stomach-tube. 

Never  give  an  emetic  to  cause  the 
expulsion  of  a  foreign  body,  unless  it 
is  known  that  the  latter  is  of  such 
a  size  and  form  that  it  can  easily  re- 
pass   through   the    esophagus. 

In  every  severe  injury  of  the  hand 
or  fingers  perfect  rest  is  desirable, 
and   it  is   always   of  advantage  to  place 


the  hand  on  a  splint,  so  that  the  patient 
will    be    unable    to    use    the    lingers. 

It  is  never  wise  to  anesthetize  a 
patient  in  the  presence  of  many  people. 
It  renders  them  more  agitated  and 
nervous.  It  is  preferable  to  anesthe- 
tize in  an  adjoining  room,  or  to  cause 
all  but  the  anesthetist  and  our  assistant 
to  leave  the  room  until  the  patient 
is  thoroughly  under  the  influence  of 
the  anesthetic. 

hi  giving  ether  it  is  a  mistake,  after 
anesthesia  is  complete,  to  continue  it 
until  it  becomes  very  profoundly,  and 
then  to  leave  it  off  until  the  patient 
shows  signs  of  returning  consciousness. 
Allowing  the  patient  one  breath  of 
pure  air  to  every  four  or  live  of  ether 
will  commonly  keep  him  in  excellent 
condition,  while  the  anesthesia  is 
effective  and  safe. 

For  removal  of  fish  bones,  pins, 
needles,  etc.,  from  the  upper  part  of 
the  esophagus,  if  a  bristle-probang  is 
not  at  hand,  make  a  little  ball  of  ab- 
sorbant  cotton,  lubricate  it  with  a  little 
butter  after  it  has  been  tied  to  a  string, 
and  cause  the  patient  to  swallow  it. 
By  pulling  it  out  again  with  the  string 
the  foreign  body  can  be  removed. 

Remember  that  bichloride  of  mercury, 
carbolic  acid,  and  iodoform  may  all 
cause  systemic  poisoning,  even  in  the 
small  amounts  commonly  employed  for 
dressings.  The  sublimate  gives  rise  to 
diarrhea,  with  pain  and  a  rising  tem- 
perature. Carbolic-acid  poisoning  is 
attended  by  the  well-known  changes  in 
the  urine,  sometimes  with  severe  vomit- 
ing, lowered  temperature,  and  collapse, 
while  iodoform  may  cause  collapse  or  a 
rise  of  temperature,  with  a  weak  and 
feeble  pulse,  and  delirium  and  drows- 
iness, particularly  in  children. 


Soft  rubber,  such  as  rubber  tubes, 
catheters,  etc.,  can  be  kept  in  good  con- 
dition indefinitelv  by  placing  in  a  solu- 
tion of  ammonia,  one  part;  water,  ten 
parts. 
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EDITORIAL. 


DR.    CORNELIUS    VAN    ZWALEN- 
BURG. 

The  frontispiece  of  our  current  issue 
is  a  half-tone  of  our  Riverside  colleague, 
Dr.  Cornelius  Van  Zwalenburg.  to 
whom  the  Practitioner  delights  to  do 
this  honor,  because  of  his  energetic  work 
in  behalf  of  that  South  of  the  Tehachapi 
organization,  which  has  become  dear  to 
us  all  as  the  Southern  California  Medi- 
cal  Society. 

The  recent  successful  semi-annual 
meeting  at  Coronado  and  the  coming 
December  meeting  at  Riverside,  of  this 
Society,  makes  this  reference  at  this 
time  apropos. 


DR.    S.    A.    KNOPF'S    STATEMENTS 

RELATIVE     TO     THE     USE     OF 

OPIATES  IN  TUBERCULOSIS. 

On  page  294  of  the  May  Practitioner, 
we  quoted  an  Associated  Press  dispatch 


of  Dr.  S.  A.  Knopfs  advocacy  of  the 
use  of  opiates  in  advanced  tuberculosis, 
made  before  the  recent  meeting  of  the 
National  Association  for  the  Study  and 
Prevention  of  Tuberculosis. 

The  dispatch,  as  quoted,  garbled  Dr. 
Knopf's  remarks,  as  so  often  happens 
when  a  lay  reporter  takes  notes  of  'a 
scientific   discussion. 

In  order  to  place  Dr.  Knopf  right  on 
this  question,  before  his  Southern  Cali- 
fornia friends,  we  print  herewith  a  por- 
tion of  a  letter  sent  him  by  one  of  our 
best-known  American  investigators,  Dr. 
George  Dock  of  Ann  Arbor,  which 
shows  clearly  that  Dr.  Knopf  only  ad- 
vocated in  outspoken  manner,  what 
phthisio-therapists  almost  everywhere 
acknowledge  to  be  the  correct  method  of 
treatment  in  advanced  stages  of  tuber- 
culosis. 
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The  letter  to  which  we  referred  reads 
in   part   as    follow  s : 

"Dear  Doctor:  Yours  of  the  nth 
just  received  on  my  return  from  Phil- 
adelphia. I  did  not  know  until  Friday 
aboul  the  outrageous  report  in  the  pa- 
pers. Curiously  enough,  I  was  walking 
away  from  Dr.  Osier's  address  beside 
a  gentleman  who  discussed  the  same  and 
a  Philadelphia  doctor.  The  latter  spoke 
o\  the  report  in  the  North  American 
and  we  both  condemned  it  in  the  most 
vigorous  language.  It  then  appeared 
that  the  other  gentleman  walking  with 
us  was  one  of  the  editors  of  the  North 
American.  lie  had  nothing  to  say  in 
his   own   defense. 

"]  heard  clearly  what  you  said.  I  am 
sure  I  know  what  you  meant,  and  am 
sure  that  everybody  in  the  room  must 
have  understood  what  you  said.  Your 
words  could  not  possibly  be  converted 
into  the  meaning  given  in  the  North 
American.  It  was  perfectly  clear  that 
you  meant  to  relieve  patients  in  the 
last  stages.  Everybody  knows  that  this 
prolongs  life,  while  making  it  very 
much  easier  for  the  patient.  The  pub- 
lication of  such  an  outrageous  lie  is  a 
most  shocking  thing  in  its  possible  ef- 
fects on  thousands  of  invalids  all  over 
the  country.  When,  in  addition,  one 
thinks  of  the  possible  effect  it  may 
have  on  a  man's  influence,  not  to  men- 
tion livelihood,  it  seems  as  if  no  punish- 
ment could  be  too  severe  for  those  who 
originated    and   published    the    same. 

"If  this  paper  is  of  any  use,  do  with 
it  as  you  see  fit;  or,  if  I  can  make  any 
other  kind  of  statement  that  you  think 
would  do  better,  kindly  let  me  know. 


"With  sincere  sympathy  and  kind  re- 
gards, very  truly  yours, 

"George    Dock." 

Dr.  Frank  Billings,  the  President  of 
the  Association,  has  sent  out  a  formal 
letter  to  the  press  of  the  country  an- 
nouncing the  facts  as  outlined  in  the 
letter  of  Dr.  Dock  above  quoted.  The 
PracTIONER  is  glad  to  call  the  atten- 
tion of  its  readers  to  these  facts. 


THE    TWENTIETH    ANNUAL    COM- 
MENCEMENT     OF      THE      COL- 
LEGE  OF  MEDICINE,  U.S.C. 

On  Thursday  evening,  June  13,  with 
the  graduation  of  the  twentieth  class 
from  the  College  of  Medicine  of  the 
University  of  Southern  California,  the 
twenty-third  annual  session  came  to  a 
close. 

The  class  consisted  of  six  young 
women  and  twenty-three  young  men,  the 
roster    of    graduates    being    as    follows : 

Charles  Edwin  Atkinson,  Pasadena, 
Cal. ;  Arthur  Beardslee,  San  Francisco, 
Cal. ;  Archibald  R.  Brown,  New  York, 
N.  Y. ;  Miss  Almira  Butterfield,  Los 
Angeles,  Cal. ;  Rafe  Chester  Chaffin, 
Ontario,  Cal. ;  Miss  Flora  Chambers, 
Olympia.  Wash.;  Carroll  Cleveland  El- 
liott, A.B.,  Cleveland,  O. ;  Robert  H. 
Goodale,  San  Francisco,  Cal. ;  J.  Gar- 
field Ham,  San  Bernardino,  Cal.;  Mrs. 
Helen  A.  Hunt,  Alameda,  Cal.;  Miss 
Minnie  Hand,  Grand  Forks,  N.  D.; 
Arthur  Horace  Jackson,  New  York,  N. 
Y. ;  Charles  Leroy  Lowman,  Los  Ange- 
les, Cal. ;  Marshall  Lee  Martin,  Pomona, 
Cal. ;  Miss  Margaret  M.  Morris,  Po- 
mona, Cal. ;  John  James  Mustard,  Mani- 
toba, Can.;  Henry  Prigge,  Los  Angeles. 
Cal. ;    Phillip    B.    Riggins,    Los   Angeles, 


Jal. ;  Miss  Gertrude  Cowles  Seabolt, 
l,os  Angeles,  Cal. ;  Leo  Adelmo  Schroe 
ler,  Los  Angeles,  Cal.;  Claud  Standlee, 
^os  Angeles,  Cal.;  Peter  Olof  Sundiri, 
^os  Angeles,  Cal.;  George  11.  Trevelyan, 
iiverside,  Cal.;  Edward  Davies  Ward, 
\ttica,  Tnd. ;  Clarence  Edmund  Wardell, 
ieattle,  Wash.;  William  Harold  Wick- 
tt,  Anaheim,  Cal.;  Clifford  A.  Wright, 
vos  Angeles,   Cal. 

On  another  page  of  this  issue  is 
rinted  an  account  of  the  banquet  and 
ommencement  exercises,  with  a  half- 
one  of  the  class  group. 

To  the  young  men  and  young  women 
irho  are  about  to  enter  upon  their  life 
k-ork  as  physicians  in  the  larger  world, 
lie  Practitioner  extends  its  felicita- 
ions  on  the  creditable  records  made 
i  their  college  work. 

We  wish  them  well  and  trust  they 
lay  add  their  fair  share  of  fame  to 
le  institution  that  stands  sponsor  for 
heir  qualifications,  and  uphold  its  good 
ame  in  the  future  with  as  much  credit 
s  have  its  older  alumni  of  the   past. 
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"Leoucocytosis,"  F.  T.  Wright,  I  >oug 


ARIZONA  MEDICAL   ASSOCIATION. 

The  Arizona  Medical  Association  held 
leir  annual  meeting  in  Bisbee  begin- 
ing  May  28.  Dr.  C.  L.  Caven,  pres- 
lent  of  the  Cochise  County  Medical 
association,  appointed  a  committee  of 
ix  local  physicians  who  looked  after 
le  details  of  the  convention.  The  fol- 
)wing  papers  were  read  and  discussed, 
nd  the  convention  concluded  with  a 
anquet  at  the   Copper  Queen  Hotel : 

"Vital  Statistics,  Their  Importance 
nd  the  Means  of  Calculating  Them," 
<dward    S.    Godfrey,   Lowell. 


las. 

"Immunity  and  Serum  Therapy,"  R. 
W    Graham  and    I.   W.    Hum.    Pre  1  otl 

"Artificial  Feeding  of  [nfants,"  J.  W. 
Flinn  and  J.  B.  McNally,  Prescott. 

"Treatmenl  of  Fractun  i  of  the  I  lip," 
!•'.     \    Wilkinson,  Bi 

"'  Operative  Treatmenl  of  Pastellar 
Fractures,"   E.    E.   Shine,    Bisbee. 

"\\  In  Doctors  Disagree ;  a  Plea  for 
More  Thorough  Examinations  and 
More  Accurate  Diagnosis,"  R.  F.  Pal- 
mer,   Mesa. 

"Some    Thoughts    in    Regard    to    Tu- 
berculosis,"  Charles   C.    Browning,    Mon 
rovia.    Cal. 

"Compound  Fracture  of  the  Tibia  and 
Fibula,  Wiring.  Silver  Wire,"  L.  C. 
Toney,  Humbolt. 

"Fractures  of  the  Lower  Extremity," 
C.    L.    Caven,    Bisbee. 

"Pernicious  Anaemia.''  G.  A.  Bridge, 
Bisbee. 

"Conjunctivitis,"    D.    Cassady,    Bisbee. 

Tucson  was  elected  as  the  next  place 
of  meeting.  The  following  officers  were 
elected  for  the  ensuing  year  : 

President,  A.  R.  Hickman,  of  Doug- 
las. 

First  Vice-President.  A.  W.  Alcott,  of 
Tucson. 

Second  Vice-President,  J.  E.  Drane, 
Jr.,  Mesa. 

Third  Vice-President.  L.  P.  Kendall, 
of  Jerome. 

Secretary,  John  W.  Foss,  of  Phoenix. 

Treasurer,  E.  B.  Kitcherside,  of  Globe. 

Counsellor,  O.  E.  Plath  of  Phoenix. 

Delegate,  F.  C.  Wright  of  Douglas. 

Essayist,  John  W.  Flynn,  of  Prescott. 
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PATHOLOGICAL      SOCIETY      OF 
PHILADELPHIA. 

A  ven  notable  programme  was  that 
arranged  Ma>  to  and  i  i.  1907,  for  the 
semi  centennial  of  the  founding  of  this 
societ)  (1857-1907)  in  Philadelphia. 
It  contained  a  most  interesting  series 
of  addresses  b)  Prof.  Fred  G.  Novy, 
Universit)  of  Michigan;  Dr.  Simon 
Flexner,  Rockefeller  Institute;  Prof. 
William  Osier,  Oxford  University, 
England,  with  a  touch  of  more  than 
local  intercut  by  the  address  of  Prof. 
V  !•'..  Taylor  <^i  the  University  of  Cal- 
ifornia. 

On  the  evening  of  the  29th  of  Sep- 
tember. 1S57.  twenty-seven  gentlemen, 
all  oi  them,  with  scarcely  a  single  ex- 
ception, either  at  the  time  distinguished 
or  having  -nice  become  so,  met  at  the 
office  of  Dr.  J.  M.  Da  Costa  for  the 
purpose  <>f  organizing  the  Pathological 
Society.  The  following  were  elected 
officers:  S.  D.  Gross,  president;  Rene 
La  Roche  and  Alfred  Stille,  vice-presi- 
dents; J.  M.  Da  Costa,  secretary; 
Addenill  Hewson,  treasurer — names 
that  are  known  to  every  physician  in 
every   part    of   the    world. 

Permission  was  granted  by  the  raan- 
agers  of  the  Pennsylvania  Hospital  for 
the  society  to  meet  in  the  rooms  of 
the  Historical  Society  of  Pennsylvania, 
where  they  continued  to  meet  until 
March  13,  1867,  when  they  removed  to 
the  Hall  of  the  College  of  Physicians 
of  Philadelphia,  where  the  society  has 
continuously  met  ever  since. 

Anyone  who  is  conversant  with  the 
history  of  this,  the  oldest  and  most  ac- 
tive Pathological  Society  in  the  United 
States,     knows     with     what     enthusiasm 


the  earl)  meetings  were  attended  and 
li"\\  jealous  the  early  physicians  were 
in    studying   morbid    anatomy. 

The  outbreak  of  the  Rebellion  caused 
the  society  to  suffer  severely,  many  of 
the  most  active  members  entered  the 
army,  where  the)  became  distinguished, 
but  by  November,  [865,  they  were  again 
mosl  active  and  the  society  very  pros- 
per' His. 

It  is  a  notable  fact  that  the  scientific 
reputation  of  many  prominent  men  in 
medicine  is  largely  based  upon  their 
reports  of  single  cases  or  groups  of 
cases  to  this  society.  The  recent  trans- 
actions of  this  society  are  too  well 
known  to  all  studious  physicians  to  re- 
quire mention,  but  we  wish  to  call  at- 
tention to  such  epoch-making  papers 
as  Da  Costa  "On  Primary  Cancer  of 
the  Pancreas,"  with  thirty-seven  tabu- 
lated cases,  read  June  23,  1858;  on 
"Pyogenic  or  Suppurative  Diathesis," 
read  October  26,  1859,  by  Packard;  on 
"The  Pathology  of  Secondary  or  Meta- 
static Abscesses,"  read  April  12,  1865, 
by  John  Ashhurst,  Jr. ;  "A  Synopsis  of 
Autopsies  Made  at  the  Lincoln  General 
Hospital,"  Washington,  by  Harrison 
Allen,  read  September  14,  1864.  All  of 
us  wall  be  pleased  to  learn  that  the  first 
specimen  presented  to  the  Philadelphia 
Pathological  Society,  was  a  fatty  liver 
from  a  child  five  years  of  age,  shown 
by  Dr.   S.  Weir  Mitchell. 

The  society  first  published  its  trans- 
actions in  the  "North  American  Medico- 
Chirurgical  Review,"  at  that  time  a 
prominent  medical  journal  conducted  by 
S.  D.  Gross  and  T.  G.  Richardson.  At 
the  outbreak  of  the  wTar  this  journal 
failed  and  the  reports  were  transferred 
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to  the  "American  Journal  of  the  Medu  al 
Sciences"  until  Eebruar)  9,  [871,  when 
the  desire  to  foster  a  new  journal,  the 
"Philadelphia  Medical  Times,"  prompted 
the  society  to  publish  in  its  pages,  an 
arrangement  which  continued  until  the 
society  published  its  own  volume  of 
Transactions,  which  have  now  become 
world   famous   for  many  years. 

Los  Angeles  is  most  fortunate  in 
having  a  Pathological  Society  which  is 
doing  good  work,  considering  its  youth 
and  the  lack  of  facilities  that  still  exist 
in  the  West. 

We  quote  from  the  address  of  H. 
Lenox  Hodge  in  1879,  remarks  that 
aptly  apply  to  our  own  local  condi- 
tions— ''then  again,  some  gentlemen 
holding  important  positions  and  possess- 
ing rare  opportunities  of  seeing  pa- 
thology, daily  throw  away  specimens 
common  enough  to  them,  but  which,  if 
brought  here,  would  find  some  members 
who  would  highly  appreciate  the  op- 
portunity of  examining  them.  There 
would  seem  to  be  no  practical  difficulty 
in  gaining  daily  from  the  different  hos- 
pitals   all    specimens    obtainable." 

Again  we  quote  from  the  address  of 
John  H.  Musser  in  1895,  as  it  has  also 
a  local  application — "The  young  men 
of  the  profession  should  labor  with  us, 
for  here  facts  can  be  given,  the  gain- 
ing of  which  does  not  imply  a  large 
clinical  experience.  At  this  period  of 
their  career  they  have  the  time  to  en- 
gage in  scientific  work  and  thereby  lay 
the  foundation  for  future  preferment  in 
pathological  and  clinical  fields.  It  should 
become  an  unwritten  law  in  our  hos- 
pitals that  no  applicant  should  be  added 
to    the    pathological    and    clinical    staff 


\\li<>  has   nol    performed   a    full   comple 

men!    of   work    in    the    Pathol 

ciety,  thereby  earning  its  endorsement." 

W'ii.i. (am   A    Edwards. 


DR.       STANLEY       P.       BLACK       RE- 
CEIVES  THE   DEGREE   OF   A.M. 
FROM    NORTHWESTERN 
UNIVERSITY. 

Under  date  of  April  17,  1906,  Dr. 
A.  W.  Harris,  President  of  Northwest- 
ern University,  Evanston,  Illinois,  wrote 
a  letter  to  Dr.  Stanley  P.  Black  of  Los 
Angeles,  from  which  we  quote  as  fol- 
lows : 

"It  is  with  great  pleasure  that  I  invite 
you  to  be  present  at  the  commencement 
of  Northwestern  University,  in  the 
Auditorium  at  Chicago,  on  the  evening 
of  June  20,  when  it  is  the  purpose  of 
the  Trustees  to  admit  you  to  the  honor- 
ary degree  of  Master  of  Arts,  in  recog- 
nition of  public  service  well  done  in 
the  elevation  of  medical  standards  and 
practice." 

The  many  friends  of  Dr.  Black  will 
share  with  him  what  must  be  his  pleas- 
ure at  this  pleasing  and  what  we  be- 
lieve, deserved  recognition  on  the  part 
of  his  Alma  Mater. 

We  of  California  congratulate  him  on 
this  recognition  of  his  work  by  North- 
western University. 


A  new  opium  cure  has  been  discovered 
in  Malay.  Mr.  H.  N.  Ridley,  director 
of  the  Botanic  Gardens,  Singapore,  says 
it  is  combretum  sundaicum.  The  herb 
is  made  into  an  infusion,  and  its  use  is 
reducing  the  opium  habit  in  a  most 
marked  manner. 
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I  >,  D.  Gochenauer  of  San  Diego  has 
been   very   seriously   ill. 

Dr.  D.  W.  Bluett,  formerly  of  Pinal, 
has    located    in    Phoenix,    Ariz. 

Venezuela  exported  40.000  tons  of 
coffee  in  [906,  valued  at  $8,000,000. 

Dr.  C.  S.  Stoddard  of  Santa  Barbara 
has  been  suffering  from  rheumatism. 

Dr.  George  II.  Bailey  of  Yuma,  Ariz., 
died  in  Los  Angeles  on  May  22. 

Dr.  John  L.  Dryer  of  Santa  Ana,  who 
has   been   very   ill,  is   now  convalescing. 

Dr.  J.  L.  Hobbs  has  been  having  the 
Gardiner  Hospital  at  Raton,  N.  M., 
thoroughly   rem<  »deled. 

Assistant  Surgeon  H.  E.  Bogue  of  the 
Soldiers'  Home,  Santa  Monica,  was  re- 
cently married. 

Dr.  J.  A.  Lowry  has  resigned  as 
County  Health  Officer  of  Santa  Barbara 
County. 

Dr.  W.  E.  Saule  of  Kingman,  Ariz., 
has  been  visiting  in  Los  Angeles,  and 
from  here  he  left  for  a  trip  East. 

Dr.  A.  S.  Parker  of  Riverside  was 
recently  called  professionally  to  Sonora, 
Alex. 

Dr.  A.  B.  Henderson  of  Albuquerque, 
\\  M.,  has  been  spending  a  few  weeks 
in  Silver  City. 

Dr.  Wilbur  T.  Liggett  of  Goldfield, 
Xev..  has  been  spending  a  few  weeks 
in   Southern   California. 

Dr.  and  Mrs.  F.  M.  Pottenger  sailed 
for  Europe  from  New  York  on  May 
11.     They  take  the  Mediterranean  route. 

Dr.  John  R.  Haynes  of  Los  Angeles 
recently  returned  from  a  hurried  east- 
ern trip. 

Dr.  Thomas  J.  Orbison,  formerly  of 
Philadelphia,  has  located  in  Los  Angeles 
with  offices  in  the  Auditorium  Building. 

Germany  and  France  each  have 
schools  for  teaching  the  construction 
and  management  of  airships. 


I  >r.  Edward  T.  Dillon  is  now  located 
in  his  handsome  new  residence,  664 
Westlake   avenue,   Los   Angeles. 

Dr.  Harris  Garcelon,  Assistant  Health 
Officer  of  Los  Angeles,  was  married  on 
June    1    to   Miss   Genevieve   Smith. 

(nun  Arabic  is  the  sap  from  a  tree 
thai  grows  from  nine  to  fifteen  feet  in 
height  in  forests  in  the  While  Nile 
province  of  Egypt. 

Dr.  C.  Van  Zwalenburg  of  Riverside 
has  been  attending  the  meeting  of  the 
American  Medical  Association  at  At- 
lantic City. 

Dr.  A.  H.  Sherman  of  Pinos  Altos, 
N.  M.,  has  recently  been  attending  the 
Jamestown  Exposition  and  visiting  his 
old   home   in    Pittsburg. 

Dr.  H.  B.  Kauffman,  physician  for 
the  American  Lumber  Company  at  Ket- 
ner,  N.  M.,  was  recently  called  profes- 
sionally  to    Albuquerque. 

Dr.  J.  C.  Younglove,  aged  83  years, 
died  in  Ventura  on  May  27.  He  was  a 
graduate  of  the  Geneva  and  Albany 
Medical  Colleges. 

Dr.  S.  S.  Salisbury  of  Los  Angeles 
was  an  interested  visitor  recently  at 
Stanford  University,  where  his  son 
Stewart  graduated  with  honors. 

Dr.  A.  F.  Zimmermann  is  now  asso- 
ciated with  Dr.  Randall  Hutchinson 
with  offices  in  the  Bradbury  Building, 
Los  Angeles. 

Louisiana  has  a  State  Leper  Home 
in  which  there  are  sixty-six  lepers. 
The  latest  report  says  that  there  are  in 
that  State  250  lepers. 

Dr.  C.  C.  Browning,  of  the  Pottenger 
Sanatorium,  Monrovia,  has  been  deliver- 
ing several  addresses  in  San  Diego  on 
the  prevention  and  cure  of  tuberculosis. 

Dr.  J.  H.  Lacy,  of  Solomonville,  Ariz., 
is  the  county  health  officer,  and  has  been 
making  a  thorough  inspection  of  the 
territory  under  his  control. 


EDITORIAL  NOTES. 


Dr.  Helen  O.  Anderson  is  traveling 
in  Europe,  and  will  spend  six  months 
in  Edinburgh  and  six  months  in  Paris 
in    hospital    work. 

Dr.  W.  H.  Wickett  has  formed  a  part- 
nership with  Dr.  Herbert  Allan  John- 
ston of  Santa  Ana.  They  are  now 
erecting  a  building  to  be  used  exclusive- 
ly for  their  offices. 

Dr.  II.  Bert  Ellis,  of  Los  Angeles, 
and  Florence  E.  Chandler,  of  Philadel- 
phia, were  married  in  the  latter  city  at 
the  residence  of  the  bride's  sister,  on 
Monday,  May  27. 

Dr.  F.  C.  E.  Mattison,  of  Pasadena, 
has  been  appointed  by  the  president  of 
the  State  Board  of  Medical  Examiners, 
Chairman  of  the  Committee  for  the 
Prosecution  of  Illegal  Practitioners. 

A  well-known  oculist  will  act  as 
assistant  anywhere  in  California  to  a 
physician  who  has  an  established  busi- 
ness. Address  4503  Cherry  street,  Oak- 
land, or  'phone  9503  Oak. 

At  the  recent  meeting  of  the  Pomona 
branch  of  the  Los  Angeles  County  Med- 
ical Society,  Dr.  R.  P.  Myers  read  an 
interesting  report  on  the  Leper  Settle- 
ment on  the  Island  Molokai,  in  the  Ha- 
waiian   Islands. 

Dr.  F.  H.  Mead  has  been  appointed 
Health  Officer  of  San  Diego,  succeed- 
ing Dr.  T.  L.  Magee,  and  Dr.  J.  W. 
Steade  has  been  elected  president  of 
the  Board  of  Health,  succeeding  Dr. 
Edwin   M.   Butler. 

Dr.  F.  T.  Wright  of  Douglas,  Ariz., 
has  been  attending  the  Jamestown  Ex- 
position and  spending  a  few  weeks  in 
New  York  and  Boston.  During  his  ab- 
sence Dr.  John  R.  Walls  attends  to  his 
patients. 

The  Index  Medicus  is  now  published 
by  the  Carnegie  Institution  of  Washing- 
ton, Washington.  D.  C.  The  subscrip- 
tion price  is  placed  at  $5  a  year.  This 
bears  no  proportion  to  the  cost  of  pro- 
duction. 

Dr.     John     Wehrly,     of     io6r/4     East 


Fourth    street,  Santa   Ana,  Cal  .  h 
sale    one    1  1  in<  h     \  ray    Coil    Scheidel 
complete   with   2   X  ray   tubes;    Ar   con- 
dition.      \]  ..    one    Scheidel    I  ligh 
quenc}      Apparatus    with    electro-! 

Medical  Era  of  St.  Louis,  M<> , 
will  devote  its  July  and  August  issues 
to  a  series  of  special  gastro-intestinal 
article-.  The  August  number  will  be 
given  entirely  to  the  consideration  of 
every  phase  of  typhoid    fever. 

Dr.  John  C.  Ferbert  has  recently  been 
on  a  visit  to  his  friend,  Dr.  Merritt 
Mitt,  at  Imperial.  Dr.  Ferbert  returns 
with  most  enthusiastic  report  of  the 
Imperial  country,  lie  thinks  the  name 
chosen   is  appropriate. 

Dr.  W.  Harriman  Jones  of  Long 
Beach  was  recently  sued  for  $5500  dam- 
ages on  account  of  a  broken  arm.  The 
judge  promptly  dismissed  the  proceed- 
ings and  declared  the  complainant  had 
no   grounds    for   damages. 

Dr.  John  L.  Norris,  who  has  been 
located  for  some  time  at  Estancia,  N. 
M.,  as  surgeon  for  the  Santa  Fe  Central 
Railway,  has  removed  to  Washington, 
D.  C,  where  he  has  secured  a  position 
in  one  of  the  governmental  departments. 

Dr.  G.  F.  Willis,  who  left  Pasadena 
several  months  ago  to  take  charge  of 
a  sanatorium  at  Lake  Charles.  La.,  has 
returned.  He  says:  "Pasadena  looks 
good  to  me,  and  I  am  contented  to  re- 
main here  the  rest  of  my  natural  life." 

In  the  French  crusade  of  1180  not 
less  than  1500  lewd  women  accompanied 
the  soldiers.  The  army  of  the  Duke  of 
Alba,  marching  against  the  Netherlands, 
had  with  it  400  mounted  and  800  prosti- 
tute- on  foot  marching  in  rank  and  file 
behind  their  own  flag. 

We  have  received  No.  I,  Vol.  1,  of 
the  Pacific  Pharmacist,  published  in 
San  Francisco,  with  W.  M.  Searby 
editor-in-chief  and  Harry  Kaplan  as 
business  manager.  It  presents  a  fine 
appearance  and  is  in  every  way  a  credit- 
able publication. 
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Parke,  Davis  &  Co.,  Detroit,  Mich.. 
will  send  a  most  valuable  resume  on 
"The  Opsonins  and  Bacterial  Vaccines,," 
In  Dr.  1'.  M.  I  [oughton,  and  also  a  re- 
print entitled  "Directions  for  Determin- 
ing the  Opsonic  [ndex  of  the  Blood," 
In  Dr.  1'..  C.  L.  Miller,  to  any  physician 
desiring  them.  Send  your  address  on 
,i   postal.       • 

During  [905,  52,800  chests  of  opium 
were  sold  from  the  two  Indian  agencies 
of  P. char  and  Benares  at  an  average 
price  of  $456  per  chest,  making  the  to- 
tal proceed  800.  Of  this  amount 
the  British  government  derived  a  net 
revenue  of  $I5J33,333-  The  British 
India  government  derives  about  twice 
this  amount  in  revenue  from  all  its 
opium   tax. 

Hanover.  Germany,  with  a  popula- 
tion of  235.649.  has  a  complete  auto- 
mohile  fire  engine  service,  consisting  of 
engines,  hose  carts  and  hook  and  lad- 
der. This  has  been  in  use  five  years 
and  is  an  absolute  success  and  much 
cheaper  than  horses.  Another  great  ad- 
vantage is  that  the  automobile  fire  en- 
gine can  turn  around  in  so  much  shorter 
space    than   the   one   with   horses. 

The  Annals  of  Surgery  for  June  is 
a  specially  illustrated  number  of  184 
Under  the  able  editorship  of 
Dr.  Lewis  Stephen  Pilcher  of  New 
York,  it  is  now  considered  by  surgeons 
one  of  the  indispensables.  Dr.  W.  W. 
Keen,  Dr.  Edward  L.  Keyes.  Jr.,  Dr. 
J.  Collins  Warren,  and  a  half  a  dozen 
other  prominent  surgeons,  contribute 
original   articles   to   this   number. 

The  camphor  tree  grows  with  almost 
no  cultivation  in  Southern  California 
and  Florida.  One  large  firm  that  uses 
more  than  $500,000  worth  of  camphor 
every  year  has  2000  acres  of  camphor 
trees  in  Florida,  from  which  it  hopes 
to  make  its  camphor.  The  Japanese 
government  has  also  on  foot  a  project 
for  the  extensive  planting  of  forests  of 
camphor   trees. 


We  have  received  a  copy  of  the 
health  regulations  of  the  Fresno  Board 
of  Health  formulated  by  Dr.  George  H. 
Aiken.  They  are  very  complete  and 
reflect  .meat  credit  upon  that  city.  We 
particularly  commend  the  regulation  of 
dairies  as  set  forth  on  pages  nine,  ten 
and  eleven.  Any  physician  desiring  to 
obtain  a  copy  of  this  valuable  booklet, 
should  address  Dr.  George  H.  Aiken, 
Fresno,  Cal. 

Dr.  K.  W.  Fleming,  accompanied  by 
Airs.  Fleming,  left  for  the  East  about 
the  middle  of  May.  Dr.  Fleming  at- 
tended the  annual  meeting  of  the  Amer- 
ican Laryngological,  Rhinological  and 
Otological  Society  in  New  York,  going 
then  to  Atlantic  City  to  be  present  at 
the  ear,  nose  and  throat  section  of  the 
A.M. A.  He  will  then  return  to  New 
York  and  expects  to  be  back  at  work 
in  Los  Angeles  about  the  middle  of 
August. 

With  his  left  hand  torn  to  pieces  and 
his  forearm  crushed  and  firmly  held 
between  the  rolls  of  a  "fodder  shredder," 
Dr.  Charles  McCullough,  a  well-known 
young  farmer  and  physician,  who  lives 
in  Buckingham  county,  forty  miles  from 
Lynchburg,  Va.,  cut  his  arm  off  below 
the  elbow  with  his  pocketknife.  After 
freeing  himself  he  directed  the  farm 
hands  in  taking  up  the  several  arteries, 
thus  saving  his  life. — Atlanta  Journal 
Record  of  Medicine. 

Funk  &  Wagnalls  Co.,  60  Ea^t  Twen- 
ty-third street,  New  York  City,  an- 
nounce a  work  in  two  volumes  by  Dr. 
Joseph  P.  Widney  of  Los  Angeles,  en- 
titled The  Race  Life  of  the  Aryan 
Peoples.  We  know  that  Dr.  Widney 
has  been  devoting  his  time  to  this  work 
for  many  years.  It  embraces  the  civil- 
ization of  Greece  and  Rome,  that  of  all 
the  states  of  modern  Europe,  and  our 
own  American  story  as  well.  It  will 
prove  a  valuable  addition  to  our  litera- 
ture. 

In  Freiburg,  Germany,  all  children  in 
the  city,  both  in  their  homes  and  in  the 
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public   schools,    have    their    teeth    exam 
ined  by  a  dentisl   employed  1>\    the  eit\ 
A  report  on  such   examinations   is   sent 
to  the  parents,    who   are   asked    to    send 
their    children     to    the     School     Dental 
Clinic    for    free    treatment.      The    treat 
merit    of   the    teeth    includes    extraction, 
rilling,    crowning,    etc.,    and    a    tooth    re- 
port card,  which  is  given  to  each  child, 
contains   on    the    reference    side    instruc- 
tions as  to  the  care  of  the  teeth. 

Dr.  Roland  T.  Burr,  formerly  of  Po- 
mona, Cal.,  has  for  the  last  two  years 
been  surgeon  and  physician  in  the  Pa- 
nama Canal  Service.  He  is  now  visit- 
ing in  New  England  and  says  that 
"yellow  fever  is  a  thing  of  the  past  in 
the  canal  zone,  and  that  malarial  dis- 
eases have  been  reduced  to  about  the 
average  in  well-governed  American 
cities.  The  work  of  digging  the  canal 
is  going  on  steadily  and  the  progress 
made  by  the  United  States  government 
has    been   wonderful." 

Prof.  Jacques  W.  Redway.  F.R.G.S., 
the  well-known  geographer,  writes  from 
Alt.  Vernon,  N.  Y. :  "Rev.  Heber  Rice's 
paper  on  the  'Obligations  of  Theology 
to  Medicine'  in  the  May  number  of  the 
Southern  California  Practitioner  is 
the  most  interesting  article  of  the  kind 
that  I  have  read  for  many  years." 

Twenty-one  graduate  nurses  of  the 
Los  Angeles  County  Hospital  received 
their  diplomas  on  the  evening  of  June 
6.  Dr.  D.  C.  Barber,  Superintendent  of 
the  County  Hospital,  opened  the  exer- 
cises with  a  brief  address.  There  were 
also  addresses  by  Judge  Curtis  D.  Wil- 
bur   and    Dr.    Joseph    Kurtz. 

On  June  4  four  nurses  received  their 
diplomas  at  the  Sixth  Annual  Com- 
mencement of  the  Training  School  for 
Nurses  of  the  Agnew  Hospital  and 
Sanitarium  in  San  Diego.  Dr.  P.  J. 
Parker  presided.  Dr.  Edward  Grove 
delivered  the  address  to  the  class,  and 
Dr.  T.  L.  Magee  presented  the  diplomas. 

Johns  Hopkins   Hospital   Bulletin   for 


May,   [907,  says  :     "From  the  high  death 
rat     which    has    been    shown    from    the 
experience     1  >t     man}      sui  gei  >n  .      pinal 
anesthesia    docs    not    seem    to    d< 
more   than   mention;   at    leasl    not    with 
oul   caution   ,i>   to   it-   dangers   and    id. 1 
tively  high    mortality    a-  compared    with 
ether    and    chloroform." 

\t  the  annual  meeting  of  the  New 
Mexico  Medical  Association,  held  in 
I. a-  Cruces,  the  following  officers  were 
elected  for  the  ensuing  year:  Robert 
l;..  McBride,  Las  Cruces,  president;  G. 
S.  McLandress,  Albuquerque, 
G.  K.  Angle.  Silver  City,  first  vice-pres- 
ident ;  11.  M.  Steed,  Deming,  second 
vice-president;  C.  G.  Duncan,  Socorro, 
treasurer. 

There  is  a  royal  wine  school  at 
Weinburg  in  the  kingdom  of  Wurttem- 
burg,  Germany,  and  this  school  has  two 
branches;  one  for  the  cultivation  of  the 
grape  vine  and  fruit,  and  the  other  for 
the  fermentation,  treatment  and  manu- 
facture of  the  juice  into  wine.  Special 
courses  arc  held  for  chemists  in  the 
chemical  and  microscopical  laboratories. 
All  important  questions  arising  in  con- 
nection with  the  cultivation  of  grape 
vines  and  the  manufacture  and  treat- 
ment of  wine  are  treated  in  a  scientific 
manner. 

Dr.  Philip  Mills  Jones,  whose  name  is 
now  appearing  in  so  many  eastern  med- 
ical journals,  passed  through  Los  An- 
geles on  his  way  to  the  Atlantic  City 
meeting  of  the  American  Medical  As- 
sociation. Dr.  Philip  Mills  was  feeling 
especially  elated  because  in  the  suit  in- 
stituted against  him  for  $75,000  dam- 
ages by  the  San  Francisco  College  of 
Physicians  and  Surgeons  the  complaint 
had  stated  that  he  (Dr.  Philip  Mills 
Jones)  was  worth  $250,000.  He  said 
that  it  gave  him  a  contented  feeling 
that  he  had  never  before  experienced. 

On  the  evening  of  June  1  nine  young 
women  received  diplomas  from  the 
Training  School  for  Nurses  of  the  Clara 
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Barton  Hospital,  Los  Vngeles.  Dr. 
Clifford  A.  Smalley  made  some  intro- 
ductorj  refnai  ks,  and  I  >r.  I  ferberl  B. 
Barton,  the  presidenl  and  superintend- 
ent of  the  hospital,  read  a  letter  from 
his  aunt,  Miss  Clara  Bafton,  who  is 
now  87  years  old.  The  letter  was  dated 
Glen  Echo,  Md.,  and  was  written  in 
her  characteristic  style,  in  bold,  free 
handwriting.  The  following  are  the 
names  of  the  graduates:  Evelyne  Mac- 
kenzie, Helen  Marie  Sued.  Ethel 
Theresa  Kent,  Ella  Beatrice  Steacy, 
Emma  Ellen  Stone,  Zillah  Forrest,  Elsa 
Fleischer,  Florence  Elizabeth  Page, 
Mane   Margaret    Kellerman. 

A  little  girl  in  Prescott,  Ariz.,  was 
recently  bitten  by  a  skunk  and  was 
taken  to  the  Pasteur  Institute  of  Chi- 
cago, where  she  is  being  treated  by  Dr. 
Antonio  Lagorio.  In  reply  to  a  tele- 
gram Dr.  Lagorio  said  that  the  treat- 
ment usually  cost  $100,  but  to  send  the 
patient  on  at  once,  money  or  no  money. 
Since  the  founding-  of  this  institute  in 
July,  [890,  2843  patients  have  been 
treated,  thirty-six  of  whom  were  from 
Arizona.  Twenty  four  of  the  cases 
handled  at  the  institute  were  from 
skunk  bites.  By  far  the  greatest  num- 
ber of  patients  treated  have  been  bitten 
h\  dogs,  while  one  was  bitten  by  a 
rat.  one  by  a  sheep,  102  by  horses,  29 
iws,  9  by  calves,  6  by  wolves,  4  by 
mules.  4  by  burros,  5  by  pigs,  and  31 
by   human    beings. 

Mr.  Frank  G.  Ryan  has  been  elected 
president  of  Parke.  Davis  &  Company, 
succeeding  the  late  Theodore  D.  Buhl. 
Mr.  Ryan  left  the  faculty  of  the  Phil- 
adelphia College  of  Pharmacy  in  the 
spring  of  1900  to  become  chief  phar- 
macist of  Parke,  Davis  &  Company;  at 
the  end  of  three  years  he  was  elected 
member  of  the  board  of  director-;  a 
year  and  a  half  later  he  was  elected 
secretary;  -ix  months  later  he  was 
elected  vice-president;  and  now,  after 
barely  another  year,  he  is  given  the 
very  highest  position  within   the  gift  of 


the  house.  Mr.  Ryan  was  born  in 
Marcellus  Falls,  N.  Y.,  forty-six  years 
ago,  and  spent  three  years  in  the  well- 
known  pharmacy  of  Brown  &  Dawson 
in  Syracuse.  Accompanied  by  his  daugh- 
ter. Helen,  Mr.  Ryan  had  returned 
from  a  seven  months'  trip  around  the 
world  onbj  a  week  before  his  election 
to  Mir  presidency.  During  his  trip  he 
was  looking  after  the  interests  of  Parke, 
Davis  &  Company  in  Japan,  China  and 
India,  lie  also  established  an  agency 
of  his  house  in  Manila. 

A  board  of  officers  will  be  convened 
to  meet  at  the  Bureau  of  Public  Health 
and  Marine  Hospital  Service,  3  B  street 
S.  E.,  Washington,  D.  C,  Monday,  July 
15,  1907.  at  10  o'clock  a.m.,  for  the  pur- 
pose of  examining  candidates  for  ad- 
mission to  the  grade  of  assistant  sur- 
geon 111  the  Public  Health  and  Marine 
Hospital  Service.  Candidates  must  be 
betweefl  22  and  30  years  of  age.  grad- 
uate of  a  reputable  medical  college. 
The  examinations  are  chiefly  in  writ- 
ing and  begin  with  a  short  autobiog- 
raphy of  the  candidate.  Upon  appoint- 
ment the  young  officers  are.  a-  a  rule, 
first  assigned  to  duty  at  one  of  the 
large  hospitals,  as  at  Boston,  New 
York,  New  (  Orleans,  Chicago  or  San 
Francisco.  Assistant  surgeons  receive 
$1600,  passed  assistant  surgeons  $2000, 
and  surgeons  $2500  a  year.  Address 
"Surgeon-General,  Public  Health  and 
Marine  Hospital  Service,  Washington, 
D.   C." 


In  the  East  End  of  London,  it  is 
said,  doctors  will  visit  and  provide  medi- 
cine for  a  shilling;  others  give  advice 
and  medicine  at  a  dispensary  for  six- 
pence. Contract  work  is  even  worse 
paid.  It  seems  that  tens  of  thousands 
of  families  in  Great  Britain,  by  the 
contract  system  which  prevails  in  manu- 
facturing districts,  receive  medical  at- 
tendance and  advice  for  threepence  a 
week.  Even  medicine  and  dressings  are 
provided. 
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TWENTIETH     ANNUAL     BANQUET 
AND      COMMENCEMENT,      COL- 
LEGE   OF   MEDICINE,   U.S.C. 

The  Graduating  Class  of  [907,  the 
twentieth  since  the  organization  oi  the 
Medical  Department  of  the  University 
of  Southern  California,  was  welcomed 
into  membership  in  the  Alumni  Asso- 
ciation of  the  College  on  Wednesday, 
evening,  June  i_\  at  Levy's,  the  com 
mencement  exercises  being  held  at  the 
Simpson  Auditorium  on  the  subsequent 
evening-. 

The  representation  of  the  faculty  and 
alumni  was  large  and  the  gathering  most 
enthusiastic,  the  large  banquet  ball  of 
Levy's  being  well  tilled,  the  tables  be- 
ing arranged  in  horseshoe  with  the  pre- 
siding officers  at  the  bead  and  the  speak- 
ers grouped  among  the  guests  and 
alumni. 

The    toast    list    was    as    follows  : 

Dr.  W.  D.  Baecock, 

President  of  Evening. 
Dr.  Joseph  Kurtz  -    To'astmaster. 

Archibald  R.  Brown,  Class  '07, 

"How  It  Happened." 
Dr.  John  C.  FerrErt.  Class  '97. 
"Talk     About     Your     Times,     Boys, 
Why    in    Those    Days — 
Dr.   1 1.  G.   BRAINERD, 

"Dug-outs    for    Brain     Storms." 

Dr.  W.  T.   McArThur, 

"I     Sometimes     Think     I'd     Rather 

( 'row  and  be  a  Rooster  TJian  to 

Roost  and   be  a   Crozv — But 

I    Dunno." 

Hon.  Lee  C.  Gates, 

"Waxing  Eloquent  Simply  on  Wafer." 
On  Thursday  evening,  before  a  large 
audience,  the  members  of  the  class  of 
1907  received  their  diplomas  from  the 
Dean,  Dr.  William  D.  Babcock,  the 
degree  of  Doctor  of  Medicine  being  o  >n 
ferred  by  Dr.  E.  A.  Healy,  Presidenl 
of  the  Board  of  Trustees,  upon  Charles 
Edwin      Atkinson,      Arthur      Beardslee, 


Archibald   R.   Brov\  n,   M  iss    Vlmira    Bui 
terfield,      Rafe     Chester     Chafrm,        I 
Flora    Chambers,   Carroll    Cleveland    El- 
liott, A.   B.,   Roberl    I  1.  Goodale,  J    Gar- 
field   Mam,    Mrs.    Helen     \.    Hunt.    Miss 
Minnie    Maud.    Arthur    Horace    Jackson, 
Charles    Leroy    bowman,    Marshall    Lee 
Martin.   Miss   Margaret    M.   Morris,  John 
James    Mustard,    Henry    Prigge,    Phillip 
I'..    Riggins,    Miss  Gertrude  Cowle 
bolt.     Leo     Adelmo     Schroeder,     Claud 
Standlee,   Peter  Olof  Sundin,  George  11. 
Trevelyan,    Edward   Davies    Ward.   Clar 
ence  Edmund   Wardell,   William    Harold 
Wickett,   Clifford   A.    Wright. 

The  program  of  the  commencement 
exercise's   was  as   follows  : 

Music — "Experience." 

I  N VOCATION  — 

B)    the   Rev.   W.   A.  Knighten,    D.D. 
Music — "Traumerie." 
Address  or-  the  Evening — 

"The  Vision  Splendid," 

By   the    I  Ion.    X.    P.    Conrey. 

Music — "Love    Me.    and    the    World    is 

Mine." 
Presentation  of  the  Graduates — 
By  the  Dean  of  the  College  of  Medicine, 

Dr.    Wm.    D.    Babcock,    A.M..    Ml). 
Conferring  of   the    Degree  of    Doctor 

ok  Medicine— By  the  President  of  the 

Board    of    Trustees, 

Rev.  1'..   A.   Healy,  A.M..   D.D. 
Music — "Fantana." 
Presentation  of  Prizes. 
Music— "Melodies    of    1863  " 

The  address  of  Judge  X.  I'.  Conrey 
will  appear  in  a  subsequent  issue  of  the 
Practitioner. 

The  hospital  positions  announced  in- 
cluded Drs.  C.  1-:.  Atkinson,  A.  Beards- 
lee, R.  C.  Chaffin,  L.  A.  Schroeder.  C. 
Standlee  and  G.  H.  Trevelyan  to  the 
Los  \ngeles  County  Hospital  :  Dr.  M. 
L.    Martin    to    the    Santa    Fe    Hospital; 
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Drs.  P.  O.  Sundin  and  C.  L.  Lowman 
to  the  California  I  tospital  ;  Miss  M 
Morris  to  the  Women's  and  Children's 
I  [ospital  ;  Dr.  E.  D.  Ward  to  the  Kelvin, 
Arizona.  Hospital,  and  Dr.  C.  E.  War- 
dell  to  the  Kings  County,  Washington, 
Hospital. 

The  Dean  announced  that  there  were 
several  other  vacancies  on  file,  to  which 
graduates   were   eligible. 

The  W.  Jarvis  Barlow  Senior  Prize 
»1  One  Hundred  Dollars,  for  host  work 
in  the  senior  year,  was  awarded  to 
Dr.  Archibald  R.  Brown,  Dr.  Leo 
Adelmo  Schroeder  receiving  honorable 
mention,  and  Dr.  Edward  D.  Ward,  wdio 
was  not  eligible  for  the  prize,  receiving 
special  mention. 

The  W.  Jarvis  Barlow  Prize  of  Fifty 
Dollars  for  the  best  standing  among  the 
Sophomores  was  awarded  to  Arthur 
Stanley  Granger,  '09;  Harvey  Lasher 
Thorpe,  '00.  and  Alfred  J.  Scott,  '09, 
receiving    honorable    mention. 


SCHOOL     FOR     NURSES     OF      THE 
CALIFORNIA    HOSPITAL. 

The  graduation  exercises  of  the 
School  for  Nurses  of  the  California 
Hospital  (the  ninth  annual  commence- 
ment) were  held  at  the  Gamut  Club 
Hall.  1044  South  Hope  street,  Los  An- 
geles, Cal.,  on  Friday  evening,  June  7, 
8  o'clock,  the  following  graduates  re- 
ceiving diplomas:  Miss  Lillian  Vero- 
nica Bartels,  New  York  City,  X.  Y. ; 
Miss  Anna  P.elle  Barna,  Grand  Rapid-. 
Mich.;  Miss  Marie  Chaney,  North  Yaki- 
ma, Wash.;  Miss  Laura  V.  Cochran, 
l.o-  Angeles,  Cal.;  Miss  Alcinda  Mae 
Cresse,  Garvanza,  Cal.;  Miss  Ethel 
Linten  Doherty,  Bakersfield,  Cal.;  Miss 
Cora  Belle  Fenn,  St.  Joseph.  Mo.;  Miss 
Grace  Christina  Frazier,  Oakland,  Cal; 
Mr.  Clarence  L.  Giddings,  Detroit, 
Mich.;  Miss  Bertha  Douglas  Gilbert, 
Los  Angeles,  Cal.;  Miss  Elizabeth  F. 
Hughes,  Los  Angeles,  Cal. ;  Miss  Caro- 
line Jantzen,  Los  Angeles,  Cal.;  Miss 
Victoria   King,    Sidney,   Australia;    Miss 


Rachel  Lacomy,  I.-  Vng<  I'  .  Cal.  ;  Mr. 
Fred  R.  Ma  on,  I.-  Vngi  '•  .  Cal  ;  Miss 
Estelle  McDowell,  I.-  Angeles,  C:^\.\ 
Miss  Emma  Mulvey,  San  Diego,  Cal.; 
Miss  Mary  Crispin  New  kirk,  Santa 
Momea,  Cal.;  Miss  Alice  Frances  Robin- 
son, Los  Angeles,  Cal.;  Mrs.  Minnie 
Spaulding,    Pullman,    Wash. 

The  program  of  the  exercises  was  as 
follows:  Music,  Mend's  Orchestra; 
invocation;  music,  Mend's  Orchestra; 
address.  Joseph  Scott,  Esq.;  music, 
Arend's  Orchestra;  address  on  behalf 
of  the  faculty,  Raymond  G.  Taylor, 
M.D.  ;  delivery  <>f  diplomas,  E  T.  Bick- 
nell,  M.D.,  President  Board  of  Di- 
rectors;  music,    Arend's   Orchestra. 

The  hall  was  beautifully  decorated 
and  following  the  formal  exercises  was 
given   over   to   dancing. 


BARLOW  MEDICAL  LIBRARY  OF 
LOS  ANGELES.— NOTES. 

Hours  of  Opening  :— The  Library  is 
open  every  week  day  from  10  a.m.  to 
5   P-m-  +     ;;:     # 

Gifts  :— During  the  month  of  May 
the  Library  has  received  noteworthy 
books  from  the  library  of  Dr.  D.  C. 
Davies,  medical  books  belonging  to  the 
late  Dr.  Richard  Mohr,  given  by  Mrs. 
Martha  C.  Mohr.  and  also  medical 
journals,  books  or  reprints  from  Drs. 
T.  T.  Hannberg,  \V.  A.  kid  wards,  Wal- 
ter Lindley,  Joseph  C.  Bloodgood,  W. 
Sohier  Bryant,  E.  A.  Follansbee,  Mil- 
bank  Johnson.  Stanley  P.  Black,  A.  C. 
Rogers,     Hill     Hastings    and    Wm.    D. 

Babcock. 

#     •■■■     * 

Catalogs  of  the  College  of  Med- 
[CINE,  U.  S.  C:— The  Library  will  be 
very  glad  to  receive  any  of  the  early 
Annual  Catalogs  of  the  Medical  Depart- 
ment of  the  University  of  Southern 
California.  It  now  has  only  Nos.  I,  6 
and    13    of   those   published   before    1902. 

Persons  wdio  have  such  catalogs  or 
any  other  material  relating  to  medical 
education,      history      or      biography      in 
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Southern  California  which  they  arc 
willing  i"  give  or  to  lend  to  the  Library 
are  requested  lo  notify  the  Librarian 
.it    7  \o    Buena    Vista    Street. 

Current  Journals:  We  give  below 
a  li>t  of  some  "i  the  current  journals 
winch  arc  received  regularly  at  the 
Library,  and  we  will  print  each  month 
•  i  list  oi  books  and  journals  as  they 
arc  added.  A  number  of  foreign  jour- 
nals have  been  ordered  and  sonic  have 
to  come. 

.  llbany    Medical   .  I mnils. 

Alienist   and  Neurologist. 

American    Journal   of   Anatomy. 

American  Journal  of  Dermatology 
and   Genito-Urinary  Diseases. 

American  Journal  of  the  Medical 
Sciences. 

American  Journal  of  Obstetrics. 

American   Journal   of  Surgery. 

Annals   oj    Gynecology  and   Pediatry. 

Annals   of   Opthalmology. 

Archives   of   Otology. 

Archives  of  Pediatrics. 

Aunalcs  de  Medicine  et  Chirurgie 
Infantiles. 

Boston  Medical  and  Surgical  Journal. 

Buffalo   Medical  Journal. 

Bulletin  of  the  American  Academy  of 
Medicine. 

Canadian  Practitioner  and  Review. 

California  Medical  and  Surgical  Re- 
porter. 

California  State  Journal  of  Medicine. 

Ceutralblatt    fur    Chirurgie. 

Detroit  Medical  Journal. 

Denver  Medical    Times. 

Gazette  des  Hopiteaux. 

Indiana  Medical  Journal. 

Journal  of  the  American  Medical 
Association. 

Kansas    City   Medical  Journal. 

Lancet-Clinic. 

Maryland  Medical  Journal. 

Medical  Examiner  and  Practitioner, 
N.   Y. 

Medical  Record.  X.  Y. 

Medical  Review  of  Reviews. 

Medical    Times. 


Mew    York  Medical  Journal. 
New   York  Male  Journal  of  Medicine. 
Northzvest  Medicine. 
(  )hio  Male   Medical  Journal. 
Ted  mines. 

Pennsylvania   Medical  Journal. 
Southern    California    Practitioner. 
Si.   Louis  Courier  of  Medicine. 
St.   Louis  Medical  Review. 
Therapeutic    Gazette. 
Wisconsin   Medical  Recorder. 
I  irginia  Medical  Semi-Monthly. 
Vale   Medical  Journal. 
*     *     * 

Dk.   OseEr  on    Medical   Libraries: — 

In  the  April  Bulletin  of  the  John 
Hopkins  Hospital  are  sonic  remarks 
made  by  Dr.  William  Osier  at  the  re- 
cent presentation  of  two  valuable  and 
interesting  collections  of  books  Jto  the 
Hospital  Library.  One  contained  many 
English  medical  pamphlets  of  the  seven- 
teenth and  eighteenth  centuries  an,d 
also  a  large  number  of  works  by  class- 
ical authors  which  were  not  in  the 
library;  and  the  other  was  a  special 
library  relating  largely  to  embryology 
which  had  been  accumulated  by  the  late 
Professor  Ahlfeld  of  Germany.  On 
this  occasion  Dr.  Osier  speaks  particu- 
larly upon  two  branches  of  library 
activity  dependent  upon  other  material 
than  the  files  of  periodicals  and  the 
latest  books  and  current  journals;  and 
what  he  says  is  suggestive  to  those  who 
feel  the  importance  of  building  up  a 
local  library  which  shall  have  a 
liberalizing  influence  upon  the  medical 
profession.  He  mentions  name  after 
name  of  men  famous  in  some  branch 
of  medical  science  whose  original  works 
should  be  well  represented  in  a  medical 
library;  and  modestly  states  that  he 
would  have  there  all  the  original  works 
of  all  of  the  great  masters  of  medicine. 
He  also  speaks  of  the  value  of  collect- 
ing the  information  and  material  avail- 
able on  particular  branches  of  medical 
study,  so  that  their  history  and  develop- 
ment  may   be   traced.     He   says : 

"'I    ili mk    you    will   all   agree   with    me 
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hat  the  interest  which  has  been  taken 
iere  in  the  history  of  medicine  and  in 
he  biography  of  the  greal  men  of  our 
irofession  has  had  a  very  stimulating 
nfluence  on  the  younger  men,  in  giving 
o  them  that  historical  outlook  so  im- 
tortant  in  scientific  research." 
*     *     * 

Dr.  Davids'  Donations  to  the  Bar 
,ow  Library: — Among  the  books  given 
o  the  Library  by  Dr.  Davies  are  a 
lumber  which  may  direct  1\  serve  ends 
vhieh  Dr.  Osier  has  emphasized  as  be- 
ng  important.  In  the  collection  are  the 
Vorks  of  Paulus  Aegineta,  published  by 
he  Sydenham  Society  of  London; 
)f  Medicine,  by  Aurelins  Cornelius 
^elsus ;  Lectures  on  Surgery,  by  John 
^.bernethy ;  there  are  also  works  on 
natomy  which  will  form  the  nucleus 
)f  a  collection  on  the  subject  which 
hall  be  as  representative  and  complete 
is  possible.  The  Library  has  an 
Inatomy  written  in  Latin  by  Vesling- 
lis,  dated  1659,  which  is  a  good  example 
)f  the  beautiful  printing  and  illustrat- 
ng  which  may  be  found  in  medical 
vorks  of  the  seventeenth  century.  One 
)f  the  volumes  given  by  Dr.  Davies  is 
>articularly  rare,  to  judge  by  the  fact 
hat  it  is  not  found  in  the  Catalog  of 
he  Surgeon-General's  Office  Library, 
t  is  a  perfect  copy  of  an  Enchiridion 
dedicum,  or  hand-book  of  medical  treat- 
tient,  and  is  dated  "Baliseae,  mdlxxxiii." 
Phis  is  probably  the  oldest  medical  work 
n  Southern  California.  Many  have 
estified  to  the  pleasure  to  be  derived 
rom  leisurely  looking  over  the  illustra- 
ions,  examples  of  type,  etc.,  of  rare  and 
:urious  books ;  and  as  someone  has  said, 
'even  to  the  student  who  merely  reads 
he  list  of  author's  names  a  pittance  and 
deasure  and  profit  shall  not  be  denied." 


tntere  1     b  igether  in  the  pur  uil  of  pro 

The  business  men  of  thai  foi  tu- 
11. in  .  it}  appear  ti  1  be  molded  on  the 
large  plan  which  found  expression  in 
the  remark,  "'I  i  ■  iry  em lugh   loi- 

ns    all."       FVati  1  mi  and     the 

progress  of  all  is  the  great  desideratum. 
\  I    tance  of   this   we   arc   pleased 

to  note  the  successful  exposition  which 
was  carried  on  from  May  2  to  May  16, 
representative  of  the  various  manufac- 
turing enterprises  of  the  city.  The  ex- 
position  was  called  "Made  in  Los  An- 
geles." It  exemplified  that  new  and 
better  wa\  of  doing  things,  which  has 
been  an  inspiring  influence  in  many 
hustling    western    cities. 

One  of  the  features  of  the  exposition 
was  the  Baby  Show,  in  which  all  of  the 
contestants  ware  required  to  be  badies 
raised  on  Sunbright's  food — "Made  in 
Los  Angeles."  There  were  over  220 
ha  I  ias  present,  and  the  event  proved  to 
be  a  great  drawing  card  for  the  exposi- 
tion, and.  of  course,  a  fine  advertise- 
ment for  the  Sunbright  California  Food 
Co.  It    must    be    admitted    that    the 

product  of  this  concern  has  achieved 
line  results,  if  one  may  judge  from  the 
descriptions  and  pictures  of  beautiful 
and  healthy  babies  which  occupied 
columns  of  space  in  the  Los  .Angeles 
newspapers.  Sunbright's  Food  has  only 
been  on  the  market  for  about  six  years, 
but  it  has  become  a  successful  seller. 
— The  Pharmaceutical  Era  (New  York), 
May  30,  1907. 


"MADE   IN   LOS   ANGELES." 

Everybody  has  heard  of  the  climate 
ind  beautiful  surroundings  of  Los  An- 
geles, but  not  all  are  aware  of  the  fra- 
ternal   spirit    which    binds    its    business 


ERYSIPELAS. 

The     following     local     application     is 
recommended    by    Meunier : 

I£     Menthol  gr.  xl 

Pulv.  camphorae   gr.  x 

Olei  betulae 3j 

Guaiacol    mp.x 

Petrolati  liq 5iij 

Lanolini    3iv 

M.  S. :     Apply  locally  with  slight  fric- 
tion. 

— International  Journal  of  Therapy. 
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BOOK  REVIEWS. 


\  MANUAL  OF  NORMAL  HISTOLOGY 
AND  i  iRG  \  N(  m  }R  \i'il  V.  By  Chai  ies  Hill 
IMi.  I)..  Mi'.  Assistant  Professor  of  His- 
■111.  i  Embryology,  Northwestern  I'r.i- 
Medical  School,  Chicago.  12mo. 
volume  of  163  pages,  with  312  illustrations. 
Philadelphia  don.     W       B.     Sau 

Flexible    leather,    $2.00    net. 
A     M.WI    \1.    OF    PATHOLOGY.     By     GuthrJa 
Mei  'onn  M   1  >.,      Pathologist      to     the     St. 

Louis    Skin    and    Cancer    Hospital    and    I 
Luke's     Hospital.     St.     Louis,     Mo.     12mo.     of 
iag<  s.      illustrated.         Philadelphia     and 
\\  .       B.      Saunders      ( Jompany,      1906. 
Flexible    Lather.     $2.50    net. 

These  two  beautiful  hand  hooks  from 
the  Saunders  press  conic  very  fittingly 
at  the  same  time.  While  intended  for 
the  student,  they  arc,  through  their 
numerous  illustrations  as  well  as  the 
text,  peculiarly  adapted  to  the  needs  of 
the  busy  practitioner  who  wishes  now 
and  then  to  hurriedly  refresh  his  mem- 
ory   along    these    lines. 


DISEASES    OF    THE     NOSE,     THROAT     AND 
EAR.         For     Students    and    Practitionei 

which  particular  attention   is  given  the  treat- 
ment    of     diseases     by  Medication. 
By      Kent      O.      Foltz,      M.D.,      Professor      of 
Ophthalmology,     Rhinology    and    Laryngology 
in     the     Eclecth      Medical     institute,     Cincin- 
nati;    Assistant     Editor    the    Eclectic    Medical 
Journal;     Author    of    a    Manual    on    Diseases 
of    the     Eye.       Illustrated.       Cincinnati.       The 
Scudder    Brothers    Company,    1906. 
From  the  standpoint  of  Eclectic  Medi- 
cine   this    hook    is    doubtless    of    some 
value,  but  as  a  text-book  for  the  student 
of  Rhinology.  Laryngology  and  Otology 
it    can    have    but    little    interest    because 
outside    of    the    Eclectic    Medication    it 
contains   nothing  but   what   is   well   told 
in  many  other  text-books  on  these  sub- 
ject-. 

On  the  subject  of  Simple  Chronic 
Rhinitis  we  find  the  following: 

"Constitutional. — Where  there  is 
anemia  and  malnutrition,  a  relaxed  con- 
dition of  the  mucous  membranes  and 
the  secretion  a  thin  mucus,  iodide  of 
iron.  If  the  secretion  is  purulent,  lime 
in  some  form.  A  moderately  profuse 
discharge    from    both    the    anterior    and 


posterior  nan's,  hydrastis.  In  nervous 
women,  with  a  relaxed  condition  of  the 
tissues,  but  no  apprehensiveness,  ignatia. 
With  relaxed  tissues  and  gastric  com- 
plications, atonic  in  character,  mix 
vomica.  Hydrastic  is  also  usually  in- 
dicated iu  this  condition.  When  there 
is  a  persistent,  stuffed  sensation  near 
the  root  of  the  nose,  with  a  desire  to 
blow  the  nose  and  little  or  no  secretion 
obtained,  sticta.  When  the  secretion  is 
tough,  tenacious,  and  stringy,  pota 
bichromate.  With  lymphatic  glands  or 
glandular  tissue  swollen,  Phytolacca.  A 
thin,  watery,  nonexcoriating  secretion, 
hamamelis.  Thin,  watery,  excoriating 
discharge,  liquor  potassii  arsenitis.  In 
strumous  cases,  arsenic  iodide. 


OBSTETRICS  FOR  NURSES.  By  Joseph  B. 
DeLee,  M.D.,  Professor  of  Obstetrics  in 
the  Northwestern  University  Medical 
School,  Ohicago.  Second  Revised  Edition. 
l2mo.  of  510  pages,  fully  illustrated.  Phil- 
adelphia and  London:  W.  B.  Saunders 
Company,     1906.     Cloth,     $2.50    net. 

This  excellent  manual  is  the  out- 
growth of  eight  years'  lectures  to  nurses 
of  four  different  training  schools. 

While  the  book  was  intended  orig- 
inally for  nurses,  the  author  states  the 
belief  "that  medical  students  will  find 
something  of  value  in   it." 

As  stated  in  the  preface,  in  the  early 
years  of  obstetrical  practice  the  duties 
of  the  nurse  are  often  added  to  the 
duty  of  the  physician.  Therefore  ev- 
ery graduate  in  medicine  should  be  well 
posted  on  the  contents  of  this  little 
volume.  The  doctor  acting  in  the  ca- 
pacity of  nurse  as  well  as  medical  at- 
tendant or  perhaps  finding  it  necessary 
to  instruct,  as  far  as  possible,  the  fe- 
male attendant  who  is  trying  to  act  in 
the  capacity  of  nurse. 

Part  one  of  the  book  embraces  six 
chapters  devoted  largely  to  the  anatomy 
and  physiology  of  the  reproductive  sys- 
tem, with  hygiene,  pregnancy,  nursery 
conveniences  and  the  new-born  infant. 


'Three  teaspoonfuls  of  ccd'iver  oil  will 
never  be  replaced  by  I  or.fuls 

of  cream  or  other  fat.         I  r.  A.  Jccobi, 

Therapeutics  of  Infancy  and  i 

3ded.,p.  127. 


AS  an  addendum  to  Dr.  Jacobi's  statement,  it  can 
£  V  be  affirmed  with  equal  positivenc.  3  that  three 
teaspoonfuls  of  Hydrcieine  —  the  pancreatjzed 
Emulsion  of  Cod- liver  Oil — will  never  be  replaced  by 
three  teaspoonfuls  of  the  ordinary,  mechanical  informed 
emulsions.  If  you  doubt  this  statement  a  trial  will  con- 
vince you  of  its  truth.      Write  for  sample  and  literature. 

Sold  by  all  druggisjs. 
THE  CHARLES  N.  CRITTENTON  CO.,  Sole  Agents, 
.115-117    FULTON    STREET,    NEW   YORK. 


Copyright  1905,  The  C.  N.  Crittenton  Co, 


[  Catgut  Casualties 

ire  ever  present  surgical  risks  and  always  happen  when  most  to 

)e  dreaded  Suppuration 

Stitch  Abscesses 
Secondary  Hemorrhage 

ifou  can  reduce  them  to  an  innocuous  minimum  by  employing 
>nly  the  „ 

Van  Horn    Latgut 

Its  Sterility  is  absolute. 

Its  Tensile  Strength  is  certain. 

Its  Absorbability  is  a  known  quantity. 

All  sizes,  both  plain  and  chromicized,  in  hermetically  sealed 
ubes.  VAN  HORN  &  SAWTELL 

Sample  upon  request. 


LONDON, ENGLAND 
31-33  High  Holborn 


NEW  YORK.  U.S.A. 
20  East  42nd  Street 
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1  'art  two  covers  nursing  during  labor 
.Hid    in    the    Puerperium. 

Part  three  consists  of  the  pathology 
of  pregnancy  and   labor. 

The  appendix,  from  page  |'7  to  469, 
considers  visiting  nursing,  hospital  vs. 
home  nursing,  with  a  short  chapter  de 
voted  to  the  "obstetrical  nurses,"  which 
considers  the  nurse's  dress,  deportmenl 
ami  general  consideration  of  the  ve- 
nereal    disease. 

On  page  171  is  discussed  the  subject 
of  diagnosis  of  presentation  and  position 
by  external  examination.  This  subject 
is  presented  in  a  very  lucid  manner,  and 
doubtless  by  means  of  it  a  nurse  will 
sometimes  be  able  to  make  out  the  cor- 
rect  presentation. 

However,  the  number  of  errors  that 
have  been  made  along  this  line  by  com- 
petent physicians  would  make  it  seem 
to  the  reviewer  a  less  easy  matter  than 
the  author  of  the  book  would  seem  to 
indicate    by    the    description. 

The  cuts  in  the  book  are  excellent. 


as    they    go,    are   very   clear.     It   is    also 
well    indexed. 


ESSENTIALS  OF  OBSTETRICS.  By  Charles 
Jewett,  A.M.,  M.S.,  Sc.  D.  Professor  of 
Obstetrics  and  Gynecology  in  the  Long  Isl- 
and College  Hospital  and  Obstetrician  and 
Gynecologist  to  the  hospital;  charter  mem- 
ber of  i'i  Congress  Periodique  International 
De  Gynecologie  et  d'Obsterique;  Fellow  of 
the  British  Gynecology  Society;  ex-Vice- 
President  of  the  American  Gynecology  So- 
ciety;  ex-President  of  the  New  York 
Obstetrical  Society.  Assisted  by  Harold  F. 
Jewett,  M.D.  Third  edition,  revised  and 
enlarged.  Illustrated  by  80  illustrations  and 
5  clear  cuts.  Lea  Bros.  &  Co.,  New  York 
and     Philadelphia,     1007. 

This  volume  is  a  complete  revision  of 
a  former  edition. 

While  the  book  is  small  it  attempts 
to  place  the  essential  facts  and  particu- 
lars of  obstetrics  within  the  easy  grasp 
of  the  student.  There  is  no  attempt 
made  to  cover  the  entire  field  as  in  the 
larger  works  on  obstetrics,  but  gives 
the  majority  of  the  essential  elements 
of  obstetrical  practice. 

If  used  in  the  manner  in  which  it  is 
intended  the  work  becomes  a  useful  one. 
The   cuts   in   this   little   book,   in   so   far 


PRACTICAL      MEDICINE     SERIES,      Volume 
x..     L906.       The     Sear     Book     Publishers,     40 

l  >earborn    si  reel .    <  'hicago. 

The  present  volume  is  one  of  a  scries 
of  ten  issued  at  about  monthly  intervals 
and  covering  the  entire  field  of  medi- 
cine and  surgery.  Each  volume  being 
complete  for  the  year  prior  to  this  pub- 
lication  on  the  subject  of  which  it  treats. 
The  price  of  the  scries  of  ten  volumes 
is  $io,  this  volume  separate  $1.25. 

The  series  is  primarily  intended  for 
the  general  practitioner,  but  the  ar- 
rangement in  several  volumes  enables 
those  interested  in  special  subjects  to 
buy  only  the  ones  they  desire. 

This  volume  covers  Skin  and  Venereal 
Diseases,  by  William  L.  Baum,  M.D., 
Professor  of  Skin  and  Venereal  Diseases 
in  the  Chicago  Post-graduate  Medical 
School,  and  Nervous  and  Mental  Dis- 
ease, by  Hugh  T.  Patrick,  M.D.,  Pro- 
fessor in  the  Chicago  Polyclinic  and  in 
the  Northwestern  Medical  School,  and 
William  Healy,  A.B.,  M.D.,  Assistant 
Professor  of  Neurology  in  the  Chicago 
Polyclinic. 

On  page  84  under  Prostatectomy, 
the  mortality  for  protatectomy  has 
been  analyzed  by  Tenny  and  Chase.  A 
series  of  perineal  prostatectomies  com- 
prising over  2000  cases  by  four  oper- 
ators as  compared  with  about  1000  cases 
of  suprapubic  prostatectomies  by  the 
same  operators  give  the  majority  in  the 
latter  method  as  from  2  to  7  per  cent, 
higher  than  by  the  former. 

According  to  John  B.  Murphy, 
perineal  prostatectomy  is  favorable  be- 
cause the  perineal  route  gives  the  best 
ultimate  results,  and  because  there  is 
less  danger  in  this  method.  Drainage 
is  excellent  and  the  wound  repair  is 
more  rapid,  the  vesical  control  is  good, 
but   sexual  power  is  destroyed. 

On  page  136  under  the  treatment  of 
Epilepsy,  Strumbell  gives  his  views  on 
the  subject  of  the  use  of  bromides.     He 


ADVERTISEMENTS. 
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Inflammation's  Antidote) 


AN  IDEAL    ADJUVANT 


For  Abdominal  Pain  and  Visceral  Inflammation 


A  rational  method  of  treating  locally  all 
forms  of  disease  in  which  inflammation 
and  congestion  play  a  part. 


The  Denver  Chemical  Mfg.  Co.,  New  York 
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says,  "that  bromides  achieve  their  not 
very  satisfactory  results  at  the  expense 
of  the  well  being  of  both  body  and 
mind,  their  use  is  entirely  symptomatic, 
and  has  nothing  to  do  with  the  cure  of 
the  primary  disease."  Particularly  he 
inveighs  against  giving  bromides  indis- 
criminately to  the  patient  who  has  com- 
pantively  little  attacks,  for  such  pa- 
tients might  otherwise  be  well  in  the 
interm.  He  acknowledges,  however, 
that  there  are  no  drugs  to  take  the 
place  of  the  bromides.  He  thinks  he 
has  found  some  cases  improved  while 
using  atropine  or  zincum  oxyadatum  or 
a  combination  of  both.  W.  P.  Spratling 
speaks  much  to  the  same  point  saying 
that  new  treatment  means  the  consid- 
eration of  the  individual  instead  of  the 
symptoms  of  his  disease.  He  says, 
"that  he  has  yet  to  see  a  case  of  epilepsy 
cured  by  the  bromides  alone."  He  calls 
attention  to  the  fact  that  surgical  inter- 
vention for  the  relief  of  certain  types 
of  epilepsy  places  a  value  that  it  is  im- 
possible to  estimate  until  some  years 
after  the  operation.  He  does  not  find 
that  relief  is  obtained  at  once,  but  oc- 
casionally obtained,  but  rather  than  in 
certain  other  cases  an  operation  may 
seem  of  little  or  no  value  until  two  or 
three  years  later.  He  knows  of  several 
in  which  an  operation  marked 
the  beginning  of  an-  area  of  improve- 
ment which  terminated  in  complete  re- 
covery. 

These  little  books  serve  to  keep  the 
readers  of  them  in  touch  with  the  re- 
cent advances  in  medicine  and  surgery 
as  no  other  works  can  do  by  the  same 


amounl  of  reading.  They  are  therefore 
indispensable  to  practitioners  of  all 
classes  who  wish  to  keep  abreast  of  the 

times. 


\  MANUAL  OP  OBSTETRICS.  By  A.  F.  A. 
King,  .M.I'.  Professor  of  Obstetrics  and 
i  Women  in  the  Medical  Depart- 
ment of  the  George  "Washington  University, 
ington,  D.  C,  and  in  the  Medical  De- 
partment of  the  University  of  Vermont, 
etc.  Tenth  «<lition,  enlarged  and  thoroughly 
revised.  L2nao.,  688  pages,  with  30  illustra- 
tions and  three  colored  plates.  Cloth,  $2.75 
net.  Lea  Brothers  &  Co.,  Philadelphia  and 
New    York.     1907. 

King  is  one  of  the  perennial  books. 
It  is  now  beginning  its  second  quarter- 
century  with  its  tenth  edition  and  has 
thus  spanned  with  vigor  the  most  ac- 
tive and  exacting  period  in  medical  his- 
tory. Xo  other  obstetrical  book  extant 
has  such  a  record.  Every  fact  has  a 
reason,  and  the  ever-growing  favor  be- 
stowed on  King  can  have  but  one  basis, 
namely,  merit.  The  author  combines  the 
faculties  of  a  teacher  and  practitioner, 
and  accordingly  has  been  able  to  select 
what  is  important  and  to  present  it 
clearly.  The  student  thus  easily  acquires 
a  grasp  of  everything  essential,  and  the 
accoucher  can  turn  to  these  pages  for 
reference  on  any  point  of  practice. 
Suiting  both  classes  of  readers  this  sin- 
gle handy  volume  receives  their  com- 
bined demand  and  hence  goes  through 
successive  editions,  enabling  the  author 
always  to  keep  it  revised  to  date,  as  he 
has  just  done  again,  with  considerable 
enlargement  both  in  text  and  engrav- 
ings, and  with  the  addition  of  colored 
plates. 


THERAPEUTICAL  HINTS. 


The  nursing  mother,  who  often  finds 
a  greater  tax  on  her  strength  'and 
vitality  than  she  can  successfully  meet, 
will  find  Gray's  Glycerine  Tonic  Com- 
pound of  great  value. 

Stock  of  Cologne  is  very  enthusiastic 


in  his  advocacy  of  Arhovin  internally 
in  acute  specific  anterior  urethritis  when 
accompanied  by.  intense  inflammation 
and  severe  pain.  Arhovin  is  also  a 
complete  substitute  for  a  specific  medica- 
tion    when     complications    have    arisen, 


I  'HER  VPEUTICAL  HINTS 


such  as  epididymitis  and  cystitis,  h  is 
free  from  the  untoward  effects  of  the 
balsams. 


The  Hyoscine-Morphine  Cactin  anes- 
thetic (Abbott)  is  attracting  a  great 
deal  of  favorable  attention.  Many  phy- 
sicians report  most  satisfactory  results 
from  its  use,  and  claim  that  in  obstetrics 
particularly  it  is  far  superior  to  chloro- 
form. 


Then   welcome   each   rebuff 

That  turns  earth's  smoothness  rough, 

Each   sting  that  bids   nor  sit  nor   stand 

but  go ! 
Be  our  joys  three  parts  pain! 
Strive,   and  hold   cheap   the   strain! 
Learn,  nor  account  the  pang;  dare, 
Never  grudge  the  throe ! 

—Robert   Browxixg. 


'Dangerous  conceits,  are  in  their  nature 

poisons. 
Which  at  the  first  are  scarce   found  to 

distaste; 
But  with  a  little  act  upon  the  blood 
Burn   like  mines  of  sulphur." 


The  Medical  Record  of  March  23, 
[907,  calls  attention  to  a  communication 
)y  Diesing,  who,  as  a  result  of  consid- 
erable personal  experience  with  tropical 
diseases,  has  become  convinced  of  the 
/alue  of  sulphur  as  a  prophylactic  and 
:urative  measure  in  malarial  infections. 
Sulpho-Lythin  liberates  nascent  sulphur 
n  the  alimentary  canal.  This  nascent 
sulphur  is  rapidly  absorbed  into  the 
3lood,  where  it  combines  with  the 
lemoglobin  and  inhibits  the  growth  of 
:he  malarial  parasites.  Sulpho-Lythin 
ilso  stimulates  the  hepatic  function. 


PHILANTHROPY  WITH  FOUR 
PER  CENT. 

This  excellent  motto  has  been  benefi- 
:ently  realized  in  the  movement  to  im- 
prove the  dwellings  of  the  poor  of  Xew 
York    City,    which    was    started    a    few 


years  ago;   four  large  groups  of  h 
having     been     erected,     accommodating 
some   two  thousand    families.      It 
ported   that   in    [906  there   were   in   these 
houses    104    births    and    17    death-,        In 
one  group  there  were  400  children,  with 
only  three  deaths   in   the   twelve-month; 
in  another  group  there   were  no  deaths. 
In  addition  to  improved  condition  of  the 
people,    these    modem    and    model    tene- 
ments   have    yielded    a    return    of    [    per 
cent,    on    the    money    invested,    although 
the    enterprise    was    not    intended 
money-making  venture. 


MENS    SANA    IN    CORPORE    SANO. 

J.  Fraunfelter  (Ohio  State  Journal  of 
Medicine)  seems  to  have  made  an  im- 
portant discovery — that  the  development 
of  the  mind  is  largely  dependent  on  the 
efficiency  of  the  body.  If  we  mistake 
not.  however.  Hippocrates  seems  here 
to  have  antedated  our  esteemed  Ohioan 
colleague  by  several  centuries  at  least. 
Fraunfelter  makes  another  observation 
which  is  of  great  moment  and,  serious- 
ly, is  not  nearly  enough  appreciated — 
that  the  expansion  of  the  moral  element 
so  well  expressed  by  the  word  "char- 
acter." is  similarly  intertwined  in  such 
close  relationship  that  neglect  of  a  part 
is   derangement   of  the   whole. 

GONORRHEAL    RHEUMATISM. 

It     Acidi  salicylici -~i 

Mentholis    gr.  xv. 

Guaiacolis  "-- 

Alcoholis   foi 

M.  S.  :  To  be  painted  over  the  af- 
fected areas,  and  the  parts  covered  with 

cotton  and  oil  silk. 

— Merck's  A  reii  ires. 


IRON-LEMONADE. 
It     Tinct.  ferri  chlor 3iv 

Acidi  phosphoric,  dil -"vi 

Spt.  limonis °u 

Syrupi    5vi 

M.    S.  :     A   dessertspoonful,   in   water, 

aft«  r  meals. 

— GOODELL. 
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Conscience  compelled  a  patient  of  I  )r. 
Champlin,  a  physician  practicing  in 
Bloomburg,  Pa.,  to  pay  a  debl  for  sefv 
ices  contracted  sixteen  years  ago.  The 
patient  stated  that  he  had  recently  be- 
come converted  to  religion,  and  that 
he  had  also  amassed  a  considerable  for 
tune  and  was  new  able  to  pay  off  his 
©Id  debts.  A  general  religious  revival 
among  prosperous  citizens  who  had  in 
former  years  "hung  up"  their  physicians 
would    certainly    be    welcome. 

Many  deaths  from  hemorrhage  upon 
or  within  tin-  brain  result  yearly  from 
fracture.-  of  the  skull  which  have  passed 
unobserved  at  the  time  of  the  accident. 
K\  !•'.  Berber,  Brooklyn  Med.  Jour.) 
In  many  of  these  cases  the  individual 
lias  been  alcoholic  at  the  time  of  re- 
ceiving the  injury.  The  general  symp- 
toms are  then  apt  to  he  so  profound 
that  unless  specially  trained  and  experi- 
enced the  physician  will  he  unable  prop- 
erlv  to  make  the  diagnosis. 


of  iodoform  and  petroleum,  by  which 
the  necessity  for  many  amputations  has 
been  obviated. 


[s  it  presumption,  asks  Dr.  G.  \V. 
Gay,  of  Boston,  to  ask  hospital  trus- 
tee-   to   protect    the   attending   physician 

"from  wasting  his  strength,  time  and 
skill,  his  capital  in  life,  on  those  who 
have  no  right  to  them?  And.  further- 
more, to  ask  them  to  show  due  consid- 
eration to  the  family  physician  by  re- 
fusing  to  allow  well-to-do  people  to 
obtain  free  treatment  at  the  institutions 
under  their  charge?'*  Tt  is  very  pre- 
sumptuous indeed,  if  we  are  to  judge 
by  the  attitude  of  most  hospital  trustees. 


Prof.  Mosetig-Moorhof,  the  Viennese 
surgeon  who  introduced  iodoform  into 
practice,  while  walking  on  the  bank  of 
the  Danube  fell  into  the  water  and  was 
drowned.  His  submersion  was  due  to 
the  fact  that  he  had  been  subject  to 
fainting  fits.  having  had  arterio- 
>is;  feeling  faint,  he  leaned  over 
the  bank  to  bathe  his  face  and  lost  his 
balance.  He  was  the  originator  of  the 
method    for    treating   caries    by    injection 


The  Common  Council  of  Fort  Dodge, 
Iowa  (the)  are  so  enterprising,  those 
We  nan  cities),  has  decreed  that  all 
able-bodied  unmarried  persons  between 
25  and  45.  whose  mental  and  physical 
propensities  and  abilities  are  normal, 
-hall  be  required  n>  marry  within  sixty 
days,  on  pain  of  a  fine  of  not  less  than 
$10  nor  more  than  $100,  according  to 
the  degree  of  criminal  negligence  mani- 
fested. We  in  the  East  are  much  too 
lenient  in  these  matter-;  will  the  New 
England    rural   pre--   please   copy. 

Anesthetize  patients  on  the  operating 
table  i-  Gwathmey's  advice;  he  con- 
siders  that  the  lifting  and  jolting  other- 
wise necessary  is  thus  avoided,  and 
advises  that  every  operating  table 
should  be  fitted  with  wheels,  thus  mak- 
ing it  possible  to  anesthetize  the  pa- 
tient 111  an  adjoining  room.  This  should 
certainly  obtain  in  hospitals.  But  when 
operating  in  the  patient's  home,  the  sight 
of  the  instruments  and  of  the  prepara- 
tion- made  should  as  certainly  be  spared 
him.  His  fright  is  thus  added  to;  and 
fright  is  a  great  factor  in  shock,  and 
may  be  responsible  for  fatality  during 
or  after  operation. 


The  Commissioner  of  our  Charities 
Department  reports  an  overcrowded 
condition  of  the  various  hospitals  and 
institutions  under  his  care.  During  the 
month  just  past  he  has  acted  on  con- 
struction bids  to  cost  $2,000,000.  The 
Sea  View  Hospital  for  the  tuberculosis 
on  Staten  Island  has  been  halted  by  an 
injunction  obtained  by  real  estate  deal- 
ers and  owners  who  claim  that  the  in- 
stitution is  for  contagious  disease  and 
should  be  under  the  management  of  the 
Health  Department.  Here  is  a  difficult 
problem  for  the  city  which  has  many 
thousands  of  helpless  sick  to  care  for, 
the  ranks  of  whom  are  constantly  being 
increased. 
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HYPERTROPHIC  PYLORIC  STENOSIS  IN  INFANCY,  WITH 

SPECIMENS.* 


BY    WILLIAM    A.    EDWARDS.    M.D.,    PROFESSOR     OF    PEDIATRICS    IN    THE    MEDICAL    DEPART- 
MENT   OF   THE    UNIVERSITY    OF    SOUTHERN      CALIFORNIA,     LOS    ANGELES. 


To  American  Medicine  is  due  the  rec- 
ord of  the  first  case  of  pyloric  stenosis 
in  an  infant.  Hezekiah  Beardsley  in 
1788  showed  the  specimens  from  a  child 
aged  five  to  the  New  Haven,  Conn., 
Medical  Society.  This  was  an  un- 
undoubted  case  in  which  the  "pylorus 
was  invested  with  a  hard  compact  sub- 
stance or  schirrhosity  which  so  com- 
pletely obstructed  the  passage  into  the 
duodenum  as  to  admit  with  the  greatest 
difficulty  the  finest  probe."  Then  there 
is  a  long  interval  of  silence  and  the  sec- 
ond case  is  recorded  by  Williamson  of 
London  in  1841,  in  the  London  and 
Edinburgh  Monthly  Journal  of  Medical 
Science,  1841,  page  23.  This  child  died 
at  the  age  of  five  weeks.  In  1842  Da- 
wosKi  reported  the  third  case  in  Paris 
in  the  Arch.  Gen.  de  Med.,  1843,  4th 
series,  Vol.  II,  p.  93.  This  baby  also 
died  when  five  weeks  old. 

Then  comes  a  long  perod  of  silence 
lasting  forty-six  years,  finally  broken 
by  Hirschsprung  (Ja/ir.  ('.  Kinderheilk., 
•Read    before    the    South  nia     Medical 


1888,  Vol.  XXVIII,  p.  61;  Vol.  IV, 
p.  596)  of  Copenhagen  who  wrote  his 
paper  in  1888  that  places  the  disease 
upon  a  basis  consistent  with  the 
advances  of  our  knowledge.  So  that 
for  only  about  eighteen  years  has  infan- 
tile pyloric  stenosis  been  subjected  to 
study  our  modern  methods  of  accuracy 
and   precision. 

All  of  the  early  records  suffer  from 
this  lack  of  accuracy,  but  the  recent 
cases  have  been  recorded  in  a  most 
satisfactory    manner. 

We  have  available  now  more  than 
sixty  cases  treated  medically  and  more 
than    seventy    treated    surgically. 

In  all  a  pyloric  tumor  was  present 
unassociated  with  adhesions  of  any 
sort.  This  definite  picture  of  pyloric 
tumor  is  very  striking  in  these  diminu- 
tive bodies.  The  enlargement  in  every 
instance  is  due  to  an  hyperplasia  of  "the 
circular  muscular  fibres.  Most  writers 
agree  with  this  statement,  but  various 
etiological    factors    have    been    adduced 
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to  account  for  the  condition.  Nicoll 
considers  the  hypertroph)  to  be  a  pri- 
in;ii\  congenital  overgrowth  ol  the 
sphincter  muscle,  Thomson  that  it  is 
secondary  to  incoordinated  action  of 
the  stomach  muscli  .  practicall}  a  gas- 
tric spasm  and  Pfaundler  that  it  is  due 
to  spasmodic  contraction  from  gastric 
irritation  alter  birth.  Be  this  as  it  may 
the  circular  construction  of  the  pylorus 
tlirows  tnc  mucous  membrane  into  more 
or  less  marked  longitudinal  folds.  These 
folds  arc  of  importance  in  the  treat- 
ment of  the  case  as  obviously  the}  may 
obstruct  the  pylorus  and  the  pyloric 
ring  (luring  life  may  be  impervious  but 
in  the  (lead  house  it  may  be  somewhat 
patulous,  therefore  Pfaundler's  scale  or 
index  is  of  value  when  recording  our 
post  mortem  studies  of  this  disease, 
which  will  become  more  generally 
known  when  the  cases  arc  not  over- 
looked as  they  are  at  present. 

The  important  fact  demonstrated  by 
careful  measurements  is  that  the  essen- 
tial pathologic  change  in  these  cases  is 
primarily  an  enormous  hyperplasia  of 
the  circular  muscular  fibres  of  the 
pylorous  and  of  the  adjoinng  stomach 
wall.  These  post  mortem  findings  are 
absolute.  The  degree  of  stenosis  does 
not  always  bear  a  definite  relation  to  the 
extent  of  the  hypertrophy.  Older  chil- 
dren ot"  course  have  higher  pylori.  It 
has  further  been  observed  post  mortem 
that  a  steel  sound  will  pass  a  pylorus 
which  during  life  was  practically  im- 
pervious, the  plicated  mucous  mem- 
brane having  obstructed  the  narrowed 
and   stenotic  outlet. 

If  the  cases  die  early  most  of  the 
stomach  muscularis  will  be  hypertroph- 
ied.  if  they  die  later  and  have  lived  for 
several  years  there  will  be  great  gastric 
dilation;  below  the  stomach  the  intes- 
tinal tract  will  be  collapsed  and 
shrunken. 

The  picture  in  the  dead  house  is 
the  same  picture  in  the  living  on  the 
operating    table,    in    every    instance    the 


surgeon  has  found  the  pyloric  tumor. 
The  symptoms  will  depend  absolutely 
on  the  degree  of  stenosis,  the  cases 
tnerefore  natural!"  fall  into  two  grand 
groups:  First,  complete  obstruction, 
and   second,  partial  obstruction. 

-  ue  classic  symptoms  are:  Vomiting, 
constipation,  presence  of  a  pyloric 
tumor,  progressive  wasting,  visable 
gastric  peristalsis  and  latterly  a  dilated 
stomach. 

The  vomiting  is  a  most  valuable  diag- 
nostic symptom.  It  may  begin  the  day 
of  birth  or  the  day  after  or  on  the  other 
hand  it  may  be  delayed  for  days  or 
week-,  depending  of  course  upon  the 
degree  of  stenosis.  The  average  time 
in  fifty-two  cases  was  the  seventeenth 
day. 

The  vomiting  is  forcible,  expulsive, 
obstructive.  The  character  of  the  food 
does  not  influence  the  vomiting.  Many 
of  the  cases  have  been  breast  fed.  The 
quantity  of  food  does  however  influence 
it  and  occurs  usually  immediately  after 
feeding  or  within  a  half  hour.  The 
child  may  however  skip  this  regular  se- 
quence and  the  vomitus  will  then  show 
accumulation.  The  vomitus  is  liquid  or 
curdled  milk,  but  contains  no  bile.  The 
hydrochloric  acid  is  variable,  it  may  be 
present,  absent  or  diminished.  Lactic 
acid  is  absent.  The  vomitus  may  in  ad- 
dition show  some  evidences  of  catarrhal 
gastritis.  Blood  has  never  been  vom- 
ited in  any  recorded  case  as  far  as  I 
know. 

The  child  is  always  comfortable  when 
the  stomach  has  emptied  itself.  The 
tongue  is  clean  and  moist  and  the  child 
is  inordinately  hungry,  ravenous,  but  is 
distressed  almost  as  soon  as  food  is 
introduced  into  the  stomach.  The  loss 
of  weight  is  steady  and  progressive. 
Peristalsis  at  first  may  be  visible  and 
annoying,  later  when  dilation  sets  in  it 
is  not  so  marked.  Constipation  is  early 
and  very  obstinate.  A  tumor  the  size 
of  a  walnut  may  be  felt  to  the  right  and 
above  the  umbilicus.     It  is  movable  and 
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deep.  To  review  the  symptoms  in  a 
typical  case:  Apparenthj  perfectly 
healthy  child  is  born  and  nursed  by  a 
healthy  mother  with  normal  milk  sup- 
ply. Within  a  few  da}  s  i  >i  birth  \  "in 
iting  without  evidences  of  nausea  ap- 
pears. It"  carefully  studied  the  vomit- 
ing i-  noted  to  he  characteristic.  Jt 
contains  no  bile;  the  tongue  is  clean 
and  the  breath  is  sweet.  The  stomach 
is  enlarged  and  the  peristalsis  i^  vis- 
ible. A  palpable  tumor,  progressive 
wasting,   although   greedy    for   food. 

In  most  cases  the  symptoms  will  pre- 
sent themselves  in  two  classes:  the  acute 
and   the  mild. 

In  the  former  there  is  practically 
complete  obstruction  at  the  pylorus 
while  in  the  others  there  is  only  partial 
obstruction.  It  is  a  fact  that  the  wast- 
ing is  not  proportionate  to  the  degree 
of  stenosis;  a  partial  stenosis  may  be 
accompanied    by    very    great    wasting". 

Unfortunately  all  cases  are  not  typical 
in  their  manifestations.  The  case  in  the 
literature  which  has  been  used  as  a 
sample  of  these  atypical  cases  is  that 
of  Cautley  (Lancet,  London,  July  28, 
1900,  p.  256,  and  Brit.  Med.  Jourii., 
1902,  Vol.  I,  p.  1340).  This  baby  was 
well  until  the  third  week  of  life.  Then 
vomiting  arose  and  persisted  through 
life  although  there  were  periods  of 
marked  remissions  and  the  vomiting  was 
not  characteristic.  Constipation  was  not 
obstinate,  and  the  bowels  would  move 
although  the  dejections  were  small  and 
dry.  Wasting  occurred  but  was  not 
marked  and  at  one  time,  and  for  a 
period  of  two  weeks,  there  was  a  gain 
of  thirteen  ounces  in  weight.  The  child 
died  when  three  months  old  and  the 
autopsy  showed  that  the  pylorus  would 
admit  but  a  small  probe  and  that  the 
contents  of  the  stomach  could  not  be 
squeezed  through  this  pyloric  stenosis; 
furthermore  the  miscroscope  showed 
the  characteristic  hyperplasia  of  the  cir- 
cular muscular  fibres.  The  stomach 
distended    and    a    sausage-shaped 


tumor     3  cm.  long  occupied  the  pyloric 
regi<  m. 

Tin  ;  then  bring  >  to  the  question 
differential  diagnosis  We  musl  be  able 
to  decide  between  congenital 
the  ring  and  atresia  of  the  duodenum 
1  'i  oi  the  gut  low er  d< >wn.  Such  a 
for  example  as  is  exhibited  in 
specimens,  through  the  courtesj  of  Dr. 
M.  J,.  Moore,  of  complete  occlusion  of 
the  ileum,  a  condition  totally  incom- 
patible with  the  prolongation  of  life 
without  surgical  interference.  This 
babe  died  when  eight  days  old.  It  was 
born  September  5th,  at  2  p.m.  and  at 
b  p.m.  vomited  a  half  cup  full  of  a  black 
tarry  mass.  On  the  next  day  it  again 
vomited  the  same  material  but  less  in 
amount.  At  5  p.m.  of  this  second  day  the 
first  bowel  movement  occurred,  but  the 
total  quantity  passed  was  only  that  of 
the  size  of  a  small  marble.  On  the 
third  day,  mother's  milk  was  given  the 
child  but  it  would  vomit.  No  bowel 
movement. 

On  the  fourth  day  the  temperature 
raised  to  101.6  Fahrenheit  and  the 
bowels  were  distended,  one  enema  pro- 
duced no  result,  but  vomiting  did  not 
occur  after  feeding.  By  the  sixth  day 
the  belly  was  greatly  swollen  and  the 
outline  of  the  intestines  could  be  dis- 
tinctly seen.  Extreme  emaciation  and 
prostration  and  death  occurred  on  the 
next  day  and  the  post  mortem  revealed 
the  condition  shown  in  these  specimens. 

Such  a  case  as  this  at  first  sight 
would  seem  to  offer  a  difficult  differential 
problem,  but  if  we  keep  constantly  in 
mind  the  classical  symptoms  and  signs 
this  difficulty  will  disappear.  The  child 
with  sufficient  pyloric  stenosis  to  cause 
symptoms  will  always  have  a  palpable 
pyloric  tumor;  the  Vomiting  will  oc- 
cur after  feeding  and  will  be  sweet  milk 
regurgitated  without  marked  changes, 
the  vomitus  will  not  be  dark,  tarry  or 
bile  stained  and  the  intestines  will  be 
collapse'd.  Xote  that  this  baby  vomited 
a    black    tarry    mass    four    hours    after 
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birth    ;uh1   again    the   next    day   and  did 
ceive  mothers  milk  until  the  third 
day. 

\    number   of   these   cases   have   been 
ded  and  we  must  be  on  the  watch 
for  them   when  making  up  our  diagno- 
sis,  the  most   accurate   studies  arc  those 
ol   Leeshaft,  Mace  and  Wuensche. 

Again  we  must  decide  upon  the  pres- 
ence of  pyloric  spasm  without  stenosis, 
such  a  case  as  that  recently  reported  by 
Morse  in  the  Boston  Med.  and  Surg. 
Joitrn.j  September  27,   igo6 

This  is  most  difficult,  but  it  may  be 
of  value  to  note  that  the  child  will 
vomit  breast  milk,  that  the  time  and 
maimer  oi  the  vomiting  will  not  be  very 
characteristic  although  stenosis  of  the 
pylorus  cannot  be  excluded  because 
the  vomiting  is  not  explosive  in  charac- 
ter nor  of  large  amount  at  a  time.  The 
chemical  character  of  the  vomit  is 
however  of  value,  in  spasm  it  will  prob- 
ably  contain  HC1  and  may  contain 
bile.  The  visible  contraction  of  the 
stomach  without  tumor  is  of  great 
value.  Dilatation  of  the  stomach  can 
be  excluded  by  physical  examination, 
and  stenosis  of  the  pylorus  on  account 
oi  the  passage  of  fecal  matter  although 
we  must  remember  that  meconium  like 
dejections  are  considered  by  some  to 
be  very  diagnostic  of  stenosis  at  the 
pyloric  ring.  Even  with  all  our  care 
it  is  impossible  to  he  sure  that  we  have 
correctly  differentiated  between  spasm 
and  stenosis  in  the  absence  of  operation 
or  postmortem,  unless  there  is  a  pal- 
pable pyloric   tumor. 

Another  condition  demanding  differ- 
ention  is  of  much  greater  importance 
to  the  clinician  on  account  of  its  fre- 
quency, that  is  persistent  infantile  dys- 
pepsia,  sometimes  called  the  inveterate 
dyspepsia  of  infancy.  Here  a  most 
critical  study  must  be  made  of  every 
symptom  and  the  dyspepsia  treated  in 
painstaking  manner.  If  in  spite  of  the 
intelligent  care  of  one  accustomed  to 
treat  and  to  feed  babies  the  infant  still 


loses  m  weight  or  perhaps  only  gains 
spasmodically  and  the  vomiting  per- 
sists in  spite  of  all  our  efforts,  steno- 
sis of  the  pylorus  is  to  be  searched  for 
and  you  will  be  surprised  how  often 
you  will  find  it.  The  disease  is  not  a 
al  curiosity  but  more  common  than 
the  general  practitioner  imagines.  Up 
to  the  present  date  about  one  hundred 
and  fifty-five  cases  have  been  recorded. 
The  difficulty  of  diagnosis  is  always 
such  that  the  surgical  podiatrist  must 
approach  each  case  with  care  and  dis- 
crimination else  unnecessary  operations 
will  be  done.  To  illustrate  this  diffi- 
culty in  a  series  of  twenty-two  cases 
of  congenital  stenosis  found  at  autopsy 
in  infants,  the  diagnosis  was  made  dur- 
ing life  in  nut  four. 

The  lesion  is  always  uniform,  but 
the  clinical  manifestations  may  be  either 
typical  or  atypical.  No  one  sign  is 
pathognomonic,  the  composite  picture 
is  what  we  seek.  A  vomiting  breast- 
fed baby  is  suspicious.  There  is  evi- 
dence to  show  that  the  infantile  form 
may  persist  to  adult  life  and  become 
apparent  as  a  chronic  stomach  difficulty. 
Maier  and  Landerer  have  recently 
shown  this  in  Vir chow's  Archives,  Vol. 
CII,  p.  413.  Pyloric  stenosis  in  an  in- 
fant of  sufficient  degree  to  produce 
recognizable  symptoms  and  treatment 
medically  is  always  fatal.  Monnier 
places  the  mortality  under  these 
conditions  at  80  per  cent,  others  think 
that  it  is  even  higher,  and  believe  that 
the  few  cases  who  survive  their  infancy 
come  to  the  physician  later  in  life  with 
intractable  and  incurable  stomach  dis- 
ease if  treated  medically. 

It  is  to  surgery  that  we  must  look 
for  the  reduction  of  this  frightful  mor- 
tality and  let  us  see  what  surgery  has 
to  offer.  As  near  as  I  am  to  work  it 
out  the  surgical  mortality  is  about  forty- 
six  and  six-tenths  per  cent.,  that  is  a 
little  more  than  half  of  the  children 
will  be  saved  in  the  hands  of  compe- 
tent  surgeons    ahd    all   will    die    in    the 
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hands  of  the  internest,  no  matter  how 
competent  he  ma>  be.  [s  further  argu- 
ment neo  Che  literature  pre 
sents  a  series  of  sixty  operations  in 
fifty-nine  patients.  Fort}  of  these  were 
gastro-enterostomies ;  twenty-one  recov 
ered,  nineteen  died;  mortality,  47.7  per 
cent. 

Divulsion  of  the  pylorus  (Loreta  op 
eratmii »  de\  en  :  seven  reco^  ered  and 
four  died.  Pyloroplasty,  eight ;  four 
recovered  and  four  died.  Pylorectomy, 
one;  died.  .Mortality,  46.6  per  cent. 
That  is  32  recoveries  and  28  deaths,  or 
u  recovery  percentage  of  53.5  per  cent. 
Travtenroth  has  also  collated  12  opera- 
tion cases,  with  5  deaths  and  7  complete 
recoveries.^ 

Day  by  day  this  mortality  is  decreas- 
ing rapidly  as  we  improve  in  our  tech- 
nique and  as  we  finally  settle  down  to 
the  fact  that  a  high  gastro-enterostomy 
is  the  correct  surgical  procedure.  These 
statistics  are  based  on  cases  of  gastro- 
enterostomy, divulsion,  pyloroplasty  and 
pylorectomy  and  they  will  be  much  bet- 
ter when  gastro-enterostomy  is  the  se- 
lective operation  for  the  relief  of 
pyloric  stenosis  in  an  infant. 

In  the  main  pyloric  stenosis  in  a  child 
is  to  be  dealt  with  in  a  manner  similar 
to  that  in  the  adult,  but  the  difference 
in  the  age  is  a  very  important  differ- 
ence, as  the  parts  to  be  operated  on  are 
very,  very  small,  the  operation  in  an 
infant  is  usually  an  emergency  one  and 
not  only  demands  rapid  performance 
but  a  safe  and  sufficient  result  to  secure 
permanancy  of  relief,  relief  sufficient  to 
carry  the  babe  to  full  adult  life.  No 
one  should  attempt  this  sort  of  surgery 
who  feels  he  cannot  offer  rapidity  of 
action,  simplicity  of  procedure  and  fa- 
miliarity of  technique.  In  these  babes 
the  operation  in  order  to  be  successful 
must  be  free  from  the  causative  factors 
of  shock,  from  sepsis,  from  hemor- 
rhage and  prolonged  manipulation. 
Babies  whose  abdomens  are  open  bear 
the  loss  of  blood  very  badly. 


II  1    pat  t     must  b<    handled  \\  ith 
gentleness    and    it    is    better    to    do    the 
manipulations  outside  of  the  belly.    The 

parts  must  be  kept  warm  and  the  pen 
toneal  surfaces  must  not  be  allowed  to 
dry,  tl'is  is  imperal  \\  e.  (n  the  re  intro- 
duction of  the  operated  parts  to  the  ab- 
dominal cavity  care  mi  ed  to 
•rmal  anatomic  relations 
as   nearly   as   may   be. 

Recognizing  as  we  do  that  die  medical 
mortality  is  practically  100  per  cent, 
and  that  it  is  to  surgery  alone  that  we 
must  look  for  relief  from  this  appalling 
morbidity  it  brings  up  the  question  of 
the  best  surgical  procedure  to  accom- 
plish this  end. 

If  we  stud)-  these  specimens  you  will 
note  as  already  stated  how  small  is  the 
area  under  consideration.  Jlenee  the 
operation  by  divulsion  or  the  Loreta 
operation  is  absolutely  contraindicated, 
indeed  this  procedure  has  hardly  won  a 
place  for  itself  in  surgery,  its  primary 
mortality  is  perhaps  less  but  it  is  un- 
safe and  unsatisfactory  and  the  pylorus 
may  be  torn  through  with  fatal  results, 
in  advanced  eases  it  may  be  absolutely 
impossible  to  dilate  the  pylorus  with  a 
force  that  is  at  all  safe. 

\  child  should  not  be  submitted  to  a 
pylorectomy  and  a  pyloropasty  has  not 
proven  successful  in  our  experimental 
work  on  animals. 

We  have  therefore  narrowed  the  field 
to  a  gastro-pyloro-duodeiiostomy,  that 
is  a  Finny  operation,  a  posterior  gastro- 
enterostomy and  a  Kocher  or  gastro- 
duodenostomy.  A  Finny  operation  has 
a  more  limited  application  in  childhood 
than  either  of  the  others,  it  is  however 
an  ideal  operation  under  certain  condi- 
tions and  it  always  has  the  advantage 
of  allowing  the  stomach  to  empty  its 
contents  in  the  normal  way  into  the 
proper  part  of  the  duodenum.  It  is  a 
hard  operation  in  a  little  babe  and  takes 
considerable  time.  The  duodenum  in 
a  babe  is  very  freely  movable  and  may 
be  placed   with   ease   in   apposition  with 


PATIH  >LOGY  OF   PTOMAINE   P(  >IS<  INING. 


the  stomach  without  kinking  or  -tram- 
in-  the  former  structure,  hence  the 
Kocher  or  gastro-duodenostom}  has  a 
number  oi  adherents. 

But  our  own  preference,  after  con- 
siderable experimental  work  (54  oper- 
ations on  dogs)  and  that  of  a  number 
of  observers,  1-.  if  possible,  a  posterior 
gastroenterostomy  without  a  loop,  of 
course,  and  as  close  to  the  origin  of  the 
jejunun  as  may  lie.  Tin-  operation  may 
he  done  with  comparativel)  greater 
rapidity  and  with  a  great  deal  of  ease, 
using  a  Halstead  or  running  Lembcrt 
silk  or  linen  stitch  for  the  serosa  and 
an  absorbable  gut  stitch  for  the  mucosa. 
A  number  of  times  we  have  used  the 
Conned  suture  in  our  experimental 
work  with  entire  satisfaction,  these 
specimens  will  show  how  correct  the 
aposition  is  and  that  leaking  does  not 
occur. 

After  the  operation  as  expert  pedi- 
atrist  who  is  fully  competent  to  select  a 
proper  dietary  should  be  in  charge  of 
the   feeding. 

As  a  further  illustration  of  the  satis- 
factory progress  that  is  being  made  in 


the  successful  treatment  of  this  other- 
wise Fatal  disease,  I  close  by  citing  the 
of  Rotch,  a  bov  twenty-one  days 
old,  who  was  successfully  operated  by 
Muuro  of  Boston  (Arch.  Ped.,  Oct., 
1905).  The  child  passed  an  uneventful 
convalesence,  with  normal  fecal  move- 
ments in  three  days  and  very  little 
subsequent  vomiting,  with  rapid  gain  in 
weight.  Now  at  the  end  of  one  year 
the  babe  is  in  good  health  and  physical 
development,  fully  up  to  the  standard 
of  the  average  healthy  infant.  Contrast 
this  with  the  medical  treatment  of  con- 
genital pyloric  stenosis. 
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A  ptomaine  is  a  basic  nitrogenous 
product,  the  result  of  bacterial  decom- 
position of  animal  or  vegetable  matter. 
The  name  was  first  suggested  by  the 
Italian,  Selmi,  in  the  70's.  The  first 
chemist  to  isolate  a  ptomaine  was 
Neucki  in  1876.  Ptomaines  resemble 
in  most  of  their  chemical  reactions  the 
vegetable  alkaloids.  Vaughan  divides 
bacteria  into  pathogenic  and  toxicogenic. 
The  former  produce  definite  diseases 
and  must  necessarily  grow  at  body 
temperature,  while  the  latter  produce 
no  disease  but  elaborate  a  poison  or 
ptomaine.  These  toxicogenic  organisms 
may     grow     at     body     temperature      in 


which  case  the  toxic  substance  may 
be  produced  in  the  intestinal  tract;  or 
they  may  grow  only  at  lower  tempera- 
tures in  which  case  the  bacteria  are 
innocuous  when  introduced  into  the 
body. 

There  are  upwards  of  seventy-five 
ptomaines  which  have  been  isolated 
more  or  less  perfectly  and  whose  chem- 
ical formulas  have  been  determined. 
Some  are  poisonous  while  some  are 
innocuous.  The  /  most  poisonous  in- 
clude muscarin  found  in  mushrooms 
and  decomposing  fish ;  neurin  from 
decomposing  brain ;  mytelotoxin  from 
shellfish,     and     botulismus     toxin     from 
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neat.  Some  of  the  ptomaines  are 
Jestroyed  by  the  heal  used  in  cooking 
vhile  others  are  unaltered  h\  such  tem- 
jerature.  The  ptomaines  are  nol  the 
:nd  product  of  bacterial  action  bul  are 
iroduced  during  the  course  of  the  de 
:omposition  as  albumoses  arc  produced 
>y  the  gastric  ferments  before  the  stage 
)f  peptone  is  reached.  Hence  a  more 
>rolonged  action  of  the  bacteria  may 
>reak  up  the  ptomaine  into  non  toxic 
iroducts.  Thus  in  some  cases  of  pto- 
naine  poisoning  the  experimental  ani- 
nals  have  not  been  poisoned  owing  to 
he  further  decomposition  of  the  food 
>efore  examination.  The  food  is  often 
o  all  appearances  perfectly  good, 
/aughan  speaks  of  a  piece  of  dried  beef 
vhich  poisoned  several  persons  as  ap- 
>earing  to  be  of  exceptionally  fine  qual- 
ty.  Combe  likewise  states  that  shell- 
ish  which  had  poisoned  a  large  num- 
ber appeared  all  right,  and  Van  Ermen- 
gem also  describes  the  ham  from  which 
le  isolated  the  bacilli  botulinus  as 
>eing  to  all  appearances  good.  So  also 
n  Dr.  Sheppard's  cases  the  pork  and 
>eans  seemed  to  be  good. 

The  pathologic  lesions  found  at 
LUtopsy  in  cases  of  ptomaine  poison- 
ng  are  usually  ecchymoses  in  the 
gastrointestinal  mucosa,  and  also  in  the 
)leura  pericardium  and  peritoneum. 
?luid  blood  is  often  found  in  the  heart 
:avities  and  congestion  and  cloudy 
iwelling  of  the  parenchy  matous  or- 
gans. Besides  these  lesions  there  are 
iometimes  found  certain  degenerative 
:hanges  in  the  nerve  cells  of  the  brain 
ind  spinal  cord.  Such  post-mortem 
esions  are  common  to  a  number  of 
)oisons   and   so   are   not   distinctive. 

In  the  case  of  the  young  man  (Mr. 
\.)  of  the  group  of  cases  reported  by 
Dr.  Sheppard  the  lesions  .  were  those 
nentioned  above.  The  symptoms  of 
Ptomaine  poisoning  may  be  classed  un- 
der three  groups  : 

1.  Skin  eruptions.  2.  Gastrointes- 
tinal.    3.     Nervous.       The    skin    lesions 


are  usuall}  url  icai  ial  in  character  and 
pi  i  ibabl}  m<  >s1  1  if  the  ca  e  1  if  url  icaria 
arc  <lm-  to  such  an  intoxication.  The 
gastrointestinal  symptoms  arc  nausea 
vomiting.  sometimes  diarrhoea,  but 
more  often  obstinate  constipation.  The 
nervous  symptom  depend  largely  on 
the  ptomaine  ingested.  Some  ptomaines 
produce  muscular  weakness,  convulsions 
and  paralysis;  others  cause  p 
paralysis  in  certain  muscle  groups  and 
numbness,    formication,    - 

Vaughan,  in  speaking  of  mussel 
poisoning,  says  that  there  can  he  little 
doubt  but  that  the  gastrointestinal  and 
exanthematic  symptoms  are  produced 
by  the  putrefactive  processes,  while  the 
nervous  manifestations  are  due  to  the 
ptomaine  isolated  by  Brieger  and  named 
by  him  mytilotoxin. 

Van  Ermengem  reports  some  cases 
which  occurred  in  Belgium  which  had 
partaken  of  a  ham,  which  appeared  to 
be  perfectly  good.  All  of  these  cases 
showed  slight  or  no  gastrointestinal 
symptoms.  However,  marked  diplopia, 
mydriasis,  prosis,  aphasia  and  aphonia, 
were  present.  The  bacteriological  ex- 
amination of  the  ham  revealed  an 
anacrotic  bacillus  (Bacillus  Botulinus) 
whose  toxin  administered  by  mouth  to 
cats  produced  the  same  symptoms  seen 
in  the  patients.  The  symptoms  of  Dr. 
Sheppard's  cases  were  practically  iden- 
ical  with  those  of  the  cases  reported 
by  Van  Ermengem.  The  cans  of  pork 
and  beans,  hermetically  sealed,  con- 
tained probably  little  or  no  oxygen  and 
hence  were  an  ideal  place  for  the 
anaeobic  bacillus  botulismus  to  grow 
and  produce  its  toxin,  and  hence  we 
may  well  conclude  that  this  organism 
produced  the  ptomaine  which  caused 
the  death  of  these  cases. 
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REPORT   OF  THREE  CASES  OF  FATAL  PTOMAINE 

POISONING. 


K\     C.     SIIKITAKI), 

On  the  evening  of  January  i,  1007.  I 
called  to  see  a  mar  supposed  t" 
have  been  [xMMHinl  and  on  arrival  at 
his  house  obtained  the  following  his- 
tory: On  Saturday  afternoon,  Decern 
ber  29th,  a  party  n\  three,  Mr.  C.  aged 
04.  his  daughter,  Miss  C,  aged  28,  and 
a  friend,  .Mr.  A.,  aged  23,  set  oft'  for 
.1  few  days'  outing-  in  Cucamonga 
canyon,  taking  with  them  a  supply  of 
provisions  among  which  were  two  cans 
^\  pork  and  beans  and  one  can  of  con- 
duced milk.  The  rest  of  the  food 
taken  was  all  fresh  and  home  cooked, 
and  was  from  a  supply  of  which  they 
and  others  had  eaten  at  home.  The 
condensed  milk  was  opened  hut  it  is 
certain  that  one  at  least  of  the  party 
did  not  use  any  of  it;  all  three  ate  of 
the  pork  and  beans.  Mr.  C.  was  not 
feeling  well  when  he  left  home,  having 
what  he  called  a  hilious  attack  such  as 
he  was  subject  to  and  on  Sunday,  30th, 
when  mountain  climbing  was  proposed 
he  did  not  feel  able  for  it  and  remained 
in  camp  while  the  two  young  people 
went  off  alone.  On  returning  in  the 
evening,  for  supper  they  opened  the 
first  can  of  beans  and  all  three  ate  of 
it.  Monday,  31st,  it  rained  and  they 
found  it  necessary  to  break  up  camp 
and  move  into  a  near-by  shanty.  It 
was  during  this  day  that  the  first  symp- 
toms of  poisoning  developed,  mani- 
fested  in  the  eyes;  double  vision  being- 
complained  of  by  Air.  C,  while  Mr.  A. 
noticed  in  shooting  that  he  could  not 
hit  his  mark,  while  ordinarily  he  was 
a  good  shot,  and  when  splitting  wood 
Ik  could  not  always  hit  his  stick.  No 
mountain  climbing  was  done  that  day. 

Tuesday,  January  1st,  Mr.  C.  was  so 
ill  that  the  other-  wished  to  bring  him 
home  in  the  morning,  but  he  insisted 
that    they   should    take   a    tramp   up   the 
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canyon  as  had  been  arranged.  This 
they  did.  setting  out  immediately  after 
an  earl)  break  last  and  returning  about 
3  p.m.  They  climbed  up  to  the  snow 
line,  did  it  without  unusual  effort,  en- 
joyed it  thoroughly  and  returned  say- 
ing that  they  had  the  time  of  their  lives. 
This,  it  will  be  remembered,  was  done 
after  symptoms  of  poisoning  had  al- 
ready set  in.  Before  starting  for  home 
they  had  dinner  when  the  second  can 
of  beans  was  opened,  but  only  the  two 
young  people  ate  of  it.  Mr.  C.  was 
now  so  ill  that  it  was  imperative  that 
they  bring  him  home  at  once,  and  they 
arrived  with  him  in  Ontario  about  6 
o'clock,  and  an  hour  later  I  saw  them 
for  the  first  time.  This  was  now  forty- 
eight  hours  after  eating  the  first  of  the 
beans  and  Mr.  C.  was  the  only  one  of 
the  party  considered  to  be  sick,  al- 
though the  others  had  slight  eye  symp- 
toms and  besides  that  only  a  sense  of 
fatigue  which  was  attributed  to  their 
mountain  exercise.  By  4  o'clock 
Wednesday  morning,  however,  Miss 
C.  was  alarmingly  ill  and  by  noon  of 
that  day  Mr.  A.  was  also  forced  to 
give  up. 

The  symptoms  in  all  were  much  the 
same.  There  was  an  entire  absence  of 
the  usual  gastro-intestinal  symptoms 
from  first  to  last,  no  pain  or  sensory 
disturbance  and  no  elevation  of  tem- 
perature. The  first  complaint  was  of 
disturbance  of  vision,  diplopia  or  a 
mistiness  while  looking  in  certain  direc- 
tions. Ptosis  was  present  in  the  cases 
of  Mr.  and  Miss  C,  but  not  with  Mr. 
A.  Thickness  of  speech  and  difficulty 
in  swallowing  which  later  became  an 
impossibility  was  present  in  all.  Diffi- 
cult breathing  was  also  a  constant  and 
common  symptom,  and  a  general  failure 
of    muscular    power,    the    whole    picture 
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being    one    of    a    gradually    developing 
motor    paralysis.     A     profuse     secretion 
of   mucus    in    the    throal    was    a    -'lure 
of  greal    distress,  as  owing   to   the   par 
alyzed   condition   of   the    throal    muscles 
it  was  impossible  to  gel   rid  of  it.     The 
pulse   until   near   the  end   was  but    little 
tltered  except    for  a   mraked  quickening 
311   any   movement    of    the    body.     Tern 
lerature     was     normal     or     subnormal. 
Free    purgation    could    not    be    secured, 
•  wing  presumabl)    to  the  paralzed   con 
lit  ion  of  the  intestines  in  common  with 
:he   rest    of  the   body.     The   kidne\  3    se 
rreted     freely     an     apparently     normal 
urine,    but    an    examination    of    it     was 
lot    made.     The    mental    condition    was 
:lear    and    undisturbed    to    the    last,    ex 
:ept  for  an  unnatural   irritability   shown 
it    times    when    they    were    making    an 
effort    to    say     something     but      which 
:ould    not    be    understood.     An    attempt 
nade    by    Mr.    C.    to    communicate    by 
vriting  was  a  failure  as  it  was  illegible. 

Miss  C.  died  suddenly  about  4  a.m. 
fhursday,  three  days  and  a  half  after 
■ating  of  first  beans,  and  thirty-six 
lours  after  the  second.  She  was  rest- 
ng  in  her  mother's  arms  and  passed 
iway  quietly,  the  exact  moment  or  mau- 
ler of  death  not  being  observed.  Mr. 
\.  died  at  10  a.m.  Friday,  four  days 
.nd  a  half  after  the  first  meal  of  beans 
nd  nearly  three  days  after  the  second. 
-Ie  seemed  to  be  in  a  safe  condition, 
tulse  and  respiration  both  being  good 
vhen  the  breathing  suddenly  failed  and 
ie  was  dead  in  a  few  mintes.  Air.  C. 
ingered  until  the  afternoon  of  Friday. 
During  the  morning  he  seemed  to  have 
mprbved  slightly  in  that  he  was  able. 
vith  difficulty,  to  swallow  which  for 
ome  time  had  been  as  impossibility. 
iie  gradually  failed,  however,  his  death 
•emg  from  general  exhaustion  five 
lays  after  the  one   dose  of  the  poison. 

In  the  treatment  of  these  cases  our 
urn  was  elimination  and  support.  For 
he  first  the  stomachs  were  emptied  and 
leansed    by    lavage;    purging    was    tried 


but,    as    stated,    could    no1    be    sal 
t'  )i  ilv      acci  unplished.        I  [ypi  >dei  m 
was    used     with     the     double     purpi 
possibly  dilul  ing  the  pi  ii  ;<  >n  in  1  he  blood 
and  of  stimulating  excretion  1»\   the  kid 
neys      Strychnia,    tropia,    digitalis,    caf- 
feia    and    camphor     were    all     used     by 
li\  podermic  and  coffee  and   w  hiski 
rectum.     The     atropia,     and    the    coffee 
and    whiskey   probably    had   the    bi 
feci   but  nothing  was  lasting. 

These  cases  were  exceptional  in  their 
insidious  development  and  in  the  entire 
absence  of  the  gastro-intestinal  jymp 
toms  which  are  usually  found  at  the 
outset  of  ptomaine  poisoning.  In  the 
majority  of  cases  reported  there  has 
been  an  incubation  period  of  from  twelve 
to  twenty-four  hours,  occasionally 
longer  or  shorter.  The  first  definite 
symptoms  occur  suddenly  as  a  rule; 
it  may  be  with  chills,  giddiness,  faint- 
ness,  headache  or  pain  in  some  part  of 
the  body,  but  however  it  begins  it  is 
usuall}  ii"i  lung  until  there  is  abdominal 
pain  accompanied  by  vomiting  and 
purging.  In  the  early  stage  the  skin 
may  be  cold  with  sweating  but  later 
lexer  sets  in,  the  temperature  rising  to 
from  lot  to  T04  degrees.  Other  symp- 
toms, chiefly  referred  to  the  nervous 
system,  may  follow  but  are  irregular, 
.such  as  tingling,  numbness,  convulsive 
moments,  cramp-,  etc.  Some  such 
symptoms  have  been  observed  in  a  num- 
ber of  cases;  others  only  in  solitary  in- 
stances, as  that  from  what  I  find  in  the 
scanty  literature  on  the  subject  within 
ni)'  reach  the  cases  we  had  to  deal  with 
were   of  an  unusual   character. 

I'he  history  of  the  beans  might  be 
worth  mentioning.  They  were  pur- 
chase 1  early  in  September  when  on  a 
similar  trip,  but  not  being  Used  were 
kept  in  the  interval  in  a  covered  box 
placed  in  the  shade  of  an  orange  tree 
and  hedge.  The  sun  could  not  reach 
the  box  directly  at  any  time,  but  it 
will  be  remembered  that  about  that  time 
we   had   a    long   continued    spell    of   hot 
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weather  and  il  is  probable  the  contents 
of  the  box  would  be  heated  to  a  degree 
favorable  to  bacterial  growth.  When 
opened  the  beans  were  in  appearance, 
taste  and    smell   pronounced   to  be   very 

As   ,i    sequel   to   this   tragedy   il    is   in 
teresting    tc    note    that    the    remains    of 


the  meal  lasl  eaten  in  the  shant}  were 
gathered  up  and  fed  to  aboul  a  dozen 
chickens,  nine  of  which  died  and  the 
others  were  made  sick.  This  would 
prove  thai  both  cans  were  poisonous  as 
tlie  firsl  one  opened  had  been  used  in 
the  camp  -Mine  distance  from  the  shanty 
and   not   within   reach   of  the   hens. 
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BY    DR.    I'.    M.    BR1    \Kk.    S  W    DIEGO,   C  \l.. 

1     need     not     apologize     for    bringing  Loss    of    efficiency    in    ankylosis 

before    you,    for    consideration,    a    paper  of   elbow    at    right   angle 35-40% 

upon'the   above   subject.     When    I    refer  Loss    of    efficiency    in    ankylosis 

to    the    laws   being    enacted    in    different  of  elbow  at  obtuse  angle 50-  60% 

countries,        Germany       in       particular,  Motion   at  elbow   limited  to  500 

wherein    the    surgeon    is    made    to    feel  loss    is   estimated   at 20% 

the   burden   of   responsibility   for   a  per-  Loss    of    pronation    and    supina- 

fecl    result   functionally  in  his  treatment  tion    of    right    hand 15-  20% 

of      all      fractures     coming     under     his  Loss    of    pronation    and    supina- 

care.     When   we  consider  that  the  fore-  tion  of  left  hand 10-  15% 

arm    is    the    means    by    which    the    vast  In     common     fractures     in     old 

majority  of  humanity  gain  a  livelihood,  people  loss  is  estimated 20-  40% 

that   anything   which    destroys   or   inter-  In    young   people    there    is    gen- 

fers    with   the   employment   of  the  fore-  erally    no    permanent    loss    of 

arm    in    its    fullest    capacity,    is    to    be  efficiency. 

avoided  and  overcome  by  all  the  power  These   tables,   although   somewhat  off 

and   ingenuity  of  which  we  are  capable  the    subject    of    the    paper,    nevertheless 

as    surgeons;    then    we    realize    the    im-  have     a    bearing    upon     the     successful 

portance  of  this  subject  and  can  not  too  treatment   of   fractures   of  the   forearm, 

frequently  refresh  our  minds  by  a  care-  When  we  know  the  relative  value  of 

ful   review  of  it.  the    forearm    and    hand    in    the    earning 

Taking    into    account    the    degree    of  capacity  of  each  man,  that  is,  his  ability 

disability    involved    as    adopted    by    the  to   enter  the   labor  market  and  compete 

large  co-operative   societies  of  America,  with    his    fellow,    we    begin    to    realize 

the   seriousness   of   this   question   comes  the  importance  of  intelligent  and  careful 

home    with    redoubled    force.      For    ex-  treatment   of   all    fractures   of   this   part 

ample  :  of  the  human  body. 

Loss  of  both  hands  or  forearms  i    100%  The    elbow    joint    and    fractures    near 

Loss  of  right  hand  or  forearm. 70-  80%  it   are  purposely  omitted   in   this   paper. 

Loss  of  left  hand  or  forearm.. 60-  70%  It  is  my  purpose  to  deal  with  fractures 

Paralysis    of    ulnar    or    median  of  the   shaft   of  the   long  bones   of  the 

nerve    60-  70%  forearm,  of  the  ulna  and  of  the  radius, 

Paralysis     of     both     ulnar     and  diagnosis    and    treatment.      Dealing    last 

median  nerve    70-80%  with    colles    fracture   and   its    treatment. 

♦Read  before   the   Southern   California   Medical  Society,    May   1   and   2,    1907,    Hotel   Del   Coronado, 
San   Diego,    Ca]. 
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I  shall  claim  nothing  new  or  original 
in  the  thoughl  presented  to  you.  The 
time  limit  to  im  paper  allows  of  only 
a  brief  glance  here  and  there  as  we  go 
along. 

FRACTURE    01?    Tin:    SHAFT    "I      RADII    S    AND 
ULX  \ 

This  fracture  is  the  result  of  direct 
force  and  usually  occurs  at  the  same 
point  in  each  bone.  Diagnosis  is  easy 
on  account  of  the  greal  deformity  and 
shortening  of  the  forearm,  fracture  is 
transverse  as  a  rule. 

Treatment — Give  patienl  anesthetic 
and  with  an  assistant  holding  the  arm 
securely  extension  is  made  with  the 
right  hand  grasping  the  hand  of  pa- 
tient just  below  wrist,  while  the  left 
hand  is  free  to  adjust  the  fragments. 
Where  two  assistants  are  procurable, 
the  surgeon  has  both  his  hands  free 
to  adjust  the  fragments  and  apply  the 
splints  and  bandage,  a  very  desirable 
consideration.  After  the  fragments  are 
placed  in  apposition,  with  the  hand 
placed  in  semi-pronation,  that  is,  with 
the  thumb  up,  the  splint  is  applied  with 
the  forearm  acutely  flexed  upon  the 
arm.  a  long  posterior  plaster  of  paris 
splint  is  applied  reaching  from  the  tips 
of  the  fingers  to  the  point  of  -the 
shoulder,  reinforced  at  the  elbow  with 
wire  gauze.  A  short  anterior  splint  is 
desirable  until  the  plaster  splint  has 
hardened  and  dried.  This  splint  should 
be  one  inch  wider  in  its  whole  length 
than  the  forearm  and  is  discarded  just 
as  soon  as  the  posterior  plaster  splint 
has  hardened,  dependence  being  placed 
entirely  upon  it. 

The  forearm  is  carried  in  a  sling  so 
as  to  protect  the  splint  and  prevent 
breaking  at  the  elbow  joint.  I  wish 
to  call  your  attention  to  the  manner 
in  which  this  splint  is  applied  to  the 
arm  and  forearm.  Two  or  three  four- 
inch  plaster  of  paris  bandages  are  wet 
and  rolled  out  upon  the  posterior  sur- 
face of  the  arm  from  the  shoulder  to 
the  tip  of«the  fingers,  at  the  same  time 


smoothing   it    out    with    your    wel    hand. 
back    and    forth    rapidly,    until    of 
cient    thickness   to   supporl    tl 
I  Hiring  the  applicati<  m  of  this  splint  the 
forearm    is    resting    upon    a    hard    table, 
with  the  hand  in  the  position  de  i 
above,    the    thumb    up.  During    this 

3  the  wire  gauze  which  has  pre- 
viously been  moulded  to  the  elbow  is 
placed  between  the  layers  of  the  plaster 
bandage.  This  bandage  is  applied  di- 
rectly to  the  skin,  only  taking  the 
precaution  of  anointing  the  arm  and 
forearm  thoroughly  with  vaseline  be- 
fore  the   application. 

After  the  posterior  splint  has  been 
applied     the     short     anterior     splint     of 

w 1.     lightly    padded,    is    applied    and 

fastened  into  position  with  two  strips 
of  adhesive  plaster  about  the  forearm. 
then  with  the  arm  covered  with  cot- 
ton, with  a  two-inch  roller  bandage  the 
splints  are  securely  bound  into  place. 
The  importance  of  the  preservation  of 
the  function  of  pronation  and  supina- 
tion is  not  to  be  forgotten  in  the  frac- 
ture of  both  bones  of  the  forearm.  The 
resort  to  the  Flourscope  to  determine 
the  position  of  the  fragments  is  of 
greatest  benefit  as  it  gives  a  clearer 
conception  of  the  exact  position  of  the 
fragments  and  permits  perfect  apposi- 
tion, a  procedure  of  the  greatest  sat- 
isfaction   to    the    attending    surgeon. 

The  early  use  of  the  fingers  is  to  be 
encouraged  in  all  this  class  of  frac- 
tures. It  is  therefore  advisable  after 
the  first  ten  days  or  two  weeks  to 
shorten  the  splint  on  the  back  of  the 
hand  to  the  meta  carpophalyngeal 
articulation,  which  will  allow  of  perfect 
freedom  of  motion.  It  can  not  be  im- 
pressed upon  the  patient's  mind  too 
strongly  that  the  fingers  must  be  kept 
in  motion  every  waking  hour,  as  in  that 
way  only  can  adhesions  of  the  tendons 
in  their  sheathes  be  prevented  with 
its    consequent    impairment   of    function. 

FRACTURES    OF    THE    ULNA. 

In  fractures  of  the  ulna  there  is  verv 
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frequently  an  unfortunate  complication 
associated.  I  refer  to  dislocation  of  the 
head  of  the  radius.  This  fracture 
usually  occurs  at  the  middle  third  and 
is  most  frequently  the  result  of  direct 
violence,  such  as  warding  off  a  blow 
or  a  fall  directly  upon  the  forearm. 
Treatment  of  this  fracture  when  un- 
complicated by  the  dislocation  of  the 
radius  is  the  same  as  for  that  of  the 
radius.  In  the  event  of  the  dislocation 
occurring,  the  reduction  of  the  diloca- 
tion  is  first  accomplished  by  traction 
upon  the  forearm,  and  pressure  upon 
the  head  of  the  radius.  Then  the  frag- 
ments of  the  ulna  can  be  brought  into 
apposition,  with  the  forearm  acutely 
flexed  upon  the  arm.  hand  with  thumb 
up.  and  held  in  that  position  with  the 
long  posterior  splint  of  plaster,  rein- 
forced with  wire  gauze  at  elbow,  splint 
to  he  removed  in  ten  days  to  two  weeks 
with  forearm  resting  upon  hard  smooth 
table.  Gentle  rubbing  and  anointing 
with  vaseline  is  the  routine  work  each 
day  until  the  splint  is  ready  to  come  off. 

FRACTURES    OF    THE   RADIUS. 

This  fracture  is  always  due  to  direct 
violence,  the  possibility  of  fracture  of 
radius  resulting  from  forcible  rotation 
is  more  theoretical  than  practical.  The 
most  frequent  point  of  fracture  is  the 
middle  third.  Displacement  is  slight, 
the  effect  of  the  pronatior  and  supina- 
tor muscles  cannot  be  too  carefully 
considered.  The  upper  fragment  is 
supinated  and  displaced  backward,  the 
lower  fragment  is  pronated  and  pulled 
into  the  interosseous  space  toward  the 
ulna,  a  position  if  not  corrected,  ex- 
tremely hazardous  to  the  function  of 
rotation.  This  tendency  is  best  over- 
come by  a  position  of  the  hand  with 
the  thumb  up.  Fixation  in  this  position 
with  long  posterior  splint  including 
wrist  and  elbow. 

Fracture  of  the  lower  end  of  the 
radius,  best  known  as  Colles  fracture. 
In  1814  Colles.  the  Scotch  surgeon,  was 
the    first    to    give    a    comprehensive    de- 


scription of  this  fracture.  It  is  classic- 
ally described  as  three-eighths  to 
fourths  of  an  inch  above  the 
distal  end  ^\  tin-  bone,  is  usually  nearly 
transverse,  with  displacement  of  the 
distal  fragment  backward  and  laterally, 
with  corresponding  displacement  of  the 
wrist,  and  occurs  most  frequently  after 
the    age    of    fifty. 

V.  Bergmann  says,  "The  treatment 
may  present  such  difficulties  that  only 
inexperience  ca.n  excuse  a  harsh  criti- 
cism of  the  work  of  others,  especially 
that  is  made  without  a  complete  knowl- 
edge  of   each    individual   case." 

\  study  of  the  mechanism  of  the 
forces  which  produce  this  fracture  will 
be  of  interest  at  this  point.  The  frac- 
ture is  produced  by  a  fall  upon  the 
palmer  surface  of  the  outstretched  ex- 
tended hand.  The  counteracting  force 
of  the  earth  is  transmitted  through  the 
extended  hand  against  the  carpus,  which 
is  pushed  by  reason  of  its  ligaments 
as  a  solid  body  against  the  posterior 
edge  of  the  radius. 

The  resistance  of  the  ground,  part 
of  the  body  weight,  velocity  of  the  fall- 
ing body,  are  the  factors  in  this  force. 
Simultaneously  the  firm  anterior  liga- 
ment is  put  upon  the  stretch  until  its 
elacticity  is  exhausted  when  it  resists 
the  first  force,  that  is,  the  counteract- 
ing force  of  the  earth  and  pulls  upon 
the  radius.  The  ligament  being  more 
resistant  than  the  bone,  the  latter  must 
break  as  a  result  of  the  operation  of 
these  two  forces. 

PRESSURE   AND   TRACTION. 

This  effect  is  the.  same  whether  a 
body  is  set  in  motion,  or  a  moving  body 
is  arrested.  In  both  cases  the  extent 
of  the  injury  produced  is  dependent 
very  largely  upon  the  velocity.  These 
forces  applied  slowly  will  very  rarely 
produce  a  fracture.  Again  the  velocity 
of  the  force  determines  the  place  of 
the  fracture,  that  is,  the  greater  the 
velocity  the  nearer  the  fracture  will 
be  to  the  point  of  application*     In  fall- 
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ing  the  patienl  unconsciously  pronates 
the  hand  forcibly  to  support  himself, 
whether  the  fragment  in  being  displaced 
backward  will  also  be  displaced  laterally 
will  depend  upon  the  degree  of  prona- 
tion of  the  band  at  the  time  of  the 
fall.  It  is  readily  seen  how  a  con- 
tinuation of  these  forces  would  produce 
an   impaction    of   the    fragments. 

A  fall  upon  the  dorsum  of  the  hand 
flexed  upon  the  carpus  will  produce  a 
fracture  exactly  opposite  to  the  one 
described,  as  the  posterior  ligament 
would  take  the  place  of  the  anterior 
ligament,  there  would  be  no  effort  at 
pronation  however,  impaction  almost 
always  results.  The  anatomical  findings 
in  Colles  fracture  are  constant  in  the 
type  of  fracture,  but  vary  as  to  posi- 
tion on  the  shaft  of  the  radius.  The 
break  begins  usually  at  the  epiplyseal 
line  on  the  anterior  surface  of  the 
radius,  and  extends  obliquely  backward 
and  upward,  making-  the  line  of  frac- 
ture on  the  posterior  surface  of  the 
radius  farther  from  the  articular  sur- 
face than  the  line  of  fracture  on  the 
anterior  surface. 

To  call  these  fractures  epiplyseal 
separations,  as  has  often  been  done,  is 
wrong,  especially  so  when  we  remem- 
ber that  epiplyseal  separation  is  very 
rare,  indeed,  after  eighteen  years  of 
age.  Whereas  fractures  of  the  radius 
at  the  distal  end  or  the  so-called  Colles 
fracture  occurs  most  frequently  between 
the  ages  of  fifty  and  sixty.  As  has 
been  mentioned  before  the  degree  of 
lateral  displacement  of  the  distal  frag- 
ment depends  upon  the  degree  of  pro- 
nation of  the  hand  at  the  time  of  the 
fall. 

COMPLICATIONS. 

Fracture  of  the  carpus  bones  has 
been  observed  in  a  number  of  instances ; 
fracture  of  the  styloid  process  of  the 
ulna,  dislocation  of  the  distal  end  of 
the  ulna,  also  dislocation  of  the  inter- 
articular  cartilage — most  serious  and 
troublesome   complication.      In   the    sim- 


ple uncomplicated  Colles  fractun  .  there 
are  two  varieties  mosl  frequently  met. 
First,  the  backward  displacement  of  tin- 
distal  fragment,  producing  the  silver 
fork  fracture.  Second,  the  backward 
and  lateral  displacement  of  the  distal 
fragment,  producing  the  bayonel  frac- 
ture. 

Fractures  with  dislocation  of  the 
wrist  joint,  fractures  of  the  carpu  . 
are  always  the  result  of  gi 
Impaction  of  the  fragments  with  de- 
formity should  always  be  broken  tip, 
as  the  resultant  loss  of  function  would 
seriously  interfere  with  the  use  of  the 
forearm  and  hand.  This  is  accom- 
plished by  laying  the  forearm  across  the 
knee,  or  better  yet.  upon  a  hard  smooth 
table,  dorsum  down,  point  of  fracture 
brought  to  edge  of  table,  with  an  as- 
sistant giving  counter  extension  by 
grasping  the  arm.  The  patient's  hand 
and  wrist  just  below  the  fracture  is 
firmly  grasped  in  the  surgeon's  hands 
and  with  short  sharp  efforts  at  exten- 
sion the  fracture  is  usually  successfully 
broken  up,  then  by  quick  short  efforts 
at  traction  and  pronation  of  the  distal 
fragment,    the   displacement   is   adjusted. 

In  dealing  with  the  complications 
mentioned  above,  constant  comparison 
with  the  sound  forearm  and  hand,  re- 
sort to  the  flouroscope  are  the  best 
means  of  knowing  when  the  adjustment 
is  perfect.  The  fragments  should  never 
be  adjusted  without  at  the  same  time 
placing  the  hand  with  thumb  up,  a  po- 
sition half  way  between  pronation  and 
supination.  With  the  fracture  adjusted 
and  hand  and  forearm  resting  upon  a 
hard  smooth  table  in  proper  position, 
the  next  step  is  the  application  of  the 
splint.  The  application  of  which  cor- 
rectly is  now  of  the  utmost  importance, 
for  if  carelesslv  or  ignorantly  applied 
will  undo  all  the  work  that  has  been 
done  up  to  this  point.  In  corrobora- 
tion of  this  statement  allow  me  to  make 
another  quotation  from  V.  Bergmann. 
It    is    this,    "With    the    proper    selection 
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(rcfering    to    splints)     there    are    many 
to  success,  for  the  time  has  passed 
when  every  new  observation  of  a    frac 
ture  of  the  radius  would  lead  to  a  new 
splint. *' 

The  old  splint  of  Rossers  extending 
from  the  dhow  to  the  tip  of  the  fii 
lightly  padded,  secured  to  the  dorsum 
of  the  forearm  by  two  strips  of  ad- 
hesive  plaster  with  strips  of  gauze  in- 
terposed to  protect  the  skin.  The  ad- 
hesive strips  are  applied  to  the  fore- 
arm at  the  thickest  part  and  at  the 
wrist  jusl  above  the  point  of  fracture, 
the  significance  of  which  will  be  seen 
later.  The  forearm  and  splint  is  now 
securely  bandaged  with  a  two-inch 
roller  bandage  from  the  elbow  to  the 
point  of  the  fracture.  From  this  point  on 
the  bandage  does  not  include  the  splint, 
but  the  hand  only  in  a  series  of  figure 
of  eight  turns,  in  which  the  splint  and 
wrist  is  included  in  the  upper  loop  but 
the  hand  only  in  the  lower  loop  of  the 
figure.  It  is  important  to  note  that  the 
roller  bandage  is  applied  from  radial 
edge  of  the  splint  downward  and  over 
the  flexor  surface  of  the  forearm.  As 
in  that  way  only  can  the  hand  be  se- 
cured properlv.  I  wish  to  refer  to  this 
position  of  the  hand  as  it  has  a  most 
important  bearing  upon  the  retention 
of  the  fragments  in  opposition,  acute 
flexion,  pronation  and  adduction,  in 
which  position  all  tendency  to  displace- 
ment of  the  fragments  is  overcome. 
The  bandage  is  reinforced  by  the  appli- 
cation of  a  wedge-shaped  pad  placed 
upon  the  dorsum  of  the  hand,  the  apex 
oi  which  reached  to  the  distal  frag- 
ment, the  base  to  the  metacarpo 
phalyngeal  articulation,  held  firmly  in 
position  by  the  roller  bandage.  This 
splint  is  worn  '  for  ten  days  to  two 
week-,  the  forearm  carried  in  a  sling, 
hand  extending  through  the  sling 
hanging  free. 

The  treatment  up  to  this  point  is  that 

nized    as    the   Rosser   method,    and 

is    I    believe    the    best.      I    wish    here    to 

depart     somewhat     from     this     line     of 


treatment  and  describe  what  may  be 
an  eld  practice  to  some  of  you,  but  to 
I  11  will  embrace  new  features,  as 
it  certainly  did  to  me  when  Dr.  Bo- 
dine  of  tin-  New  York  Polyclinic  gave 
me  several  practical  demonstrations  of 
it.  In  the  quotation  from  V.  Bergmann, 
it  is  one  of  the  "roads  which  lead  to 
success,"  as  at  the  Polyclinic  there  have 

been    per  cent,  perfect  results  since 

its    adoption    as    the    routine    treatment 
of  ('"He-   fracture. 

The  forearm  is  laid  upon  a  hard 
smooth  table  and  bandage  cut  off, 
splints  carefully  removed,  and  forearm 
and  hand  gently  massaged  for  ten  min- 
ute-, and  freely  anointed  with  vaseline. 
A  four-inch  plaster  of  paris  bandage 
is  wet  and  rolled  out  upon  the  table 
smoothly  and  rapidly  until  of  sufficient 
thickness  to  support  the  forearm,  the 
forearm  being  previously  freely 
anointed  with  vaseline,  the  splint  while 
soft  and  plastic  is  moulded  to  the  fore- 
arm and  held  into  position  by  two  ad- 
hesive straps  above  at  the  thick  of  the 
forearm  and  below  by  a  strap  passing 
just  below  the  thumb  about  the  hand. 
The  splint  is  long  enough  to  extend 
from  the  olecranon  process  of  the  ulna, 
to  the  metacarpophalyngeal  articula- 
tion, very  strong  in  its  entire  length 
so  as  to  be  perfectly  rigid,  a  trifle 
wider  than  the  forearm  and  hand;  after 
hardening  and  drying  it  is  removed 
from  the  forearm,  edges  trimmed  and 
their  roughness  protected  by  being 
bound  with  adhesive  plaster,  after  being 
thoroughly  anointed  on  the  under  side 
with  vaseline  which  not  only  prevents 
irritation  of  the  splint  to  the  skin,  but 
renders  it  smooth  and  prevents  stick- 
ing. The  splint  is  secured  firmly  to 
the  forearm  and  hand  by  a  two-inch 
roller  bandage  without  the  use  of  any 
cotton  or  gauze.  Daily  this  splint  is 
removed  hnd  the  \forearm  -massaged 
and  anointed,  after  which  the  splint 
is  reapplied  and  forearm  carried  in  a 
sling,  hand  extending  free.     The  patient 
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is  instructed  as  to  the  danger  of  stiff- 
ness of  the  wrist  and  fingers  as  a  re- 
sult of  this  fracture,  to  overcome  which 
the   ringers   musl    be   constantly   in    mo 


tion    during    the    \\  aking    hour        '  ><  n 
erally    speaking    no    fracture    mentioned 
in  this  papei   should  be  set   without  first 
giving   the   patient    an   anesthetic. 


MARAGLIANO'S    SERUM    THERAPY    IN    TUBERCULOSIS— 

A  LETTER. 


A    U-'.TTI'.R    FROM     K.     M.     POTT] 

Yn:\  \  \.  June  18,  1907. 
Editor  Southern  California  Practitioner: 

After  a  very  pleasanl  voyage  and  a 
most  interesting  trip  through  Italy  we 
have  now  arrived  at  Vienna  and  have 
settled  down  to  hard  work  for  a  short 
time. 

On  my  way  I  stopped  at  Genoa  to 
see  Maragliano.  Maraghano  is  at  the 
head  of  the  Medical  Department  of  the 
University  of  Genoa.  He  is  a  strong 
character,  an  enthusiastic,  indefatigable 
worker  and  has  the  happy  faculty  of 
surrounding  himseif  with  devoted  fol- 
lowers who  are  willing  and  anxious  to 
spend  their  time  carrying  on  investiga- 
tions without  remuneration  but  for  the 
pure  love  of  science.  His  opinion  car- 
ries much  weight  and  his  services  are 
in  great  demand  both  with  the  people 
and  with  the  members  of  the  pro- 
fession who  wish  his  opinion  in  con- 
sultation, all  of  which  annoys  the 
professor  very  much  for  it  breaks 
111  on  his  study  and  interferes  with 
his  scientific  work.  He  not  only 
works  hard  but  continually.  One  day 
one  of  his  assistants  asked  permission 
for  a  few  days'  leave  of  absence  that 
he  might  go  to  Florence.  His  reply 
was:  "When  I  was  your  age  I  did  not 
take  vacations.  Some  day  you  will 
want  to  be  a  professor  and  that  can  be 
attained  only  through  hard  continuous 
labor."  It  is  needless  to  say  that  the 
young  man  remained  at  his  post. 

Aside  from  his  private  work,  his  work 
in  connection  with  the  hospital  and 
medical   school,  and  the  special  investi- 


M.D.,    LOS    ANGELES,    CAE. 

i  which  he  has  made  in  the  study 
of  tuberculosis  to  which  I  shall 
later,  he  has  time  for  affairs  of  the  state 
and  holds  the  honorable  position  of 
Senator,  and  may  perhaps  in  the  near 
fut hit  be  made  a  Minister.  The  public 
work  of  such  men  lias  a  tendency  to 
bring  the  medical  profession  into  prom- 
inence and  give  it  standing  before  the 
people.  How  much  easier  would  it  be 
to  bring  about  medical  reforms  if  we 
had  medical  men  of  this  high  type  rep- 
resenting us  in  the  councils  of  the  State 
and  nation  ! 

The  position  of  assistantship  in  the 
European  countries  is  very  different 
from  that  in  our  country.  Here  a  pro- 
fessor  gathers  about  him  young  men 
who  are  glad  to  work  with  him  that 
they  may  learn  his  methods  and  study 
tin'  problems  of  medical  science  under 
his  direction.  These  assistants  work  in 
these  positions  often  for  several  years 
after  graduation  devoting  their  entire 
time  to  the  work  as  outlined  by  the 
chief.  That  is  the  reason  why  one  man 
can  accomplish  so  much  here.  He 
guides  and  others  do  the  work.  In 
our  country  young  men  either  can  not 
or  think  they  can  not  afford  to  hold 
under-positions  of  this  kind.  They  must 
immediately  upon  graduating  begin  the 
chase  for  private  practice  and  the  dol- 
lars. The  European  system  fosters  the 
careful  working  out  of  scientific  prob- 
lems. Our  system  makes  independent 
men — sometimes  too  independent  per- 
haps. As  long  as  our  system  is  con- 
tinued it  will  be  necessary  for  American 
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medical   men  to  make  their  pilgrimages 
id    the    European    cities    that    thej    may 
ha\  c  the  opportunity    of  coming  in  a  »n 
tact   with    the   men   who  are   doing   the 

scientific  w  ork. 

The  hospital  at  Genoa  is  more  than 
five  hundred  years  old.  It  is  difficult 
to  realize  that  it  was  in  use  befon  Co 
lumbus  left  that  port  on  his  voyage 
which  discovered  America,  but  such  is 
the  case.  It  is  soon  to  be  relegated  to 
the  past,  however,  for  the  city  has  pur 
chased  the  old  historic  grounds  which 
belonged  to  the  first  Duke  of  Genoa  and 
within  two  years  must  erect  part  of  its 
buildings.  These  grounds  are  very 
beautiful.  They  are  out  perhaps  two 
miles  from  the  center  of  the  city  in 
a  portion  which  is  sparsely  populated. 
They  are  situated  niton  the  hills  and 
afford  an  excellent  view  of  the  city  and 
Gulf  of  Genoa.  Jt  is  the  most  beautiful 
site  that  I  have  seen  anywhere  for 
a  general  hospital,  and  the  authorities 
have  used  excellent  judgment  in  buying 
a  large  tract  of  land  so  that  they  wili 
never  he  crowded  for  space.  The  in 
stitution  will  he  built  on  the  pavilion 
plan  and  all  departments  will  he  ac- 
commodated. Their  present  institution 
contains  about  eight  hundred  beds  and 
this  one  will  he  much  larger.  They  will 
also  have  separate  pavilions  here  for 
tuberculosis,  hut  as  a  part  of  the  gen- 
eral institution.  They  already  have 
four  temporary  pavilions  for  advanced 
tuberculosis  cases,  accommodating  more 
than  one  hundred  and  fifty  patients,  in 
Use. 

There  is  one  thing  characteristic  of 
the  Maragliano  school  that  I  must 
mention  and  that  is  the  advanced  posi- 
tion which  he  has  taken  toward  the 
surgeon  in  the  cases  where  both  are  in 
consultation.  He  says  it  is  the  physician 
who  must  say  when  to  operate.  He 
must  have  the  responsibility  of  operat- 
ing at  the  time  when  it  is  best  for  his 
patient,  the  surgeon,  on  the  other  hand, 
must  only  fear  the  responsibility  of  do- 


ing the  operation  correctly.  The  pa- 
tienl  remains  in  the  hands  of  and  un- 
der the  treatment  of  the  medical  man. 
Several  beds  are  set  apart  in  rooms  ad- 
joining his  wards  for  the  care  of  cases 
a  fur  operation.  Those  connected  with 
the  clinic  seem  well  pleased  with  the 
working  of  the  plan,  and  believe  it  is  of 
greal   advantage  to  the  patient. 

Maragliano  is  know  among  his  con- 
ferees on  the  continent  for  wdiat  he  has 
<}^]]t-  for  internal  medicine  as  well  as 
for  his  work  in  tuberculosis,  hut  it  is 
for  the  latter  that  we  know  him  best. 
IU'  has  worked  in  his  laboratory  on 
the  problems  of  immunization  against 
tuberculosis  for  many  years.  He  an- 
nounced in  1895  that  he  had  been  able 
to  demonstrate  protective  substances  in 
the  blood  of  animals  from  the  guinea 
pig  to  man  which  had  been  treated  by 
products  from  the  tubercle  bacilli. 
While  this,  I  believe,  was  two  years 
after  Turdeau's  announcement  regard- 
ing the  immunization  of  guinea  pigs,  yet 
1  think  it  was  the  first  announcement  of 
the  kind  made  in  Europe. 

He  has  steadily  worked  on  it  in  his 
laboratory  endeavoring  to  solve  the 
many  questions  regarding  the  produc- 
tion of  immunity  to  this  disease  and 
has  been  able  to  contribute  not  a  little 
to  the  solution  of  some  of  the  most 
difficult  problems.  All  who  are  ac- 
quainted with  serum  therapy  know  of 
his   antitubercle   serum. 

He  has  treated  many  hundreds  of 
cases  with  this  serum  with  excellent  re- 
sults. When  we  consider  that  most  of 
his  eases  are  from  among  the  poor,  and 
are  compelled  to  work  while  taking 
treatment,  the  results  appear  all  the  bet- 
ter. Practically  the  only  assistance  that 
these  patients  have  to  oppose  the  in- 
roads of  tuberculosis  is  the  injection  of 
the  serum,  yet  scores  have  been  cured 
since  the  treatment  was  begun.  Of 
course  such  a  method  of  treatment  pre- 
cludes the  treatment  of  all  except  those 
in    the   early   stages. 
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Recently  Maragliano  has  been  using 
a  powder  made  from  tubercle  bacilli  as 
,i  vaccine  against  the  disease  in  predis- 
posed  indn  iduals.     Oi   com  3e,   it   is  t<  >o 

early  to  give  an  opinion,  but  the  blood 
of  those  patients  vaccinated  two  years 
ago  still  shows  an  increased  agglutin- 
ating power,  proving  that  a  certain 
grade  of  immunity  has  been  established 
and  maintained  during  this  period.  Such 
experiences  are  to  say  the  least  inter- 
esting.. 

Maragliano  is  to  celebrate  the  twenty- 
fifth  anniversary  of  his  professorship 
now  within  a  few  days,  at  which  time 


ian,  I'  rench  and  <  ',n  man  pli\  ;ici;  i 
I  ienoa.  Tins  w  id  bi  .1  notabl*  •  ■•.  1  nt  be- 
cause hi  ha  been  the  teacher  of  many 
of  the  leading  [talian  pli\  icians  and 
profes  "i  .  and  he  1 3  the  friend  of  many 
of  the  cientific  men  of  the  continent. 
At  this  time  he  will  maki  a  report  of 
the  work  whichl  he  has  done  during  the 
past  twenty  five  years.  This  will  be  a 
vrr\  interesting  report  and  will  n 
as  a  monument  to  his  name  and  an  in- 
spiration to  many  oi 

I  shall  endeavor  to  write  you  again, 
but  I  find  so  much  of  interest  that  I 
do  not  know  where  to  begin  nor  where 


there  will  be  a  great  gathering  of  Ital-       to  end,  as  you  can  readily  see. 
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A   LETTER  FROM    DR.    E.    L. 

Berlin,  Germany,  June  2,  '07. 
Editor  Southern  California  Prac- 
titioner .  ..1  believe  I  promised  to 
write  you  when  I  got  settled  111 
Berlin,  and  although  I  have  been 
here  some  three  weeks  I  still  have 
that  unsettled  feeling  of  a  stranger  in 
a  strange  land.  But  there  arc  a  few 
things  that  may  be  of  interest  in  this 
new  (  ?)  world,  so  I  must  try  and  give 
you  a  clear  idea  of  medical  Berlin  as 
I  have  found  it.  It  is  very  unlike 
Vienna  as  the  hospitals  are  widely  sep- 
arated trom  each  other  and  one  must 
add  at  least  two  hours  to  the  working- 
day  making  allowance   for  trains  ! 

The  Anglo-American  Medical  Society 
is  an  organization  headed  by  Dr.  Honan, 
an  American  physician,  and  its  work  is 
of  inestimable  value  to  the  newcomer. 
Through  its  committees  all  courses  and 
clinics  open  to  practitioners  are  an- 
nounced at  the  Saturday  evening  meet- 
ing— and  one  can  find  out  in  a  very 
short  time  just  exactly  what  work  may 
be  obtained.  There  are  only  about 
twenty  American  and  English  physicians 
here  at  this  time  of  year,  but  they  all 
seem  glad  to  come  together  for  a  so- 
cial hour  and  to  hear  the  lecture  of  the 
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evening,  given  by  some  professor  in 
the  University.  We  have  heard  Grawity, 
Hildebrandt,  Albu  and  Oesterrich  since 
I  have  been  here  and  they  speak  simple 
German  and  "langsam"  so  one  under- 
stands a  great  deal  even  with  a  com- 
paratively slight  familiarity  with  the 
language. 

But  we  have  our  difficulties,  too ! 
For  instance,  I  was  extremely  anxious 
to  get  work  with  Grawity  on  the  blood. 
Accordingly  I  called  on  him  and  was 
told  there  would  be  no  courses  given 
until  October!  He  is  a  very  decided 
man — but  I  asked  him  if  that  was  final. 
He  smiled  and  said  "if  you  can  get  a 
class  of  eight  Americans  I  will  give 
you  the  work."  I  think  I  have  asked 
every  American  physician  I  have  met 
to  take  Grawity  course;  some  times  it 
has  seemed  utterly  hopeless,  but  today 
we  have  the  class  and  Prof.  Dr. 
Grawity  begins  wrork  with  us  on  Tues- 
day. It  is  the  same  in  all  the  branches 
they  tell  me — you  must  know  the  man 
you  want  work  with  and  simply  keep 
at  it  until  you  get  the  class !  I  have 
an  appointment  with  Wassermann  to- 
morrow and  I  expect  to  get  some  work 
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with  him  also.  He  has  just  returned, 
by  the  way.  from  London,  \\  h<  re  he 
has  been  with  Sir  A.  E.  Wright  going 
over  the  opsonic  work.  Prof.  Was- 
sermann  is  ver}  enthusiastic  on  the 
subjeel  and  is  calling  for  workers  to 
work  out  the  technique!  They  arc  do- 
ing and  have  done  absolutel)  nothing 
on  opsonics  in  Berlin.  Dr.  Picker,  as- 
sociated with  Prof.  Rubner  at  the  1 1> 
gienissche  Institute,  says  the  Germans 
have  not  believed  in  the  English  work 
at  all.  and  think  there  is  nothing  in 
the  opsonic  index.  But  with  Prof. 
Wassermann's  return  from  London  and 
his  own  opinion  of  the  work,  one  fancies 
Berlin  will  find  something  in  this  work 
after  all. 

1   have  been  working  most  of  the  time 
in    Friedrich    Main    Krankenhaus   in    an 
Arbeit's    Blatz  in  Cross   Pathology.     Dr. 
Ludwig  Pich,  an  apostle  of  Virchow,  is 
Pathologist   there  and  an   especially   line 
teacher   with   a    warm    spot   in  his   heart 
for     American-.         He     speaks     English 
very   well    and    says   he    likes    Americans 
better    than    Russians,    English    or    other 
foreigners.        We    have    from    eight    to 
twelve    autopsies    a    day    and    every   case 
is    most    thoroughly    reviewed    and    the 
organs    demonstrated.     There    are    eight 
oi    us    at    work.       I    happen    to    be    the 
only     woman     and     everyone     is     very 
courteous.      We   work   in   the   laboratory 
after    the    autopsies    have    been    demon- 
strated and  verify  diagnoses  by  the  use 
of    the    freezing'    microtome.      The    days 
are   all    too    short— one    learns    so   many 
tilings    every    day    it    seems    difficult    to 
adjust     oneself     for     the     next     supply. 
The  work  at  the  Konig's  Charite  seems 
to   interest   more  physicians.      There   are 
clinics  by  Burmen,   Hildebrandt,  Krause 
and     many     others     and     some     of     the 
Americans     feel     they    can't     leave     the 
Charite   for  anything. 

I  have  heard  Orth  in  the  Pathological 
Institute  demonstrating  gross  and 
microscopical  pathology  to  some  200 
medical   students.     I  think  that  really  is 


the  most  wonderful  demonstration  I 
ever  heard.  The  gross  specimens  are 
thrown  on  a  sheet  and  magnified  until 
the  chordae  tendinae  are  like  ropes — 
and  ou,'  ran  see  even  the  othematoinous 
patches  on  the  aorta.  These  demon- 
strations are  held  twice  a  week  and 
are  open  to  physicians.  The  Patholog- 
ical Museum  at  the  Charite  is  very 
wonderful  also.  Some  of  the  specimens 
are  over  [00  years  old  and  some  of 
them  bear  Virchow's  signature  and 
diagnoses.  I  spent  two  hours  there  this 
morning  and  saw  about  one-half  the 
museum. 

The  Virchow  Kranhenhaiis  was  com- 
pleted last  October  and  is  probably  the 
most  modern  of  Berlin  hospitals. 

But  1  must  close,  and  I  haven't 
told  you  a  thing  of  clinics,  sur- 
gery or  medicine — because  I  really  know 
so  little  about  them — I  have  been  so 
busy  and  the  days  are  far  too  short. 
I  will  write  you.  however,  something 
of  those  in  another  letter.  Mrs.  Brainerd 
has  been  at  Nanheim — where  she  has 
taken  the  baths  hoping  to  get  rid  of  her 
rheumatism.  She  is  slightly  better  I 
think  and  comes  here  next  week  when 
I  shall  have  opportunity  to  see  some- 
thing of  beautiful  Berlin. 


ANGINA  PECTORIS. 
During  the  attack  Barber  recommends 
that  amyl  nitrite  be  inhaled  at  once;  a 
capsule  containing  three  or  five  minims 
should  be  broken  in  a  handkerchief  and 
the  vapor  inhaled ;  if  this  fails  to  re- 
lieve in  a  minute  or  two,  chloroform 
may  be  tried,  which  is  best  adminis- 
tered on  a  sponge  in  a  smelling  bottle 
by  the  patient  himself;  and  for  pain 
which  is  persistent,  morphine,  gr.  1-4 
hypodermically,  is  required,  which  in  a 
feeble  patient  may  be  counteracted  by 
an  injection  of  strychnine.  At  the  same 
time,  if  at  hand,  the  following  stimu- 
lant should  be  taken  : 

It     Spirit,  aetheris mp.  xxx 

Spirit,  ammonii  aromatici.mp.  xxx 

Aquae  camphorse q.  s.  ad  oj 

Or  failing  that,   foss  of  brandy. 
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"Since  History  first  wrote  and  Phi- 
losophy first  meditated,  misery  is  the 
garment  of  the  human  race."  Such 
were  the  words  of  Victor  Hugo,  com- 
menting upon  his  great  work.  LeS 
Miserables.  Primarily,  he  was  think- 
ing of  poverty  and  oppression,  of  hun- 
ger, nakedness,  crime  and  vice.  But 
with  these,  woven  in  with  every  other 
broken  thread  of  that  torn  and  tat- 
tered garment,  are  the  gloomy  threads 
of  disease. 

The  philosopher  may  reflect  upon 
human  ills,  and  tell  us  why  they  exist. 
The  reformer  may  lead  in  a  war  againsl 
evil  practices,  and  insist  that  they  shall 
not  exi-t.  The  physician  binds  up 
wounds,  that  they  may  bleed  no  more ; 
he  brings  us  nature's  remedies,  to  allay 
fever,  to  diminish  pain,  to  bring  sleep; 
he  helps  men  to  cast  off  the  rags  of 
disease,  that  they  may  wear  the  white 
robes  of  health. 

These  are  things  which  possibly  some 
physicians  fail  to  do,  or  to  do  perfectly; 
but  they  are  things  which  constitute 
the  most  important  objects  of  a  physi- 
cian, and  in  large  degree  those  objects 
are  accomplished. 

With  you,  I  realize  that  the  com- 
mencement season  is  upon  us.  During 
every  day  and  evening  of  this  glorious 
month  of  young  summer,  hundreds  of 
platforms  resound  with  various  kinds 
and  degrees  of  public  speech.  Out  from 
thousands  of  public  schools,  these  young 
people  come,  to  fill  the  world  of  com- 
merce and  of  productive  industry.  Out 
from  trade  schools,  and  from  schools 
of  technical  sciences  and  the  arts,  out 
from  colleges  of  classic  learning,  out 
from  schools  of  law,  and  of  divinity 
and  of  medicine,  they  come.     They  seek 
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the     world;    and    the    world     wait-     one 
little    moment     for    them. 

There  are  two  principal  kind 
commencement  oratory.  The  first,  and 
most  important,  is  that  of  the  students. 
It  is  interesting,  say  once  a  year,  to 
hear  some  of  our  bright  young  people 
utter  their  thoughts  about  human  in- 
stitutions as  they  have  found  them; 
and  to  listen  while  the  voice  of  prophecy 
outlines  our  future  for  us.  This  oratory 
is  worth  while,  because  it  has  the 
sparkle  of  something  fresh  from  the 
beautiful  fountain  of  youth.  It  is  good 
for  youth  to  sparkle;  and  it  is  good 
for  those  of  us  who  are  not  youth  any 
more  to  get  as  close  to  it  as  we  can. 

And  right  here  I  want  to  say,  that 
the  fountain  of  youth  is  not  a  myth. 
It  is  a  reality,  which  has  been  found 
by  those  who  understand  its  nature. 
It  is  not  a  fountain  of  water  in  which 
age  may  be  washed  out  of  the  human 
body.  It  is  a  fountain  of  light,  by  which 
darkness  may  be  dissolved  away  from 
the  human  mind. 

The  other  and  less  important,  but  no 
less  inevitable,  kind  of  commencement 
oratory,  is  given  to  young  graduates,  in 
the  presence  of  their  friends — by  se- 
lected pupils  in  that  great  school  of 
experience,  the  school  from  which  no 
one   ever   gradual 

This  might  he  called  the  oratory  of 
good  advice  and  old  saws.  The  natural 
sparkle  of  original  ideas  has  not  been 
seen  in  a  bottle  of  this  product,  during 
the  last  several  years.  It  is  artificially 
improved,  however,  and  made  somewhat 
palatable,  by  mixing  with  the  wines  of 
common  sense  and  acquired  wisdom. 

The    presence    of    a    graduating    class 

from   any   school    compels   us   to   certain 
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thoughts  which  arc  associated  with  such 
occasions.  In  order  to  appreciate  the 
significance  of  the  occasion,  our  minds 
musl  travel  one  certain  path,  and  must 
find  answers  to  certain  unavoidable 
questions. 

Here  arc  our  young-  friends,  now  cele- 
brating the  fact  that  they  have  com- 
pleted a  course  of  study  in  medicine. 
We  rejoice  with  them;  we  have  come 
to  tender  them  our  congratulations;  we 
wish  to  assure  them  of  our  hope  and 
our  expectation  that  their  future  shall 
spell  the  magic  word.  Sui 

The  physician!  The  baby  is  sick; 
send  for  the  physician.  Mother  has 
worked  and  worried  beyond  her  limits 
of  endurance,  and  she  is  delirious  with 
fever;  send  for  the  physician.  Birth  is 
opening  the  bars  of  dawn,  or  death  is 
about  to  seal  the  gates  of  night;  send 
for  the  physician.  The  machinery  of 
.ndustry  or  of  transportation  has  broken 
down,  and  maimed,  crushed  bodies  are 
gasping  for  life;  send  physicians.  A 
thousand  of  our  boys  are  going  to  the 
war;  send  with  them  some  physicians. 
A  hundred  thousand  sons  of  freedom 
are  on  yonder  battlefield;  send  hun- 
dred- oi  physicians.  Ignorance,  vice 
and  greed  have  endangered  a  city's 
health ;  clean  up  that  city,  under  the 
eyes  of  a  committee  of  physicians.  The 
state  is  in  danger  of  a  plague,  approach- 
ing on  dark,  invisible  wings  from  a 
foreign  land ;  set  up  a  quarantine,  and 
guard  our  borders,  with  the  aid  of 
skilled  physicians.  Present  knowdedge 
is  not  adequate  to  cope  with  the  ravages 
of  some  dread  disease;  equip  your 
laboratories,  seek  out  the  keenest  minds 
in  the  profession,  and  commission  them 
to  find  out  the  deep  secrets  of  nature. 

Somewhere  in  this  great  field  of  ac- 
tion, our  young  physicians  will  take  their 
place.  I  do  not  know  what  their  par- 
ticular ambitions  may  be.  One  thing  I 
do  know,  and  that  is,  that  if  they  give 
themselves  to  the  study  and  practice 
of  medicine,  they  cannot  succeed  in  their 
work    unless    thev    undertake    it    as    a 


labor  n\  personal  service  to  suffering 
humanity.  This  is  one  of  those  com- 
monplace observations  which  I  spoke 
of,  which  are  necessary  to  the  present 
hour,   and   to   this   address. 

(  in  thr  surface  of  things,  a  man's 
progress  through  the  years  is  much  af- 
fected  by  accident.  Under  the  surface, 
the  life  of  each  one  is  directed  along 
channels  of  established  laws.  One  of 
these  law  -  is  that  which  measures  men 
in    terms    of    service. 

There  is  a  low  success  in  life,  with  a 
corresponding  measure  of  value.  And 
there  is  high  success,  the  shining  ideal 
of  all  young  men,  and  of  some  whose 
firm   purpose   time   cannot   change. 

The  lust  for  low  success  emanates 
from  certain  bogs  and  fens  of  perverted 
human  nature;  it  lurks  in  slimy  places, 
and  under  stagnant  pools.  Men  have 
it  as  a  moral  disease.  It  makes  them 
plot  for  gold,  that  they  may  hoard  it 
or  misuse  it.  It  makes  them  follow 
beauty  and  virtue  as  the  wild  beast  fol- 
low- its  prey.  Such  desire  can  raise 
no  mortal  to  the  skies,  but  it  brings  the 
archangel  down.  It  may  begin  with  the 
genius  of  Faust,  but  it  surely  ends  with 
the  impotent  folly  of  Caliban.  The 
lust  for  low  success  dooms  its  victim 
to  endless  nights  of  wakeful  cunning. 
Prematurely  old,  he  never  sleeps  and 
he  never  dreams.  Shapes  of  evil  he 
may  half-blindly  see.  Visions  of  dis- 
tance, of  light,  he  cannot  have. 

High  success  belongs  to  a  different 
sphere.  The  passion  for  high  success 
is  indeed  a  thing  of  the  soul.  To  it 
belong  youth,  and  hope;  dreams,  and 
visions;  wealth  which  cannot  decay; 
power  which  will  not  destroy. 

Poets  and  philosophers,  the  wise  merf 
of  ancient  and  modern  times,  have  al- 
ways loved  to  think  of  spiritual  vision 
and  its  power. 

Solomon  looked  upon  the  depraved 
sinners  of  his  da)-,  he  saw  them  de- 
stroyed by  disease  and  by  war.  Then 
he  said,  "Where  there  is  no  vision  the 
people  perish." 
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Joel,   the   prophet,   looked   forward    to 
a   brighter    future    for    his    people;    and 
he  said,  in  that  good  day  that  is  coming 
"Your  old  men   shall   dream    dreams, 
And  your  young  men  shall  see  vi  ion 

A  modern  poet  has  chosen  for  one  of 
bis  themes,  the  life  of  a  man  whose 
name  is  great  among  the  pioneers  of 
your  profession.  He  gives  us  a  word- 
picture  of  Paracelsus  as  a  youth  of 
enthusiasm,  of  boundless  ambition,  of 
high  moral  purpose,  which  so  domi- 
nated him  that  his  friends  read  in  his 
face 

"that  look 
As   if,   where'er  you  gazed,  there   stood 
a  star." 

Wordsworth,  in  his  lines  on  Immor- 
tality, after  describing  the  glories  of 
the  soul's  life  at  the  very  beginning  of 
the  human  career,  comes  to  youth  and 
young   manhood,    thus : 

"The    youth,    who    daily    farther    from 

the   east 
Must  travel,   still   is   Nature's  priest, 
And  by  the  vision  splendid 
Is  on  his  way  attended." 

The  vital  source  of  power  which 
enables  men  and  women  to  give  long 
years  of  life  to  faithful  service  in  the 
medical  profession,  is  a  something 
which  never  permits  the  bright  morn- 
ing of  life  to  fade  into  wholly  com- 
mon light.  It  creates  in  them  a  spirit 
which  cares  more  for  morals  than  for 
money ;  which  places  principle  above 
profits;  which  makes  compassion  rule 
aver  selfishness ;  which  loves  truth  and 
light ;  which  hates  every  form  of  im- 
posture,  pretence,   falsehood   and   fraud. 

In  my  childhood  days,  I  became 
acquainted  with  certain  country  doc- 
tor-, whose  characters  were  such  that 
I  felt  sure  they  must  belong  to  a  grand 
profession.  Those  early  impressions 
gave  me  such  a  fixed  opinion  in  this 
regard,  that  I  have  not  been  able  to 
overcome  it  under  any  provocation. 
These  men  were  like  that  splendid  old 
fellow  mentioned  by  the  beloved  Quaker 
poet: 


"We  heard  once   more  th<      leigh   bells' 

sound  ; 
And,  following  \\  here  the  team  t<  1 
The  \\  ise  old   I  >oct<  >r  \\  enl   his  round, 
Jusl  pausing  al  1  iur  d<  m  ir  t<  1  say, 
In   the   brief,   autocratic 
Of  one   u  ho,  prompl   at    I  >uty's  call, 
Was  free  t<  1  urge  her  claim  1  m  all, 
Thai    some  poor  neighbor   sick   abed 

In  our  mother's  aid  would  need." 

The  physician  whose  character  we 
most  admire,  will  be  found  to  possess 
in  harmonious  relation  two  traits  which 
only  the  foolish  have  thought  were 
antagonistic.  These  traits  are  strength, 
and  gentleness.  In  my  mind's  eye  just 
now  I  sec  such  a  man  as  this.  He  had 
the  courage  of  one  who  knows  danger, 
and  has  learned  to  face  it  without  flinch- 
ing. On  various  battlefields  of  the 
civil  war  he  had  performed  the  duties 
of  an  army  surgeon.  He  had  learned 
to  be  a  self-dependent  man,  readily  able 
to  face  any  emergency  that  a  man  might 
meet.  He  was  one  who  scorned  evil, 
and  whose  only  violence  was  against 
wrong.  Yet  this  man  of  power  was 
gentle  as  the  gentlest  girl.  He  would 
have  risked  a  fall  rather  than  permit 
his  foot  to  crush  a  flower.  From  a 
hundred  others  you  would  have  chosen 
him  to  care  for  your  sick  child. 

One  of  the  fine  qualities  which  is 
particularly  essential  to  the  character 
of  a  physician,  is  reverence.  There  are 
those  who  have  fallen  into  a  curious 
belief  about  the  effect  of  some  of  our 
modern  advancement  in  science.  They 
think  that  because  the  doctrine  of  evo- 
lution has  demolished  certain  long-es- 
tablished errors,  that  therefore  men  of 
science  are  bound  to  ignore  the  spiritual 
side  of  life.  No  truly  cultivated  mind 
can  long  entertain  that  opinion.  The 
man  whose  daily  business  it  is  to  study 
the  -facts  revealed  by  scientific  investi- 
gation, must  very  early  begin  to  realize 
how  majestic  is  the  power  which  lies 
back  of  all  vital  phenomena.  Life  in 
all  forms,  fills  his  mind  with  a  sense 
of  beauty.  Human  life,  then,  above  all, 
becomes    in    his    thought    a    most   noble 
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expression  of  thai  divine  presence  which 
fills  all  space  and  thrills  all  worlds. 
To  him,  the  human  body  is  the  temple 
of  the  spirit.  Therefore  I  sa3  that  a 
right-minded  physician  must  have  the 
attribute  of  reverence,  which  will  show 
itself  in  his  treatment  of  any  human 
body,   living  or  dead. 

One  of  the  richest  rewards  of  fidelity 
to  the  highest  in  this  work,  will  he 
found  in  the  form  of  added  power, 
with  a  wider  range  ^i  results  which  the 
physician  may  obtain.  If  we  imagine 
a  clever  surgeon  who  is  without  gentle- 
ness, without  reverence,  without  purity 
oi  mind,  we  have,  at  the  most,  imagined 
nothing  better  than  a  skilful  butcher. 
That  is  a  miserable  failure,  whose  in- 
fluence reaches  no  farther  than  the 
length    of   an   arm    and    a    knife. 

The  influence  of  ;i  physician  must  go 
far  beyond  such  limits.  When  the  ques- 
tion was  asked,  "Who  can  minister  to 
a  mind  diseased,"  it  was  implied  that 
such  ministry  is  beyond  human  power. 
'1  hat  inference  is  not  wholly  justified. 
You  all  now  recognize,  that  ministry  to 
disturbed  minds  is  a  very  great  part 
of  the  work  which  belongs  to  medical 
practice,  and  there  is  a  great  deal  of 
good  medicine  which  cannot  be  com- 
pounded in  a  laboratory.  One  of  those 
medicines  is  a  cheerful  spirit,  a  spirit 
of  optimism,  more  powerful  than  any 
physical  stimulant.  It  glows  and  bright- 
ens over  the  world  of  sorrow  and  pain, 
like    sunlight   on   a  sullen   sea. 

A  physician  who  has  learned  to  ap- 
preciate the  relations  of  his  profession 
to  modern  science,  will  keep  his  mind 
ever  open  to  the  light  of  discovery.  He 
will  not  be  afraid  that  anything  is  go- 
ing to  knock  him  off  his  pedestal,  for 
he  does  not  live  on  a  pedestal,  or  shelf, 
or    any    such    furniture. 

Not  many  years  ago,  Thomas  H. 
Huxley  wrote  the  following  two  sen- 
tences in  a  letter  to  a  friend : 

"If  you  will  accept  the  results  of  the 
experience  of  an  old  man  who  has  had 
a    verv    checkered    existence — and    has 


nothing  to  hope  for  except  a  few  years 
of  quiet  downhill — there  is  nothing  of 
permanent  value  (putting  aside  a  few 
human  affections),  nothing  that  satis- 
fies  quiet  reflection — except  the  sense 
of  having  worked  according  to  one's 
capacity  and  light,  to  make  things  clear 
and  gel  rid  of  cant  and  shams  of  all 
sorts.  This  was  the  lesson  I  learned 
from  Carlyle's  books  when  I  was  a  boy, 
and  it  has  stuck  by  me  all  my  life." 

hi  the  daily  grind  of  routine  duties 
which  all  of  us  have  to  perform,  we 
sometimes  grow  discouraged.  Cant  and 
sham  sift  themselves  over  us  like  dust. 
Things  which  once  were  clear,  become 
uncertain.  Then  comes  the  test  of  man- 
hood and  of  character,  by  which  it  shall 
be  determined  whether  our  lives  have 
been  built  upon  any  sure  foundation. 

Our  young  physicians  may  expect  that 
in  these  piping  times  of  peace,  an  un- 
eventful and  quiet  path  lies  before  them. 
And  it  may  be.  that  they  will  be  of  that 
comfortable  majority,  whose  lives  are 
not  disturbed  or  broken  by  conspicuously 
great  events.  The  great  thing,  the  for- 
tunate thing  for  our  country,  is  that 
for  one  man  who  gives  his  life  as  a 
sacrifice  for  humanity,  there  are  a 
thousand  unnamed  heroes  who  would 
have  been  willing  to  make  the.,  same 
sacrifice. 

Do  you  remember  the  story  of  that 
commission  which  the  United  States 
government  sent  down  to  Ciiba,_  in  the 
year  19005  to  study  yellow  fever?  The 
principal  business  before  them  was,  to 
ascertain  whether  the  spread  of  the  in- 
fection of  that  dreaded  disease  occurs 
by  means  of  the  mosquito.  The  theory 
could  not  be  demonstrated,  except  by 
actual  experience.  Several  men  volun- 
teered to  take  the  risk,  two  of  them 
being  physicians  wdio  were  members  of 
the  commission.  One  of  these,  Dr. 
Jesse  W.  Lazear,  died  of  the  fever.  He 
voluntarily  received  on  his  hand,  the 
bite  of  a  mosquito,  in  the  yellow  fever 
hospital ;   and  he  did  not  even  mention 
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this  fact  to  his  companions   until   after 
he   was   stricken   with  the   disease. 

Such  a  man  as  thai  is  a  hero  who 
glorifies  all  human  nature.  He  gave  to 
the  world  all  that  he  had,  when  he  gave 
his  life.  He  entered  eternity  through 
the   doors   of   daring. 

"The  mountains  thai   enfold  the  vale 
With   walls   of  granite,    steep   and   high. 
Invite   the   fearless    fool    to   scale 
Their   stairway    toward   the   sky. 

"The   restless,   deep,   dividing   sea 

That    flows    and    foams    from    shore    to 

shore, 
Calls  to  its  sunburned  chivalry, 
'Push   out,   set   sail,   explore.5 

"And  all  the  bars  at   which  we  fret, 
That   seem  to  prison  and  control. 
Are  but  the  doors  of  daring,   set 
Ajar  before   the   sotd. 

"Say  not,  'too  poor,'  but  freely  give ; 
Sigh  not.  'too  weak,'  but  boldly  try. 
You   never  can  begin  to   live 
Unless   yon   dare   to   die." 

A  traveler  determined  to  visit  a  cer- 
tain lofty  mountain.  First  he  passed 
through  the  foothills,  and  ascended  the 
lower  portion  of  the  range,  going  all 
the  while  along  a  dusty  road.  When 
he  came  to  the  higher  trails,  the  moun- 
tain itself  was  enveloped  in  mist.  One 
evening,  footsore  and  weary,  he  reached 
the  summit  and  made  camp  there  for 
the  night.  So  little  had  our  traveler 
observed  by  the  way,  so  exhausted  was 
he  by  the  journey,  that  he  fell  asleep 
without  feeling  that  the  ascent  of  the 
mountain  had  been  worth  the  trouble 
it  had  cost  him. 

In  that  deep  hour  of  night  which 
precedes  the  first  approach  of  morning, 
the  sleeper  awoke.  Through  the  clear 
atmosphere  of  that  place,  a  multitude 
of  stars  shone  out  from  the  majestic 
firmament  overhead.  Suddenly  in  the 
east  appeared  a  faint  glow  of  light. 
First  slowly,  then  faster  and  more  fast, 
it  rose,  and  widened  on  the  horizon, 
until  the  sky  held  all  that  a  world  of 
color  or  of  light  can  reveal.  The  stars 
grew   faint,  as  if  all  those  golden  points 


of  light  had  been  poured  out  together 
on  the  run  of  the  world,  a  heavenly 
libation  to  greel  the  god  of  day.  The 
human  witness  of  thai  morning's  birth 
i"  ike  nol  ;  but  to  his  memory  came 
those  wonderful   words : 

"And  on  the  glimmering  limit   far  with- 
drawn, 
God    made    Himself   an    awful    ro 

daw  n." 

The  traveler  came  hack  down  the 
winding  trail,  over  the  dusty  road,  and 
returned  to  the  city,  with  its  labor  and 
its  care-.  But  he  never  could  wholly 
lose  the  inspiration  of  that  morning  on 
the  heights. 

There  are  intellectual  heights,  there 
are  mountains  of  moral  grandeur,  and 
you  must  visit  them  sometimes.  Noth- 
ing else  will  give  you  power  to  win 
success  worth  having,  in  your  pi 
sional  career,  or  in  any  part  of  your 
life.  Times  will  come,  when  the  ap- 
pearance of  things  will  be  sordid  and 
mean.     The  day  will  be  common  in  your 

Y.  iur  pr<  Sessional  work  will 
dull  and  uninspiring.  Then  will  be  the 
hour  for  temptation,  but  then  also  will 
be  the  opportunity  for  triumph.  Sud- 
denly you  shall  remember  that  up  there 
on  the  heights  there  was  a  splendid  sun- 
rise today.  And  then  you  will  also 
seem  to  see  that  other  world  of  light, 
where  the  moral  atmosphere  i^  clear, 
and  the  stars  illumine  the  night,  and 
where  all  things  wait  to  welcome  the 
rising  sun  of  truth. 


Vaccination  has  again  been  upheld  by 
a  recent  Massachusetts  decision  in  a 
case  brought  by  plaintiffs  to  test  the 
legality  of  excluding  a  minor  from  the 
public  schools  because  of  failure  to  com- 
ply with  the  school  committee's  regula- 
tions. After  passing  through  several 
courts  the  Supreme  Judicial  Court  of 
the  State  decided  for  the  defendant, 
that  the  minor  must  be  vaccinated  be- 
fore being  permitted  to  attend  school. 
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"Truth  crushed  to  earth  shall  rise 
again."  The  onward  march  of  every 
science,  the  practice  of  every  useful  art, 
the  progress  and  development  of  intelli- 
gent thought  and  adherence  to  righteous 
principle  haw  ever  been,  and  must  ever 
he,  the  battle  fields  of  a  warfare  in 
which  Truth  and  Error  contend  for  su- 
premacy. In  theology,  in  the  science 
and  application  of  statutory  law,  in  the 
upbuilding  of  the  arts  of  production  and 
of  commerce,  and  with  relentless  per- 
sistence, in  the  profession  of  medicine 
has  this  warfare  of  contention  reared 
it-  hoary  head,  permitting  Error  to 
clutch  at  the  throat  of  Truth,  and  to 
strew  the  pathway  of  her  victorious 
march  with  the  wounded  and  the  dead. 
And  it  were  better  so.  Success  un- 
dimmed  by  the  cloud  of  battle,  progress 
unrefined  by  criticism,  even  Truth,  in 
all  her  strength  and  wealth  of  useful 
purpose,  untried  and  untested  by  oppo- 
sition would  become  Failure,  whose  in- 
sipid breath  and  strengthless  touch 
would  mar  and  blight  and  ruin. 

And  so  it  is  that,  whatever  of  error 
or  of  failure  mark  the  way  of  the 
growth  and  progress  of  the  science  and 
the  art  of  medicine,  the  reward  to  be 
found  in  modern  achievement  and  pres- 
ent-day efficiency  is  well  worth  the  cen- 
turies of  strife  and  honest  effort  their 
development  has  cost. 

Whether  from  that  fateful  day  in 
Eden's  garden,  or  from  those  later  days 
of  myth  and  legend  in  which  the  en- 
thralled and  unsuspecting  Epimetheus 
opened  Pandora's  box  whence,  the 
legend  tells  us,  there  came  forth  "wail- 
nd  lament,  hunger  and  want,  dis- 
sickness  and  suffering  beyond 
compute,  and  last  of  all  maimed  and 
wounded  Hope,"  we  may  trace  the 
physical    ills    that    all    adown    the    cen- 


turies have  fastened  their  grasp  upon 
the  human  frame,  matters  not.  E'en 
from  those  ancient  days — so  fraught 
with  unskillful  effort — until  today  men 
and  women  have  toiled  to  learn  and  to 
apply  the  touch  of  magic,  or  the  truth 
of  science,  with  hearts  and  hands  eager 
to  relieve  pain  and  restore  health. 

In  attempting  to  follow  in  a  brief 
essay  a  review  of  a  few  of  the  historic 
landmarks  of  the  growth  of  medicine 
from  the  days  of  the  tutelar  gods  and 
patron  saints  of  medicine,  from  the  days 
when  the  philosophy  of  the  savage  rec- 
ognized a  "soul"  in  even  inanimate 
objects  and  taught  that  disease  was  the 
"soul"  of  one  object  attacking  another, 
and  that  its  deliverance  required  a 
hideous  medley  of  sound  and  scent  and 
contortion  such  as  the  "medicine  men" 
of  the  savage  tribes  employ  even  today, 
one  will  discover  that  in  the  long  ago 
the  physician  and  the  pharmacist  were 
closely  allied  in  their  study  and  appli- 
cation of  the  curative  art — then  as  now, 
sometimes  in  peaceful  harmony,  some- 
times in  most  unbecoming  warfare. 
Even  in  those  days  Aesculapius  and 
Hygeia  wrought  together  to  produce  the 
mystic  potion  that  should  bring  again 
the  strength  and  vigor  of  health  to  those 
to  whom  Zeus  was  believed  to  have 
sent  "wasting  fevers  to  haunt  the  land, 
and  pale  and  hollowT-eyed  Disease  to 
pursue   man   wherever  he   might   go." 

It  would  be  interesting  to  trace 
through  tireless  research,  and  with  un- 
stinted fancy,  the  struggles  and  the 
empiricism  of  those  ancient  times  when 
first  it  was  believed  that  in  the  vegetable 
products  of  the  soil  there  had  been 
found  properties  that  should  serve  to 
drive  away  the  malign  influence  which, 
come  whence  it  might,  brought  in  its 
train  pain  and  weakness  and   death ;   to 
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seem  to  hear  again  the  religious  in- 
cantations, the  chanting  of  litanies  and 
the  bold,  but  fruitless,  boast  of  the 
priesthood;  to  decipher  the  cuneiform 
inscriptions  in  Asyria,  reading  there  the 
story  of  the  prominence  at  first  . 
to  charms  and  incantations,  and.  later. 
reference  to  diseases  duly  cla  — 
with  some  attempt  to  understand  their 
pathology,  to  suggest  means  of  diag- 
nosis, and  to  direct  their  treatment,  in- 
cluding the  preparation  and  use  of 
medicine.  It  may  be  we  should  not 
care  to  take  or  to  prescribe  the  remedies 
then  employed,  for  it  was  in  those 
days — some  sixteen  centuries  before 
Christ — that,  as  shown  by  one  of  these 
Asyrian  cuneiform  inscriptions,  it  was 
directed  "For  a  diseased  gall  bladder, 
which  devours  the  top  of  a  man's 
heart,  a  decoction  prepared  of  cypress 
extract,  goat's  milk,  palm  wine,  barley, 
ox  and  bear  flesh  and  the  wine  of  the 
cellarer,"  should  be  given  freely  "until 
the  gall  bladder  do  cease  to  annoy,  and 
the  heart  be  sound  again,  or  until  the 
patient  do  cease  to  awake  from  the 
slumber  of  death."  The  record  does 
not  disclose  whether  or  not  the  treat- 
ment was  upon  the  "no  cure,  no  pay" 
basis ;  but  if  modern  conditions  are  the 
legitimate  offspring  of  an  ancestry  so 
far  removed,  we  may  reasonably  sus- 
pect that  Aesculapius  and  his  immediate 
successors  collected  their  fees  in  ad- 
vance. More  than  thirty  centuries  later, 
or  in  the  sixteenth  century  of  the  Chris- 
tian era,  Ambroise  Pare,  who  later  be- 
came known  as  "the  father  of  French 
surgery,"  was  told  by  someone  very 
wise  in  his  own  conceit  to  "take  new- 
born whelps  and  steep  well  in  oil,  add- 
ing liquor  of  earth  worms  drawn  in 
turpentine.  When  boiling  hot,  pour 
this  oil  into  gunshot  and  other  bleeding 
wounds" — to  heal  them. 

And  thus  we  learn  with  what  tardy 
and  reluctant  travail  progress  in  the 
healing  art  was  brought  forth.  For- 
tunately, however,   for  him  and  his  pa- 


tients,    fortunately    t'<>r  his  successors   in 

'he  art  of  surgery,  and  with  equal 

fi  irtune   f<  »r  all   mankind,    Pare  and   tin  ise 

after    him    found    and 
ticed    a    better    way    to    treat    "gun 
and  other  bleeding  wounds." 

It  is  at  least  both  interesting  and 
educative  to  inquire  why  physicians  and 
pharmacists,  even  centuries  ago,  having 
so  much  in  common  interest  yet  found 
so  many  occasions  to  attack  each  others 
manner  or  method  of  doing  that  which 
each  thought  to  be  his  own  special  right 
and  his  duty,  as  well. 

It  was  in  the  sixteenth  century  that 
in  England  the  sentiment  of  brotherly 
affection  and  mutual  confidence  exist- 
ing between  physician  and  pharmacist 
found  expression  in  the  following  re- 
quirement published  by  the  former  for 
the  guidance  of  the  latter  in  his  prac- 
tice of  pharmacy:  "The  apothecary 
must  first  serve  God,  foresee  the  end, 
be  cleanly,  and  pity  the  poor.  His  gar- 
den must  be  at  hand  with  plenty  of 
herbs,  seeds  and  roots.  He  must  read 
Dioscorides.  He  is  neither  to  increase 
nor  diminish  the  physician's  prescrip- 
tion. He  is  neither  to  buy  nor  to  sell 
rotten  drugs.  He  is  to  meddle  only  in 
his  own  vocation,  and  he  must  remem- 
ber that  his  office  is  only  to  be  the 
physician's  cook."  At  about  the  same 
time  in  France  physicians  required  phar- 
macists to  take  the  following  oath : 
"I  promise  before  God,  the  Author 
and  Creator  of  all  things,  One  in  Spirit 
and  divided  in  Three  Persons,  eternally 
blessed,  that  I  will  observe  strictly  the 
following  articles :  I  promise  to  live 
and  die  in  the  Christian  faith ;  to  love 
and  honor  my  father  and  mother;  to 
honor  and  respect  the  medical  doctors, 
who  have  imparted  to  me  the  precepts 
of  pharmacy,  and  to  do  all  I  can  for 
the  honor,  glory  and  majesty  of  physic; 
never  to  teach  to  ungrateful  persons  or 
to  fools  the  secrets  of  the  trade;  never 
to  do  any  rash  act  without  the  ad- 
vice of  a  physician,  nor  ever  to  admin- 
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ister  poisons  not  even  to  nn  greatesi 
eneni)  nor  to  give  drinks  to  produce 
abortion  without  first  consulting  one  of 
the  faculty.  Lastly,  to  give  aid  and 
assistance  indiscriminately  to  all  who 
patronize  me,  and  to  keep  no  stale  or 
bad  drugs  in  my  shop.  Ma}  God  con- 
tinue to  bless  me  so  long  as  I  obey 
these  promises." 

The  old  books  and  the  records  of 
more  recent  research  abound  with  re- 
ports of  the  senseless  strife  between 
physician  and  pharmacist.  It  is  not 
strange,  therefore,  that  in  those  days — 
even  before  the  days  of  so-called 
"patent  medicines"  and  the  innumerable 
multitude  of  products  of  the  manufac- 
turing chemist  -the  druggist  soughl  to 
"gel    even"   with   his  .antagonist. 

And  so  we  find  that,  at  Nuremburg 
in  [581,  the  druggists  issued  a  memorial 
to  the  Honorable  Council  setting  forth 
their  grievances.  From  this  memorial  1 
quote:  "We  are  pained  to  learn  that 
the  physicians  have  charged  us  with 
selling  adulterated  and  injurious  drugs. 
Self-preservation  and  honor  demand 
that  we  no  longer  remain  quiet  under 
these  accusations.  Albeit,  there  may  be 
persons  who  do  not  wish  to  deal  with 
us.  there  are.  nevertheless,  numbers 
who  prefer  to  be  treated  by  us,  and  if 
we  would  dispense  medicines  in  all  cases 
when  we  are  called  upon  to  prescribe, 
we  would  shortly  have  more  patients 
than  the  physicians.  We  have  abundant 
proof  that  the  physicians  frequently 
overstep  the  boundary  line  of  their 
field.  For  instance,  they  write  their 
prescriptions  in  German,  so  that  any 
barber  or  old  woman  can  prepare  the 
medicine,    thus    ignoring    the    druggist." 

Evidently  the  golden  age  of  medicine 
not  to  be  found  in  those  distant 
"good  old  days."  We  find,  too,  that 
opposition  to,  and  vigorous  criticism 
of.  the  men  of  medicine  are  not  of  re- 
cent origin.  In  the  seventeenth  century 
a  vigorous  writer  telling  of  the  woes  of 
those     who     patronize     a     doctor     said, 


"Tln\  are  called  patients  when  they 
gel  into  the  hands  of  a  physician,  for 
from  that  momenl  they  are  condemned 
to  suffer  all  the  tortures  of  the  damned." 
h  1^  interesting,  also,  to  discover  that 
man)  of  the  modern  contentions  were 
suggested  so  many  years  ago.  Even 
Hippocrites  and  other  Greeks  in  their 
teaching  dwelt  largely  on  the  dietetic 
treatment  of  the  sick  and  vigorously 
questioned  the  value  of  drugs.  It  was 
as  long  ago  as  in  the  seventeenth  cen- 
tur\  that,  in  Italy,  Zacchias  advanced 
the  view  that  there  were  self-generated 
poisons  which  should  be  held  responsi- 
ble for  much  of  the  illness  humanity 
encounters,  which  is  practically  the 
modern  view  concerning  ptomaines  and 
leucomaines. 

In  fact,  as  one  traces  in  the  literature 
of  medicine  its  development  amid  an 
overwhelming  mass  of  the  beliefs  of 
the  savage,  the  teaching  of  myth  and 
legend,  of  superstition  and  inordinate 
greed,  of  wily  pretense,  and  of  crafty 
deception ;  as  one  follows  down  the 
centuries,  even  to  this  twentieth  cen- 
tury of  enlightment,  and  finds  all  along 
the  way  how  much  of  opposition  and 
almost  vicious  antagonism  the  intelli- 
gent and  conscientious  student  of  medi- 
cine has  encountered — encounters  to- 
day— the  wonder  is  that  so  many  men 
and  women  of  cultured  minds,  of  spot- 
less character  and  unremitting  righteous 
zeal  are  to  be  found  in  the  ranks  of 
the  medical  profession,  as  earnest  and 
sincere  as  men  and  women  ever  were, 
or  ever  can  be,  in  searching  after  truth, 
proud  of  their  legacies  from  the  bright 
and  noble  minds  of  their  predecessors, 
and  glad — justly  and  honestbr  glad — in 
every  established  and  proven  principle 
in  the  science  and  the  art  of  medicine. 

It  will  be  observed  that  we  are  not 
considering,  except  incidentally,  ancient 
medicines,  nor  are  we  to  consider,  save 
in  the  same  incidental  wav.  modern 
medicines,  the  theme  being  "Medicine — 
Ancient  and  Modern." 
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As  we  come  to  consider  modem  con- 
ditions we  seem  to  face  a  situation  quite 
as  problematical,  quite  as  unsolved, 
perchance  as  unsolvable,  as  were  the 
problems  of  the  early  centuries,  [f  one 
were  to  write  of  modern  medicines, 
one  would  discover  an  array  of  "prep- 
arations"— most  of  them  specific  in  ef- 
fect, or  represented  to  be  so — many  of 
them  as  incomprehensible  and  as  open 
to  ridicule  as  the  prescription  ((noted 
as  a  sixteenth  century  B.  C.  remedy 
for  "a  diseased  gall  bladder.*'  few  of 
them  standardized  or  the  exact  physical 
constituents  or  chemical  qualities  fully 
known — save  to  the  manufacturers, 
whose  skill  as  advertisers  is  far  better 
assured  than  their  skill  as  therapeutists, 
or  their  integrity  as  chemists.  (  )ne 
may  say.  "It  is  always  easy  to  criticise;" 
but  it  is  not  my  desire  or  purpose  to 
be  cynical.  These  are  facts,  however, 
not  fancies,  and  they  constitute  a  con- 
siderable element  in  the  influences  that 
tend  to  bring  medical  practice  into  dis- 
repute, for  they  are  all  too  often  and 
too  generally  the  ammunition  with 
which  the  charlatan  and  the  quack 
make  the  poor  man  and  the  millionaire 
alike  victims  of  an   insatiable  greed. 

There  was  never  before  a  time  when 
the  standard  of  scholarship  and  prac- 
tical efficiency  in  the  practice  of  medi- 
cine were  of  so  high  a  character,  and 
so  well  deserving  to  attract  and  to 
hold  the  admiration  of  thoughtful  men. 
Never  before  was  there  a  time  when 
the  different  schools  of  medicine — 
those  that  make  thorough  scholastic 
preparation  requisite  to  engaging  in 
practice — were  so  closely  bound  together 
in  mutual  confidence  and  co-operation. 
Never  before  was  there  a  time  when 
original  research  was  conducted  with 
so  much  of  skill  and  success  in  deter- 
mining long-sought  truth,  nor  was  there 
ever  before  a  time  when — especially  in 
the  field  of  surgery — so"  much  exact 
and  workable  truth  was  in  the  posses- 
sion of  the  practicing  physician. 


Despite  all  these  e\  idences  of  the 
modern  physician's  equipmenl  and  in- 
telligence and   integrity  of  thoughl    and 

purpose,  the  world  is  full  to  overflowing 
of     adverse     and     false     and     sen 
criticism     of     the     medical      fraternity. 
The   "regulars"    come    in    for   the    lion's 

share  of  tins  criticism.  This,  no  doubt, 
erved  as  a  tonic  urging  physicians 
to  a  more  thorough  preliminary  and 
post-graduate  preparation,  and  to  a  more 
efficient  .service  in  caring  for  tip 
To  the  average  mind,  uneducated  in 
medical  science,  all  this  thorougl 
of  study  and  skill  of  experience  counts 
for  little.  We  find  legislators,  public 
speakers  in  every  line,  writers  for  maga- 
zines and  newspapers  contending  that 
every  cult  and  creature,  who  professes 
to  heal  the  sick,  should  he  given  a  free 
hand  and  full  protection  in  his  methods 
— divine  or  devilish.  It  is  not  my  pur- 
pose to  deer}-  with  undue  severity  some 
of  the  exceedingly  peculiar  methods 
of  caring  for  the  sick,  so  much  in  vogue 
even  today.  To  the  average  student 
their  technic  is  incomprehensible  and 
their  philosophy  is  foolishness.  It  is 
true,  however,  that  to  strongly  oppose 
.any  popular  fad  is,  usually,  but  to  ad- 
vertise it,  thus  adding  to  its  possibil- 
ities to  do  greater  harm — not  to  the 
educated  profession  of  medicine,  but  to 
society  at  large.  Therefore,  the  sturdy 
straightforwardness  with  which  the  in- 
telligent, trustworthy  and  busy  members 
of  a  great  and  useful  profession  have, 
as  a  rule,  continued  to  seek  after  the 
truth,  have  wrought  diligently  and  well 
in  a  constant  effort  to  provide  better 
than  ever  before  for  the  welfare  and 
the  restoration  of  those  who  have  re- 
quired their  services,  have  sought  only 
the  best  ways  in  which  to  accomplish 
the  greatest  good,  and  whose  success 
has  been  so  great — e'en  though  not 
perfect — that  it  deserves,  and  in  a  much 
larger  degree  than  a  superficial  view 
would  indicate,  receives  unstinted  com' 
mendation. 
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The  hope  of  the  future,  in  so  far  as 
it  pertains  to  the  health  and  physical 
well-being  of  humanity,  lies  in  the  broad 
culture,  liberal  spirit  and  frank  in- 
tegrity with  which  the  really  wise 
physician  of  today  is  grasping  pres- 
ent-day problems.  Let  this  spirit  of 
scholastic  industry,  of  liberal  interpreta- 
tion and  generous  acceptance  of  truth, 
whatever  its  source  of  development, 
continue   to  prevail   and   to   increase    in 


the  forces  of  a  righteous  purpose,  and 
i  -nest,  competent,  worthy  physician 
will  continue  to  be — despite  any  criti- 
cism— a  potent  factor  in  the  world's 
social,  economic,  and  professional  ac- 
tivities, and  it  shall  indeed  be  proven 
that, 
"Truth  crushed  to  earth  shall  rise  again; 

The  eternal  years  of  God  are  hers; 
But  Error,  wounded,  writhes  with  pain, 

And    dies    among    his    worshipers." 


THE    DUTY    OF    SOCIETY    TOWARD    THE    CHILD    AT 

SCHOOL."* 


BY    S.    A.    KNOPF,     M.D.,    NEW    YORK,    DIRECTOR    IN    THE    NATIONAL    ASSOCIATION    FOR    THE 
STUDY    AND    PREVENTION    OF   TUBERCULOSIS;    ASSOCIATE  DIRECTOR  OF   THE  CLINIC 
FOR    PULMONARY    DISEASES    OF    THE    HEALTH    DEPARTMENT;    VISITING 
PHYSICIAN     TO    THE    RIVERSIDE     SANATORIUM     FOR    CON- 
SUMPTIVES   OF   THE   CITY   OF   NEW   YORK,    ETC. 


Besides  the  danger  in  which  a  school 
child  stands  of  contracting  the  various 
diseases  just  mentioned,  over-work, 
mental  strain,  eye  strain  and  ear  strain 
may  cause  the  development  of  new 
physical  defects  or  an  aggravation  of 
nervous,  ocular  or  oral  affections  which 
had  heretofore  been  only  latent  or  in 
an  incipient  stage. 

If  the  child  has  a  hereditary  pre- 
disposition to  disease,  because  one  or 
both  of  his  parents  have  had  tubercu- 
losis or  syphilis,  been  afflicted  with  a 
great  nervous  or  mental  disorder,  or 
addicted  to  alcoholism,  the  strain  of 
school  life  not  infrequently  suffices  to 
bring  out  or  develop  the  hereditary 
taint. 

If  the  home  environment  of  the 
child  are  such  that  it  receives  either 
not  enough  or  insufficiently  nutritious 
food,  does  not  get  enough  sleep  or  must 
sleep  in  an  ill-ventilated  room,  is  in- 
sufficiently clad  and  his  bodily  hygiene 
generally  neglected,  or  if  as  it  happens 
alas  too  often,  it  must  contribute  by  its 
"child  labor"  toward  the  support  of 
the   family,    we   have    additional   predis- 

♦Synopsis    of   lecture    delivered    before    the    National    Conference    of    Charities   and    Correction,    at 
Minneapolis,    Minn.,    June   14,    1907. 


I  think  that  the  hygiene  in  our 
schools  (public,  private,  parochial  and 
kindergarten,)  if  it  comprises  not  only 
physical  but  mental  and  moral  hygiene 
as  well,  is  one  of  the  most  important 
of  all  the  subjects  in  which  educators, 
sociologists,  sanitarians,  physicians, 
philanthropists  and  the  government  can 
engage.  I  consider  the  satisfactory 
solution  of  this  problem,  that  is  to 
say,  the  proper  application  of  physical, 
mental  and  moral  hygiene  to  the  life 
of  the  school  child,  equivalent  in  im- 
portance to  the  solution  of  any  of  our 
social  problems. 

After  the  child  has  safely  passed 
through  the  dangers  by  which  it  is 
threatened  as  an  infant,  the  likelihood 
of  contracting  the  various  more  or  less 
fatal  diseases  peculiar  to  that  age,  on 
entering  school  life,  it  is  exposed  anew, 
for  a  period  of  from  seven  to  eight 
years,  to  the  contraction  of  such  con- 
tagious and  communicable  diseases  as 
measles,  chicken  pox,  scarlet  fever, 
diphtheria,  tuberculosis  and  even  spinal 
meningitis,  if  there  happens  to  be  an 
epidemic. 
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posing  factors  to  all  the  acute  and 
chronic,  physical,  moral,  and  mental 
diseases  to  which  the  human  race  is 
heir    to. 

As  a  remedy  for  existing  conditions, 
I  would  suggesl  : 

First,  the  necessity  of  giving  the 
child  more  years  of  play; 

Secondly,      more      hours      of 
throughout     its     school     term     and     the 
abolition   of  "home  studies;" 

Thirdly,  the  training  of  teachers  in 
the  diagnosis  of  disease  to  a  sufficient 
extent  to  facilitate  the  work  of  the 
school  physician ; 

Fourthly,  small  enough  classes  to  en- 
able the  teacher  to  come  in  close  con- 
tact with  the  individual  pupil,  and 
classes  for  the  mentally  defective  and 
backward. 

Fifthly,  the  arranging  of  the  curricu- 
lum in  all  schools  so  that  the  mental 
development  is  not  pushed  to  the  detri- 
ment of  the  physical  welfare  of  the 
child ;   and 

Lastly,  the  abolition  of  child  labor, 
not  only  in  factory,  work-shop  and  in 
store,  but  also  at  home. 

I  would  furthermore  suggest  the 
teaching  of  rational  hygiene,  physical, 
mental  and  moral,  including  the  teach- 
ing of  the  prevention  of  tuberculosis, 
venereal  diseases  and  alcoholism  to 
school  children  according  to  their  age 
and  understanding,  by  the  regular 
teacher,  or  special  teacher  or  the  school 
physician. 

I  would  urge  upon  our  school  author- 
ities to  inaugurate  a  thorough  course 
of  instruction  for  our  school  girls,  the 
future  wives  and  mothers  of  the  na- 
tion, comprising  sanitary  and  practical 
housekeeping,  including  of  course  plain 
and  economic  cooking  and  the  art  of 
serving  a   plain   meal   appetizingly. 

I  would  advise  the  building,  equip- 
ment, care  and  cleaning  of  the  school- 
houses  so  as  to  assure  the  best  possible 
sanitary  conditions  for  teachers  and 
children   and  the  making  of  large  piay- 


groum  ■  dens  and  swimming 

tanks  and  hath-  as  indispensable  equip- 
ments  in   e\  cry   School. 

I     would     urge     as     mosl     bem 

r  breathin  id  outdoor 

instructions,      (singing,     recitation      and 
technical    training,)    when    the    weather 
permits,   and   wherever  possible,   instruc- 
tions in  adjacent  school   farm  and 
gardens   a.   a    part    of   the   curriculum. 

I  would  recommend  that  enough 
school  physicians,  especially  trained  for 
this  work  and  sufficiently  remunerated. 
be  attached  to  every  public  school  to 
assure  the  temporary  exclusion  of  chil- 
dren afflicted  with  contagious  or  com- 
municable diseases,  or  other  physical 
defects,  with  a  view  of  curing  or  cor- 
recting the  disease  or  infirmity,  includ- 
ing bad  teeth,  through  either  private  or 
public    initiative. 

I  would  advise  against  the  employ- 
ment of  tuberculous  teachers  in  public 
school,  but  if  they  have  contracted 
tuberculosis  in  the  performance  of 
duty,  it  is  the  duty  of  the  municipality 
to  provide  for  them,  until  their  earning 
capacity  is  again  established. 
•  I  would  recommend  the  establishment 
of  municipal  Seaside  or  Country  School 
sanataria  for  tuberculous  children, 
where  some  of  the  tuberculous  teach- 
ers might  also  be  profitably  employed. 
I  would  insist  upon  the  appointment 
of  a  sufficient  number  of  trained  nurses, 
as  school  nurses,  whose  duties  should 
be.  first,  to  aid  the  school  physician  in 
his  work;  secondly,  to  visit  the  homes 
of  the  physically,  morally  or  mentally 
defective  child,  in  order  to  learn  if  not 
home  conditions  alone  are  responsible 
for  the  defects  in  the  child.  I  am  con- 
vinced that  by  such  judicious  co-opera- 
tion of  teacher,  physician,  nurse  and 
parents,  and  if  the  case  demands  it,  by 
the  help  of  an  organized  charity  so- 
ciety, many  of  the  underlying  causes 
of  the  child's  troubles  can  be  lastingly 
remedied. 

I   believe  that  a  spirit   of  compassion 
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and  chivalry  could  be  awakened  by 
teaching  the  children  of  the  well  to-do 
to  help  their  underfed,  badly-clothed 
and  l>adl.\  housed,  and  consequently  in- 
tellectually handicapped  fellow  pupils, 
the   children    ni    the    poor;    hut    1 1"    this    is 

not  sufficient,  the  communit3  should 
come  to  the  rescue,  and  at  least  help 
to  provide  substantial  lunches  for  those 
who  cannol   afford   to  pa\    for  them. 

I  believe  in  character  building  at 
school  h>  teaching  the  value  of  service 
to  Others,  the  importance  of  good  man- 
ner-, the  dignity  of  labor,  the  exemplifi- 
cation of  the  broadesl  humanitarian 
spirit  and  the  love  for  all  creatures,  in- 
cluding   the    dumb    animal. 

The  recent  words  of  President  Roose- 
velt, when  he  addressed  the  schoolmates 
of  his  son,  Archie,  on  the  subject  of 
"The  American  Boy,"  in  which  he  ad- 
monished the  boys  to  be  brave,  strong, 
gentle  and  kind,  should  serve  as  an 
inspiration  to  the  Superintendents  of 
Scho<»N  and  be  incorporated  in  the 
weekly  curriculum  as  a  lesson  on  true 
bravery,    gentleness,    and    kindness. 

I  am  convinced  that  the  money, 
energy  and  labor  which  will  be  ex- 
pended in  thus  making  of  the  school 
child  a  physically  strong,  mentally 
sound  and  morally  pure  young  man  or 
woman,  will  not  only  make  the  com- 
monwealth the  financial  gainer  in  the 
end,  but  that  such  judicious  expendi- 
tures for  the  preservation  of  the  life 
and  health  of  our  school  children,  will 
decrease  our  general  morbidity  and 
mortality  rates,  lessen  the  need  of 
asylums  for  the  blind,  and  insane,  the 
need  of  prisons  and  reformatories,  and 
that  the  future  generation  will  be  a 
finer  type  of  American  men  and  women. 
16  West  95th   St.,   New   York   City. 


and   mental   suffering."     At  the  trial  the 
attorneys    for   the    railway   company    set 
up  as  a  defense  that  Mrs.  Travis  was  a 
disciple   of   Mary  Baker  Eddy  and   had 
tor   \ears  espoused  the  cause  of  Chris- 
tian   Science.     Therefore,  Christian   Sci- 
ence    denying     the     very     existence     of 
physical     and    mental    suffering,    it    was 
impossible    for    the    woman    to    sue    on 
such    grounds.      This    point    was    over- 
ruled  by   the  judge   of   the   lower  court 
and  the  jury  returned  a  verdict  for  dam- 
ages.     The    attorneys    for   the    corpora- 
tion then  appealed  to  the  Supreme  Court 
of    Texas,    and    this    tribunal    reversed 
the   finding   of   the    lower   court,    saying 
that   if   Mrs.   Travis   had    such    "control 
of  her  feelings,  or  thought  she  had,  as 
to   render  her   insensible   to   pain   when 
she  willed  to  be,  we  see  no  reason  why 
that   circumstance  should  not  have  been 
considered    by   the    jury    in    determining 
the  extent  of  her  suffering  and  the  com- 
pensation to  be  made  on  account  of  it." 
This  certainly  establishes  an  interesting 
precedent. 


CHRISTIAN     SCIENCE     IN     TEXAS. 

Mrs.  Travis  was  a  passenger  on  one 
of  the  street  cars  of  Fort  Worth. 
Ejected  from  the  car,  she  sued  the  com- 
pany   for   heavy    damages    for    ''physical 


The  condition  of  New  York  streets 
during  the  past  winter  has  really  been 
a  matter  of  grave  concern.  Immense 
quantities  of  snow  were  not  removed 
for  many  days ;  and  as  the  snow  piles 
were  gradually  reduced  by  the  sun  they 
became  black  and  more  grimy,  indicat- 
ing accumulations  of  dirt  and  garbage 
very  deleterious  to  health.  There  has 
been  a  noticeable  increase  in  pneumonia 
cases  over  last  year;  but  the  increase 
in  tonsillitis,  grippe,  "colds"  and  like 
affections  of  an  infectious  character  has 
been  very  marked.  In  one  downtown 
office  three-fourths  of  the  employees 
were  at  one  time  down  with  tonsillitis. 
The  greatest  danger  to  the  community 
supervened  when  all  this  infective  re- 
fuse was  churned  into  dust  and  blown 
in  clouds  among  the  crowds  in  the 
street.  Unquestionably  every  epidemic 
disease  is  likely  to  be  increased  by  the 
unsanitary  condition  of  the  streets. 
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CALIFORNIA        HOSPITAL        IN- 
TERNES. 

We  are  glad  to  present  a  photograph 
of  the  ex-internes  of  the  California 
Hospital,  Los  Angeles.  Dr.  C.  W. 
Pit-roc  was  formerly  Police  Surgeon 
of  the  City  of  Los  Angeles,  and  is 
now  Medical  Director  of  the  Fraternal 
Brotherhood.  Dr.  Sumner  J.  Quint  was 
formerly  Assistant  Health  Officer,  and 
is  now  Police  Surgeon  of  the  City  of 
Los  Angeles.  Dr.  John  M.  Dunsmoor 
does  a  general  practice  in  the  City  of 
Los  Angeles  and  is  a  citizen  of  the 
highest  -landing.  Dr.  II.  G.  McNeil  is 
associated  with  Dr.  W.  W.  Beckett  in 
the  practice  of  medicine  in  Los  Angeles. 
Dr.  Wm.  R.  Molom  -rant  Dem- 

onstrator of  Anatomy  in  the  College  of 
Medicine  of  the  University  of  Southern 
California,   and  has   an  excellent  geriral 


practice.  Dr.  Geo.  A.  Fielding  was  for 
several  year-  Assistant  Surgeon  in  the 
National  Soldiers'  Plome  at  Santa  Mon- 
ica, and  now  has  a  nourishing  practice 
in  Sawtelle.  Dr.  H.  M.  Voorhees  was 
ear  the  surgeon  to  the  Yellow- 
stone Park  hotels,  and  is  now  associ- 
ated with  Drs.  John  R.  Colburn  and 
Guy  Cochran,  surgeons  to  the  Salt  Lake 
Railroad.  Dr.  J.  T.  M.  Allan  has  a 
line  general  practice  and  is  associated 
with  Dr.  Geo.  L.  Cole.  Dr.  C.  W. 
Decker  lias  just  taken  offices  in  the  Mer- 
chants' Trust  Building.  Los  Angeles, 
with  excellent  prospects.  Dr.  Harry 
Garcelon  is  Assistant  Health  Officer  of 
the  City  of  Los  Angeles,  having  just  been 
re-elected  to  that  position.  Dr.  J.  Rollins 
French  is  surgeon  to  the  Yellowstone 
Park  hotels.  Dr.  H.  D.  Jenkins  is  as- 
sociated with  his  father  in  general  prac- 
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tice  in   Los   Angeles.     ( )wing  to  the  ab- 
sence  of  Dr.  C.  W.  Lawton.  u   was  im- 
possible to  get  him  in  this  picture.     Dr. 
Lawton    has    a    ver\    extensive    pi 
in   Long    Beach.  Cal. 


LOS     ANGELES     IN     THE     RECENT 
EASTERN    MEDICAL    ASSOCIA- 
TION  MEETINGS. 

In  spite  of  the  long  trip  across  the 
continent.  California  was  represented 
at  the  June  A.  M.  A.  meeting  at  At- 
lantic City  by  thirt)  nine  members,  a 
very  good  representation,  when  all 
things  arc  considered. 

Los  \ngeles  men  took  a  very  credit- 
able part  in  these  professional  meetings. 
Drs.  W.  Jarvis  Barlow  and  F.  M.  Pot- 
tenger  read  papers  before  the  American 
Climatological  Association,  Dr.  Barlow 
presenting  a  paper  on  the  ''Results  Ob- 
tained with  200  Indigent  consumptives 
Under  Sanatorium  Treatment  at  Los 
Angeles,"  and  Dr.  Pottenger  reading  a 
paper  on  "The  Relative  Value  of  High 
and  Low  Altitudes  in  the  Treatment  of 
Pulmonary  Tuberculosis." 

In  the  A.  M.  A.  meetings  our  former 
friend,  Dr.  Woods  Hutchinson,  took  a. 
prominent  part  in  the  discussions  of  the 
section  on  medicine.  Drs.  Stanley  P. 
Black  and  J.  H.  McBride  were  also 
heard  in  the  discussion  of  papers  in  this 
section. 

In  the  Opthalmological  Section  Dr. 
H.  Bert  Ellis  read  a  paper  on  "Treat- 
ment of  Ulcers  of  the  Cornea."  which 
was  discussed  by  Drs.  Shumway.  Tay- 
lor. Tenney.  Donovan,  Roberts.  Barkan. 
Connor,  Ledbetter  and  Hess. 

In  the  Section  on  Hvgiene  and  State 


Medicine,  Dr.  C.  C.  Browning  read  a 
paper  on  "Public  Provision  for  Incipient 
C  ases  of  Pulmonary  Tuberculosis." 
'I  lie  secretary  of  our  State  Board  of 
Health,  Dr.  N.  K.  Foster,  was  elected 
secretary  of  this   Section. 

Dr.  J.  11.  McBride  took  a  prominent 
part  in  the  discussion  of  papers  in  the 
Section  on  Nervous  and  Mental  Dis- 
eases  and  was  made  chairman  of  the 
Nominating  Committee. 

In  the  Section  on  Cutaneous  Medi- 
cine and  Surgery,  Dr.  Granville  .Mar 
Gowan  read  a  paper  on  "The  Treatment 
of  Tuberculous  Lesions  of  the  Skin." 
Dr.  MacGowan  was  honored  by  being 
elected    Vice-Chairman   of  this    Section. 

Other  Los  Angeles  and  Southern 
California  men  were  likewise  heard  in 
these  and  other  meetings  in  the  East, 
'mis  is  as  it  should  be.  There  is  much 
in  medicine  and  surgery,  peculiar  to  this 
southwest  country,  that  should  be*  of  in- 
terest to  our  colleagues  elsewhere.  The 
medical  profession  of  the  East  should 
be  educated  to  expect  in  professional 
activities  as  good  things  from  the 
Southwest  as  they  have  already  been 
taught   to    expect   along   other   lines. 

It  is  a  pleasure  to  note  the  manner  in 
which  the  present  reputation  of  our  lo- 
cality is  being  maintained.  Let  the  good 
work  continue. 


CHAPPED  SKIN. 


For  chapped  face  or  hands,  or  for 
sunburn,  the  following  is  highly  recom- 
mended : 

K     Acid  acet.  dil 

Glycerin    a  a.  oi 

Bismuth  subnit. .  .q.  s.  ad.  ft.  massa. 
S. :     Apply  locally. 
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Dr.  George  W.  Harrison  of  Albu- 
querque has  been  taking  a  vacation  in 
Los  Angeles. 

Dr.  and  .Mrs.  C.  I,  Caveri  of  Bisbee, 
Ariz.,  recently  passed  through  Los 
Angeles      on   their   way  to   Honolulu. 

Dr.  J.  O.  Chiapella  of  Hollywood  has 
been  taking  a  vacation  in  the  northern 
part  of  the  State. 

Dr.  J.  M.  Hurley  has  been  appointed 
Health  Officer  and  Secretary  of  the 
Board  of  Health  of  San  Bernardino, 
Cal. 

Dr.  A.  D.  S.  McCoy  has  been  ap- 
pointed Police  Surgeon  of  Pasadena. 
He  is  to  serve  without  pay  and  has  the 
rank  of  Police  Patrol. 

Long  Beach  is  feeling  very  proud  as 
Dr.  L.  A.  Perce  of  that  city  has  been 
elected  on  the  National  Eclectic  Asso- 
ciation. Dr.  Perce  looks  the  part  and 
will  make  an  able  executive  officer. 

Dr.  T.  C.  Stockton  of  San  Diego  was 
overcome  by  heat  in  fighting  a  fire  near 
his  residence.  He  remained  unconscious 
for  some  time,  but  finally  came  around 
all    right. 

Dr.  Philip  Savage.  Jr.,  has  located  in 
Chino,  San  Bernardino  county,  Cali- 
fornia. The  doctor  was  formerly  lo- 
cated in  Fresno,  where  he  was  superin- 
tendent of  the  County  Hospital. 

Formosa  supplies  about  75  per  cent. 
and  Japan  and  China  25  per  cent,  of  the 
crude  camphor  of  the  world — 8.000,000 
pounds  annually,  70  per  cent,  of  this 
vast  amount  is  used  in  the  manufacture 
of   celluloid. 

Dr.  Luther  W.  Adgate  died  June  6th 
at  his  home  in  Pomona,  aged  82  years. 
He  was  graduated  from  the  Vermont 
Medical  College  in  1849,  and  had  been 
living  a  quiet  life  at  Pomona  for  the 
last  six  years. 

The  Pasadena  Hospital  management 
are  proposing  to  organize  a  staff  of  at- 


tending    physicians     with     Dr.     II      B 
Stehman  as  chief.     A   large  number  of 
»ns,    physicians,    oculists  and    one 
1  >ste<  »pal  h  are  on  th<  ted  b<  >ard. 

The  article  on  "Intestinal  Flatulent 
Dyspepsia,"  by  Dr.  Paul  Cohnheim  of 
Berlin,  translated  by  Dr.  Dudley  Ful- 
ton, that  appeared  in  the  May  i^sue  of 
the  Southern  California  Practitioner, 
is  attracting  a  great  deal  of  attention. 

Agitation  is  a  good  thing.  In  1903 
there  were  415  cases  of  tetanus  from 
Fourth  of  July  accidents;  in  1904  there 
were  only  105.  In  1905  there  were  104 
cases,  and  in  1906  there  were  89  cases. 
The  Journal  '•"'  the  American  Medical 
Association  has  done  good  work  in 
collecting  these   data. 

At  the  June  meeting  of  the  Riverside 
County  Medical  Society,  Dr.  George  L. 
Cole  gave  a  very  interesting  talk  on 
"The  Thorax."  As  it  was  the  annual 
meeting  of  the  society,  the  wives  of  the 
members  were  invited.  Dr.  Cole  was 
accompanied  by  Mrs.  Cole  and  Mrs. 
Taggart. 

The  Inter-State  Medical  Journal  of 
St.  Louis  has  absorbed  the  St.  Louis 
Courier  of  Medicine.  These  were  two 
excellent  publications.  The  Courier  was 
established  in  1879.  The  consolidation 
will  no  doubt  be  under  the  management 
of  Dr.  O.  F.  Ball,  making  it  a  very 
superior  journal. 

Dr.  Brooks  who  has  charge  of  the 
Marine  Hospital  Service  is  talking  of 
arranging  for  a  Marine  Hospital  Ser- 
vice at  Long  Beach,  California.  This 
we  think  is  a  good  idea.  It  is  unrea- 
sonable to  bring  the  marine  patients  to 
Los  Angeles,  when  there  are  good 
hospitals  in  the  beach  cities. 

One  tobacco  company  in  Manilla  has 
a  •  apital  of  $13,500,000.  Another  great 
export  from  Manilla  is  copra,  which  is 
the  dried  white  meat  of  the  cocoanut. 
Cocoanut    oil    brings    60    cents    a   gallon 
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on  the  market  al  Manilla.  In  1906 
Manilla  exported  [33,567,797  pounds  of 
copra  valued  al  $4,373,702.  A  cocoa- 
nut  tree  takes  from  live  to  seven  years 
to  begin  bearing. 

The  National  Convention  of  the 
Eclectic  School  was  hold  in  Los  Ange- 
1  the  [8th,  19th,  20th  and  21st  of 
June.  There  was  a  large  attendance 
and  all  seemed  to  enjoy  their  visit  to 
Southern  California.  We  listened  to 
the  lecture  of  Prof  John  L'ri  Lloyd 
upon  "Turkey  and  the  Orient."  It  was 
illustrated  with  stereopticon  views  and 
contained  a  large  fund  of  valuable  in- 
formation. Dr.  I,.  A.  Perce  of  Long 
Beach,  Cal.,  was  elected  president. 

The  Board  ^i  Medical  Examiners  of 
the  State  of  California  recently  organ- 
ized as  follows :  President,  Dr.  A. 
Lincoln  Cothran  of  San  Jose;  vice-pres- 
ident, Dr.  Park  Dougall  of  Los  Ange- 
les; secretary,  Dr.  Chas.  L.  Tisdale  of 
Alameda ;  associate  secretary.  Dr.  F. 
Dudley  Tait  of  San  Francisco;  legal 
advisor,  William  C.  Tait  of  San  Fran- 
prosecuting  committee}  Drs.  Mat- 
tison,  Dougall,  Sisson,  James,  Pope  and 
Barnard. 

The  Associated  Press  dispatches  say 
/hat  Dr.  S.  A.  Knopf  of  New  York- 
City  spoke  at  the  National  Conference 
oi  Charities  in  Minneapolis  against 
kissing.  We  trust  that  this,  like  the 
telegram-  from  Washington,  alleging 
that  he  spoke  in  favor  of  giving  opiates 
to  shorten  the  days  of  the  hopelessly 
sick,  is  an  untruth.  In  fact,  knowing 
the  gallant  doctor  as  we  do,  we  do  not 
hesitate  to  pronounce  this  telegram  an 
atrocious  libel.  In  this  instance  we 
need  no  denial  from  Dr.  George  Dock, 
the  Iowa  State  Board  of  Health  has 
prohibited  the  use  of  ice  cream.  No 
kissing,   no   ice  cream!!! 

An  animal  lives  five  times  as  long  as 
it  requires  to  complete  the  development 
of    ns    skeleton.     The    camel    completes 

the   development   of   its   skeleton   at   the 


age  of  eight  years,  the  horse  at  live 
years,  the  ox  at  four  years,  the  lion  at 
four  years,  the  dog  at  two  years,  the 
cat  at  one  and  one-half  years,  and  the 
rabbit  at  one  year  of  age;  wdiile  the 
average  duration  of  life  in  these  ani- 
mals is  as  follows :  The  camel  forty 
years,  the  horse  twenty-five  years,  the 
ox  i\\ent\  years,  the  lion  twenty  years, 
the  dog  ten  years,  the  cat  seven  and 
one-half  years,  and  the  rabbit  five  years. 
The  duration  of  life  of  the  elephant  is 
not  known.  The  older  authorities  as- 
serted  that  the  elephant  lives  from  four 
hundred  to  five  hundred  years;  Aris- 
totle and  Buff  on  stated  one  hundred 
years;  but  to  ascertain  this  accurately 
statistics  for  long  periods  of  time  must 
be  kept.  As  the  development  of  the  hu- 
man skeleton  is  complete  at  about  the 
twentieth  year,  the  natural  duration  of 
life  of  man  should  be  about  one  hun- 
dred  years. 

Dr.  O.  S.  Brown,  Santa  Fe  surgeon 
at  Winslow,  recently  had  a  patient  who 
had  been  bitten  by  a  rattlesnake  the  day 
before.  He  was  working  for  the  Santa 
Fe  and  the  timekeeper  at  Bibo  placed 
ligatures  on  his  arm  above  the  wound. 
When  he  reached  Winslow  the  arm  was 
swollen  so  badly  that  the  skin  had  burst 
in  places,  and  he  w7as  seemingly  in  a 
dying  condition. 

Dr.  Brown  gave  the  patient  a 
hypodermic  of  1-20  gr.  strychnine,  then 
the  hand  and  arm  were  freely  incised 
and  the  parts  immersed  in  a  bichloride 
solution  of  1  to  500;  the  solution  being 
used  just  as  hot  as  the  patient  could 
stand.  Five  minutes  later  he  was  given 
a  solution  of  whisky,  which  he  im- 
mediately vomited.  Half  an  hour  after 
the  first  injection  of  strychnine  he  wras 
given  1 -10  gr.  The  hot  bichloride  solu- 
tion was  changed  about  every  fifteen 
minutes  and  kept  very  hot.  One  hour 
and  fifteen  minutes  after  Dr.  Brown 
-aw  the  patient,  he  had  the  ligatures 
cut  and  hand  and  arm  were  again  im- 
mersed in  the  hot  bichloride  solution. 
The  patient  was  then  given  two  ounces 
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of  whisky  which  was  promptlj  vomited. 
Two  hours  after  Dr.  Brown  saw  the 
patient,  the  swelling  had  almost  entirely 
disappeared  and  the  patient  was  easier 
and  brighter.  The  hand  and  arm  were 
again  dressed  with  bichloride  and 
covered  with  oiled  silk  protective. 
Three  hours  after  the  Doctor  first  saw 
the  patient,  he  was  given  black  coffee 
which  he  vomited.  Fours  hours  and  15 
minutes  after  he  was  first  seen  by  the 
Doctor,  he  was  given  1-20  of  strychnine 
hypodcrmically.  From  this  on  he  had 
1-60  of  strychnine  every  three  hours  for 
24  hours.  Fourteen  hours  after  first 
seeing  the  patient,  he  was  given  a  bowl 
of  soup  which  he  retained  for  one  hour 
and  then  vomited.  Next  morning  he  re- 
tained light  nourishment.     It  was  hours 


after  the  Doctor  saw  the  patienl  before 
any    pulse    could    be    found    in    tli' 

wrist,  and  then  it  was  very  weak'  and 
running  ;it  [60  per  minute.  1  te  w<  "il<l 
fainl  every  time  his  head  \\ .1     rai  1  i] 

Dr.  Brown  in  a  conversation  with  a 
reporter  said  thai  the  must  important 
points  in  the  treatment  were  :  Fir  1. 
the  value  of  tight  ligatures,  whenever 
possible,  cutting  off  the  absorption  of 
the  poison.  Second,  the  importance  of 
making  free  incisions  and  thus  draining 
the  poison  away  before  it  was  absorbed. 
Third,  the  entire  dependence  upon  stimu- 
lating the  heart  by  using  strychnine 
alone.  Fourth,  the  successful  treatment 
of  the  case  without  getting  action  from 
any    alcoholic    liquors. 
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CATHOLIC  CHURCHMEN*  IN  SCIENCE. 
Sketches  of  the  lives  of  Catholic  Ecclesiastics 
who  were  among-  the  great  founders  in  Sci- 
ence, by  James  J.  Walsh,  M.D.,  Ph.D., 
LL..D.,  Professor  of  Medical  History,  Ford- 
ham  University  Medical  School,  and  Pro- 
fessor of  Physiological  Psychology  in  St. 
Francis  Xavier's  College,  N.  Y.,  Philadel- 
phia, American  Ecclesiastical  Review.  The 
Dolphin    Press.    1906. 

This  work  consists  of  eight  chapters. 
(1)  The  Supposed  Opposition  of  Sci- 
ence and  Religion.  (2)  Copernicus 
and  His  Times.  (3)  Basil  Valentine, 
Founder  of  Modern  Chemistry.  (4) 
Linacre;  Scholar.  Physician,  Priest. 
(5)  Father  Kircher,  S.J.,  Scientist, 
Orientalist  and  Collector.  (6)  Bishop 
Stensen;  Anatomist  and  Father  of 
Geology.  (7)  Abbe  Hony,  Father  of 
Crystallography.  (8)  Abbot  Mendel, 
"A  New  Outlook  in  Heredity." 

We  note  in  this  list,  three  great  physi- 
cians. First,  Copernicus,  who  lived  in 
the  sixteenth  century  and  who  was 
physician,  priest  and  a  great  astronomer. 
He  was  Canon  of  Fraunenberg,  at  the 
same  time,  he  administered  medically 
to  the  poor  and  to  the  ecclesiastics  of 
his   neighborhood. 


Second,  there  is  Thomas  Linacre. 
physician  to  King  Henry  the  Eighth, 
founder  of  the  College  of  Physicians  of 
London.  He  founded  chairs  in  medi- 
cine and  Greek  at  Oxford  and  Cam- 
bridge, then  left  the  balance  of  his 
wealth  to  endow  the  Royal  ColL  - 
Physicians  and  its  Library.  At  fifty  he 
was  ordained  a  priest'  in  the  Roman 
Catholic  Church  and  did  good  work 
as  a  clergyman.  He  died  in  1524.  hav- 
ing been  the  greatest  physician  and 
probably   the    greatest    man    of   his   time. 

The  third  is  Bishop  Stensen.  dis- 
coverer  of  the  duet  of  the  parotid  gland 
or  Steno's  Duct,  and  the  founder  of 
the  modern  science  of  Geology.  He 
first  discovered  and  announced  that  the 
heart  is  a  muscle,  also  discovered  that 
the  heart  may  continue  to  beat  after  the 
man  or  animal  is  apparently  dead.  His 
work  did  much  to  add  to  the  value  of 
the  discovery  of  Harvey.  He  was 
Professor  of  Anatomy  in  the  University 
of  Copenhagen ;  later  he  was  Bishop 
of  Copenhagen.  He  made  many  con- 
verts  to   the   Church,   always   in  a  quiet 
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way,  saying,  with  great  v^sdom,  that 
he  did  not  consider  that  converts  had 
ever  been  made  In  controversies.  He 
died   in   [686  at   the  early  age  of  48. 

There  is  an  element  in  the  medical 
profession  that  would  get  a  much 
broader  view  ^i  life  by  reading  this 
volume      Ever)   page  i>  full  of  interest. 


THE  TECHNIC  OF  MODERN  OPERATIONS 
FOR  HERNIA.  By  Alexander  Hugh  Fer- 
M.B.,  MD.  CM  F.T.M.S.,  Com- 
mander  of  the  Order  of  Christ  of  Portugal; 
Professor  of  Clinical  Surgery,  Medical  De- 
partment of  the  University  of  Illinois;  Pro- 
fessor of  Surgery  at  the  Chicago  Post- 
Graduate  Medical  School;  President  of  the 
Chicago  Hospital;  Surgeon  to  the  Chicago 
and  Post-Graduate  Hospitals;  Fellow  of  the 
International  Surgical  Association,  American 
Surgical  Association,  Chicago  Surgical  So- 
ciety, etc.,  etc.,  Chicago,  111.  Illustrated  by 
reproductions  of  original  drawings  from  the 
author's  collection.  Chicago,  Cleveland  Press, 
1907. 

Because   in   all    text-books   of   surgery 
may   be   found   a    full   discussion   of  the 


etiology,  symptoms,  prognosis  and  treat- 
ment, other  than  surgical,  of  hernia, 
this  book  presents  purely  the  surgical 
phase  of  the  subject.  The  author  feels 
that  the  book  very  well  represents  the 
personal  results  of  twenty  years'  active 
work  in  surgery. 

The  book  is  divided  into  two  parts 
and  thirty-five  chapters  occupying  three 
hundred  and  fifty-eight  pages  and  sixty- 
two  full-page  plates.  Although  organs 
situated  in  cavities  other  than  the  abdo- 
men and  pelvis  may  become  herniated, 
the  author  confines  his  discussion  of 
hernia  entirely  to  the  abdominal  cavity. 

Hernia  is  such  an  extremely  frequent 
condition  that  a  timely  book  like  this 
is  of  interest  to  all  of  us.  It  has  been 
estimated  that  from  one-eighth  to  one- 
sixteenth  of  the  human  race  is  affected 
with  hernia,  for  example  the  surgeon- 
general's  report  of  the  United  States 
Army  tells  us  that  out  of  334,321  re- 
cruits examined,  of  various  nationalities, 
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16,901  were  rejected  on  aecounl  of 
hernia,  and  it  is  further  interesting  to 
know  that  one-half  of  these-,  8598,  had 
right   inguinal   hernia. 

A  classification  of  abdominal  hernia 
is  presented  by  the  author  which  he 
thinks  is  the  only  attempt  that  has 
ever  been  made  of  a  concrete  and  com- 
plete anatomic  arrangement  of  onr 
classification. 

It  is  based  on  the  topography  of  the 
abdominal  wall  and  is  as  follows :  I, 
Anterior;  II,  Posterior;  III,  Superior; 
IV,  Inferior;  V,  Lateral,  and  VI,  In- 
ternal. We  agree  with  the  author  that 
it  is  somewhat  crude  and  open  to  im- 
provement and  that  it  may  serve  as  a 
guide  for  future  attempts  at  classify- 
ing these  hernias.  As  it  stands  it  is 
certainly  the  best  that  has  been  given 
to  us  as  yet  and  if  we  were  able  to 
exclude  the  eponymic  hernias  it  would 
be  almost  perfect.  I  fear,  however,  that 
it  will  be  many,  many  years  before 
eponymous  terms  go  down  to  oblivion 
in  medicine.  The  statement  that  it  is 
wrong  and  inadvisable  to  promise  the 
patient  a  cure  because  under  the  most 
favorable  circumstances  relapses  occur, 
is  in  marked  contrast  to  the  extravagant 
claims  of  some  other  writers. 

The  entire  chapter  on  technic  is  full 
of  much  careful  and  conservative  ad- 
vice. 

The  details  of  instruments  and  ma- 
terials used  for  hernia  operations  is  of 
value  both  to  the  tyro  and  to  the  ex- 
perienced surgeon.  That  on  the  Chi- 
cago hospital  operating-room  technic  is 
very  valuable  for  comparison  and  for 
guidance. 

Also  this  is  good :  "All  hernias  of 
the  inguinal  variety  in  both  sexes  be- 
tween two  and  forty  or  fifty  years  of 
age  should  be  cured  by  operation  if 
circumstances  and  physical  1  conditions 
permit  of  it.  No  young  man  or  woman 
is  doing  justice  to  his  or  her  develop- 
ment and  health  by  nursing  a  rupture 
during   school   gr  college   life,   let  alone 


the  many  risk-,  incidentall)  encoun- 
tered  'Mi    the   playground   and    1  ampu 

\\ «  are  further  in  acc<  >i  'I  \\  ith  the 
author  when  he  states  thai  .1  larg<  and 
constantly  increasing  hernia  in  an  in- 
fanl  demands  immediate  operation.  We 
have     seen    thi  delayed    until 

the  right  of  habitation  was  lost  by  the 
abdominal  cavity  becoming  too  small  to 
hold   the  hernial   contents. 

It  is  a  proud  achievement  of  surgery 
that  deaths  following  hernia  operations 
are  now  less  than  one-quarter  of  one 
per  cent,  complications  seldom  occur 
and  relapses  are  exceedingly  rare.  It 
is  a  truism  that  no  person  who  is  wear- 
ing a  truss  is  free  from  danger.  We 
wish  to  quote  this  sentence :  "In  be- 
half of  surgeons  in  general,  and  espe- 
cially in  the  interest  of  the  patient,  I 
am  constrained  to  advise  the  novice  in 
surgery  not  to  speak  lightly  of  obesity 
in  connection  with  the  radical  opera- 
tion, or  even  to  undertake  the  opera- 
tion." It  is,  of  course,  a  fact  that  an 
obese  person  is  not  debarred  from  the 
benefits  of  an  operation  for  hernia,  but 
it  does  demand  an  early 'operation,  and 
above  all  a  master  hand.  When  dis- 
cussing the  difficult  subject  of  internal 
hernias,  those  in  which  we  cannot  make 
a  diagnosis  without  exposing  the  ab- 
dominal contents  to  sight  and  handling, 
on  account  of  our  ignorance  of  the  mul- 
tiple relationship  between  concealed 
hernia  and  its  symptoms  and  signs,  the 
author  has  this  to  say :  "To  operate 
on  all  obscure  intra-abdominal  condi- 
tions is  more  praiseworthy  than  to  let 
a  single  person  die  because  of  failure 
to   operate." 

We  are  glad  to  note  that  painting  the 
parts  with  Iodine,  as  practised  by  some 
operators,  is  not  endorsed.  It  produces 
a  dermatitis  which  should  be  avoided 
if  possible. 

What  Ferguson  has  to  say  about  the 
operator  is  very  timely.  Those  who 
arc  too  young  in  surgery  are  apt  to 
rush  in  needlessly,  while  those  who  are 
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too  old  are  sometimes  over-confidenl  in 
their  ability,  this  breeds  carelessness. 
We  musl  quote  this:  "The  surgeon 
should  always  be  in  what  is  called  the 
pink  of  condition.  He  must  take  good 
care  of  his  health  and  keep  Ins  mind 
and  body  clean.  Surgical  cleanliness  is 
of  great  importance,  but  personal  clean- 
liness also  counts  for  much  if  he  would 
be  a  successful  surgeon." 

Mere  is  another  toothsome  nut  of 
wisdom:  "Anyone  can  slash,  but  it 
takes  an  artist  to  cut."  The  skill  of 
the  operator  always  is  made  manifest 
by  the  manner  in  which  he  handles  the 
knife  and  the  judgment  he  displays  in 
deciding  upon  the  length  and  depth  of 
the    primary    incision. 

In  fact  this  hook  is  so  replete  with 
trite  and  apt  sayings  that  the  temptation 
is  almosl  t<><>  irresistible  to  quote  on 
and  on;  enough,  however,  has  been  said 
to  show  the  caliber  of  the  author  and 
the  worth  of  the  book.  It  is  a  sane, 
safe,  scientific  and  withal  practical 
presentation  of  the  entire  held  of  ab- 
dominal  hernias. 

Ferguson's  own  operation,  which  he 
calls  the  typic  or  anatomic  operation, 
is  the  evolution  of  an  experience 
gained  from  the  study  of  sixty-four 
cases  i  if  hernia.  lie  has  performed  his 
own  Operation  356  times,  with  one  death 
from  nephritis.  No  recurrence  in  ten 
years  in  225  cases  that  he  was  able  to 
trace.  (  )thers  have  used  this  method, 
notably  the  Mayo's  who  have  used  it 
in    1244  cases  of  inguinal  hernia. 

The  author  in  part  2nd  has  fully 
described  not  only  his  own  operation 
but  those  of  all  others  for  all  forms  of 
hernia,  that  have  attracted  any  atten- 
tion at  all.  and  one  can  here  find  in  a 
concise  and  readable  form  all  the  recog- 
nized   operations    for   hernia. 

O.  O.  Witherbee's  suggestion  of  a 
removable  figure  of  eight  suture  with 
U-shaped   plate    is   also   described. 

Space  is  also  given  to  the  rare  and 
unusual  forms  of  hernia  recorded  in 
the    literature. 


A  little  more  careful  proof-readinj. 
in  future  editions  will  be  of  value.  On 
page  215  for  example  the  author  says 
that  his  experience  has  extended  for 
twenty- four  years,  and  gives  the  dates 
as  1892  to  1906,  this  is  only  fourteen 
years j  again  on  page  yy,  five  lines  from 
bottom  of  the  page  the  word  manipula- 
tive is  incorrectly  spelled,  but  no  doubt 
these  and  others  will  be  removed  by 
more  careful  revision. 

The  book  may  be  considered  as  one 
of  the  most  valuable  contributions  to 
American  Surgery  and  one  need  have 
no  hesitation  in  adding  it  to  his  library, 
when  he  will  soon  learn  to  prize  it  at 
its   ftdl    worth. 

Wiixiam  A.  Edwards. 


CONSERVATIVE  GYNECOLOGY  AND  ELEC- 
TRO-THERAPEUTICS. A  practical  Treatise 
on  the  Diseases  of  Women  and  Their  Treat- 
ment by  Electricity  by  G.  Betton  Massey, 
M.D.,  Attending  Surgeon  to  the  American 
Oncologic  Hospital,  Philadelphia;  Fellow  and 
ex-President  of  the  American  Electro-Thera- 
peut'c  Association;  Member  of  the  American 
Medical  Association,  etc.,  fifth  revised  edi- 
tion. Illustrated  in  twelve  (12)  original,  full- 
page  half-tone  plates  of  photographs  taken 
from    nature,    and    numerous    engravings    in 

the  text.  Philadelphia,  F.  A.  Davis  Com- 
pany,    Publishers,     1906. 

The  progress  in  Electro-therapeutics 
in  general  has  been  very  great.  The 
technical  knowledge  of  the  constant 
current  and  the  theories  and  practical 
application  of  electrolysis  and  phoresis 
have  all  advanced  very  much,  so  also 
has  the  treatment  of  cancer  both  by 
chemical  destruction,  sterilization  and 
the  Roentgen   ray. 

The  author  feels  that  the  Apostoli 
treatment  and  his  own  methods  for 
averting  unnecessary  sacrifice  of  the 
pelvic  organs  of  women  by  the  use  of 
electric  modalities  has  passed  largely 
from  the  controversial  stage  into  that 
of  acceptance  and  action.  He  further 
feels  that  the  former  opponents  of  this 
form  of  conservative  gynecology  have 
illustrated  their  purely  surgical  lean- 
ings, by  transferring  their  attention  to 
the    surgery    of    the    kidney    and    upper 
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abdomen,  but  that  meantime  a  numer- 
ous class  of  physicians  throughout  the 
world  have  assayed  to  meet  the  prob- 
lems of  true  gynecology  presented  to 
them  in  their  offices  and  daily  visits 
with  added  power  because  of  a  knowl- 
edge of  electro-therapeutics.  It  is  to 
this  body  of  physicians  that  the  author 
primarily  submits  his  work.  That  the 
book  has  demanded  a  fifth  edition 
within  a  year  of  the  appearance  of  the 
fourth  edition  may  be  accepted  as  evi- 
dence of  a  desire  to  possess  this  work. 
Whether  or  not  it  is  as  the  author 
thinks,  an  evidence  of  increasing 
prevalence  of  conservatism  in  gynecol- 
ogy is  open  to  argument.  It  is  of 
course  very  hard  for  those  who  are 
competent  surgeons  to  understand  this 
statement,  in  the  light  of  their  surgical 
pathologic  knowledge :  "A  gonorrheal 
salpingitis  is  as  surely  curable  (Page 
130)  under  positive  vaginal  applica- 
tions, assisted  by  the  inductive  current 
and  by  subsequent  intra-uterine  treat- 
ment, as  any  similar  catarrhal  affection 
elsewhere  in  the  body,  the  intra-uterine 
treatment  being,  of  course,  carefully 
employed  with  a  view  of  increasing 
drainage." 

The  book  is  replete  with  such  ex- 
treme statements  and  the  above  was 
selected  at  random  to  show  the  opinion 
of  the  author  in  regard  to  the  wonder- 
ful life-saving  advances  of  what  many 
of  us  consider  true  conservative  sur- 
gery. 

It  will  also  be  very  hard  indeed  to 
convince  a  man  who  knows  the  anatomy 
of  the  normal  and  diseased  pelvis,  that 
the  method  of  treating  retroflexion  de- 
picted and  described  on  page  269  is  of 
any  value  at  all  except  financially  to 
the   one   who   applies   the   treatment. 

The  book  is  carefully  prepared  and 
represents  well  the  status  of  electro- 
therapeutics  at   the   present   time. 

W.  A.   E. 


WHITMAN'S  ORTHOPEDIC  SURGERY.  A 
Treatise  on  Orthopedic  Surgery.  By  Royal 
Whitman,      M.D..      Instructor     in     Orthopedic 


iy     in    the    College    of     Ph 
Surgi  on        New     Yoi  k .    Chief    ol     <  ti  thopedlc 
Department    In    VanderblM    Clinic,    Nev 
Third   edition,    revteed   and    enlarged.    1 
900  pages,    with   554   lllu   I   a 
inal.     « !loth,    $5  •".    n<  I      Lea  Bro 
Philadc  Iphia   and    New    Fork, 

Whitman's  book  has  received  a  cor- 
dial   reception    as    evidenced    by    three 

editions    within    a    few    y< 

A.s  in  all  other  branches  of  special- 
ized medicine,  so  in  orthopedic-,  the 
general  practitioner  is  the  most  impor- 
tant specialist,  for  he  it  is  who  usually 
has  the  first  opportunity  of  seeing  the 
patients  and  on  him  in  this  instance, 
as  in  others,  rests  the  responsibility  of 
early  recognition  and  early  reference  to 
a  specialist.  One  of  the  greatest  ad- 
vances that  orthopedic  surgery  has 
made  is  its  demand  for  a  chance  in 
early  life  when  the  structures  are  plastic 
and  treatment  is  not  only  easier  but 
also  more  efficacious.  Orthopedics  is 
no  longer  an  extremely  technical  spe- 
cialty and  limited  alone  to  a  few  who 
could  devise,  understand  and  apply  the 
cumbersome  apparatus  that  was  former- 
ly used.  The  amount  of  space  al- 
loted  to  each  subject  has  been  very 
skillfully  determined  by  its  relative  im- 
portance in  the  actual  dailv  work  of 
an  orthopedic  surgeon.  Furthermore, 
the  subject  matter  is  presented  in  a 
very  objective   manner. 

The  book  is  not  alone  of  value  to 
the  advanced  specialist,  but  also  to  the 
general  practitioner  as  a  deal  of  atten- 
tion has  been  given  to  the  methods  of 
examination,  to  symptoms,  to  the  cause 
and  effect  of  disease.  Orthopedics  is 
an  extremely  important  subject  and 
every  practitioner  of  medicine  should  at 
least  have  a  working  knowledge  of  it, 
sufficient  knowledge  to  know  when 
other  and  more  special  advice  is  needed. 

The  author  has  in  many  instances 
given  us  the  benefit  of  his  personal  ex- 
periences, particularly  in  regard  to 
treatment. 

The  illustrations  are  without  a  flaw, 
they   are   also   taken   very    largely   from 
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the  authors  clinics  and  hospital  serv- 
ice and  are  a  distinct  aid  to  the  text. 
The  book  is  in  fact  so  well  printed  on 
a  fine  grade  of  paper  that  its  mechani- 
cal excellence  is  a  delight  to  all  who 
read  The  work  is  an  absolutely  up- 
to  date  exposition  of  a  subject  that  is 
of  interest  to  every  doctor  in  the 
broadest  sense  of  the  term,  because  it 
is  concerned  with  ultimate  consequences 
that  may  persist  throughout  the  life  of 
the  individual,  consequences  that  might 
have  been  prevented  by  a  little  under- 
standing of  the  predisposing  and  excit- 
ing  causes  \Y.    A.   E. 


This  deservedly  popular  essay  has 
clone  much  for  the  advancement  of  the- 
nar fan-  against  tuberculosis,  and  has 
contributed  much  to  the  interest  of  phy- 
sicians and  laymen  in  the  sociological 
factors  which  contribute  to  its  cause  and 
their  eradication.  With  the  considera- 
tion of  the  several  subjects  embraced 
in  the  supplement  its  value  is  materially 
increased.  We  believe  that  this  volume 
will  prove  of  great  value  to  those  in- 
terested in  this  work. 


TUBERCULOSIS  AS  A  DISEASE  OP  THE 
MASSES  AND  HOW  TO  COMBAT  IT, 
Revised  and  Illustrated,  with  Supplement 
on  Home  Hygiene,  School  Hygiene,  In- 
stallation of  the  Sanatorium  Treatment  at 
Home,  and  a  Historical  Review  of  the  Anti- 
Tuberculosis  Movement  in  the  United 
By  Dr.  S.  A.  Knopf.  Published 
i.\  Fred  P.  Flori,  514  East  S2nd  street, 
New     York. 


DERMATITIS  VENENATA. 

R     Sodii   hyposulphit 5i 

A I  enthol  gr.  V 

Spir.  vini  rect 5i 

Spir.  seth.  nit 3i 

Aquse   dis ad     Oi 

M.    S. :     Apply   locally. 

— Medical   Times  and  Hospital  Gazette. 


Celerina,    after    excessive    indulgence 
in  alcohol,  gives  speedy  improvement. 
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Dr.  J.  M.  G.  Carter,  Emeritus  Pro- 
fessor of  Clinical  Medicine,  University 
of  Illinois,  and  Ex-President  of  the  Illi- 
nois State  Medical  Society,  in  the  Illinois 
Medical  Journal  for  January,  1907,  in 
an  article  on  the  treatment  of  inoperable 
carcinoma,  says :  "The  local  treatment 
consisted  of  the  use  by  mouth  of  a  2 
per  cent,  solution  of  hydrozone.  The 
patient  drank  half  a  pint  of  this  solu- 
tion half  an  hour  before  meal  time; 
then  lay  on  the  back  for  five  minutes ; 
then  turned  on  the  right  side  and  re- 
mained in  that  position  for  twenty-five 
minutes.  This  remedy  was  given  for 
its  antiseptic  effects.  The  internal 
treatment  was  mtclein.  The  results 
were  most  flattering. 

"In  another  case  where  there  was  car- 
cinoma of  the  cervix,  the  local  treatment 
was  spraying  the  cervix  with  full  strength 
hydrozone,    and    internally,    nuclein.     In 


three  months  the  hardness  of  the  tissues 
had  disappeared,  the  cauliflower  ap- 
pearance was  renewed,  and  the  pain 
and  other  symptoms  had  entirely  sub- 
sided." 


Bristol  Myers  Co.,  277  Greene  avenue, 
Brooklyn,  N.  Y.,  offer  to  send  to  physi- 
cians upon  request,  liberal  samples  of 
Sal  Hepatica,  a  safe  laxative  and  one 
that  affords  prompt  relief  in  stomachic 
and  intestinal  indigestion. 


The  poison  perils  of  the  common 
commercial  and  unidentified  witch- 
hazels  of  the  market,  adulterated  with 
wood  alcohol  and  formaldehyde,  may 
be  entirely  avoided  by  prescribing  and 
dispensing  only  Pond's  Extract  of  Ham- 
melis  Virginica. 


ADVERTISEMENTS. 


•       *  * 


Inflammation's  Antidote) 


AN  IDEAL    ADJUVANT 


For  Abdominal  Pain  and  Visceral  lr  {lamination 


A  rational  method  of  treating  locally  all 
forms  of  disease  in  which  inflammation 
and  congestion  play  a  part. 


The  Denver  Chemical  Mfg.  C<h,  New  York 
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CH  VMOMILE    ENEM  \ 
For   obstinate   postoperative    intestinal 
atony  the  following  is  often  successful: 

K     [nfus.  chamomil oviii 

01.  terebinth  rect 5ii 

Carbo.   lig 5ii 

\*|.  menth.  pip 5ii 

M.    h.    Enema.    S. :     Inject    warm. 


erecting  a  building  especially  adapted 
t<>  the  manufacture  and  sale  of  this 
meritorious  food. — Los  Angeles  Daily 
Times,  June   1  i,   1907. 


ANOREXIA. 

K     Tr    nucis  \  omic 5iv 

Ferri  et.  quin.  curat 3iii 

Tr.  gent,  comp 5i  • 

Vini  xerici   q.  s.  ad.     §vi 

M.    S. :     A    teaspoonful    in    water   be- 
fore   meals. 


Mr.  L.  H.  Brunswig,  whose  purchase 
of  the  wholesale  drug  business  of  F.  W. 
Braun  Company  was  recently  an- 
nounced, has  just  completed  the  pur- 
chase of  -the  right  to  manufacture  and 
sell  Sunbrights  California  Food  in  the 
United  States  and  Canada  and  Mexico. 
Negotiations  to  this  end  have  been  in 
progress  for  some  time  and  were  just 
concluded  vesterjday.  Sunbrights  Cali- 
fornia Food  is  one  of  the  well-known 
"Made  in  Los  Angeles"  products,  and 
among  the  stockholders  of  the  company 
are  J.  A.  Graves,  L.  C.  Gates,  E.  A. 
Bryant,  H.  E.  Huntington,  Walter  Lind- 
ley,  W.  G.  Kerckhoff  and  L.  J.  Chris- 
topher. For  four  years  this  company 
has  been  steadily  developing  the  sale  of 
Sunbrights  until  it  has  become  an  im- 
portant seller  from  New  York  to  San 
Francisco.  Mr.  Brunswig,  with  his  large 
capital  and  great  experience,  will  im- 
mediately enlarge  the  scope  of  the  work. 
As  he  will  need  all  of  the  space  of  his 
ve-story  building  for  the  increased 
demands  of  his  wholesale  drug  business, 
he  will  lor  the  present  continue  the  use 
of  the  building  now  occupied  as  factory 
and  offices  of  Sunbrights  on  East  Third 
street,   but   is   looking:   forward   towards 


In  the  treatment  of  hay  fever  with 
Adrenalin  Chloride,  it  has  been  sug- 
gested  that  weak"  solutions,  frequently 
applied,  are  apt  to  yield  better  results 
than  the  occasional-  -application  of 
strong  solutions.  Solution  Adrenalin 
Chloride  1. 1000  may  be  diluted  with 
normal  salt  solution  and  sprayed  into 
the  nares  and  pharynx.  Adrenalin  In- 
halent,  which  contains  one  j  part  of 
Adrenalin  Chloride  in  1000  patts  of  an 
aromatized  neutral  oil  base,  with  3  per 
cent  Chloretone  mav  be  used  by  keeping 
vaporized  by  means  of  a  nebulizer. 
Adrenalin  Ointment  may  be  applied  by 
means  of  a  cotton  applicator. 


BURNS. 

For  burns  of  the  third  degree  Prager 
uses   the   following  dusting  powder: 

I£     Iodoform    5i 

Acidi  borici 5vii 

M.  S*  :  Apply  locally  over  the  area  in- 
volved. 

For  extensive  burns  Lewesoh  recom- 
mends the  application  of  a  6  per  cent, 
solution  of  aluminum  acetate.  After 
twenty-four  hours'  use  of  this  a  powder 
should  replace  it: 

R     Zinci  oxidi 3ii 

Bismuthi  subnit 3iv 

Lycopodii    Si 

M.   S. :     To  be  applied  locally, '  freely. 
For    the    pain    of    severe    burns    Dale 
advises   first   a   hypodermic   injection   of 
morphin  and  after  the  initial  shock : 

R     Chloral,  hydrat gr.  x 

Sodii  bromid ;f, .  gr.  xx-xxx 

M.  S. :  Give,  in  water  at  a  dose,  and 
every  three  hours  until  relief  is  ob- 
tained. 

— New  York  Medical  Journal. 
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SOME  CONDITIONS  FOUND  WITHIN  THE  CHEST.* 


BY   GEO.    L.    COLE,    M.D.,    LOS   ANGELES.    CAL. 

PROFESSOR     OE     CLINICAL     MEDICINE,     COLLEGE     OF     MEDICINE     OF     THE     UNIVERSITY     OF 

SOUTHERN    CALIFORNIA. 


[Myocarditis.  Many  of  us,  in  exam- 
ining a  chest  for  heart  disease,  it  seems 
to  me,  place  too  much  importance  upon 
trying  to  determine  whether  or  not 
there   are   valvular   murmurs   present. 

In  other  words  we  examine  carefully 
the  various  areas  where  we  expect  to 
find  murmurs,  and  if  our  findings  show 
clear  heart  tones,  we  are  too  apt  in 
the  absence  of  murmurs  to  feel  that 
we  have  a  sound  heart  with  which  to 
deal. 

On  the  other  hand  if  we  find  a  mur- 
mur, which  we  can  locate  with  more  or 
less  definiteness,  we  feel  that  we  have 
discovered  something  radically  wrong 
with  the  heart,  and  our  prognosis  be- 
comes more  or  less  grave,  depending 
upon  the  loudness  and  persistence  of 
the    murmur. 

It  is  difficult  many  times  to  divest 
ourselves  of  the  idea  that  the  loudness 
of  a  murmur  carries  with  it  very  little 
significance.  We  are  too  prone  to  for- 
get that  a  mild  lesion  may  give  a  loud 
murmur,  and  that  on  the  other  hand  a 


serious  lesion  may  manifest  itself  by 
a  murmur  that  is  so  poorly  defined,  so 
soft,  so  indistinct,  that  it  is  barely  per- 
ceptible to  the  ear. 

Following  this  line  of  thought,  those 
of  us  who  have  practiced  medicine  a 
decade  or  longer  are  often  greatly  sur- 
prised to  find  that  heart  cases  in  which 
we  had  made  an  unfavorable  progno- 
sis, perhaps  not  always  expressed  in  so 
many  words,  are  now  living  in  ordi- 
narily good  health;  that  these  patients 
have  gone  on  from  year  to  year  doing 
an  enormous  amount  of  work,  and  seem 
no  worse  than  they  were  at  the  time 
our    unfavorable    prognosis    was    made. 

What  is  still  a  more  serious  lesson 
to  us,  is  the  fact  that  with  many  of  our 
cases,  in  which  we  have  examined  the 
heart,  finding  no  adventitious  sounds 
and  where  we  have  given  a  favorable 
prognosis,  if  the  patient  has  asked  us 
at  all  for  a  prognosis,  we  have  been 
chagrined  or  mortified  to  find  that  the 
patient  has  suddenly  died.  Or,  perhaps 
in   some  other  cases,   the  patients    have 


'Read  before  the  Riverside   County  Medical   Society,    June  10,   1907. 


404 


SOME  CONDITIONS   FOUND  WITH  IX  THE  CHEST. 


died  after  a  few  months  of  gradual  ina- 
bility of  the  heart   to  do   its   work,   fol 
lowed    b)    that    serious    tram    of    symp 
toms,     winch     come     from     cardiac    in- 
sufficiency. 

Manx  of  these  unfavorable  cases, 
especially  these  that  die  suddenly,  be- 
long to  thai  indefinite  classification 
termed  myocarditis.  The  term  is  an 
unfortunate  one  because  it  has  been 
applied  loosely  to  many  degenerative 
changes  taking  place  in  the  muscular^ 
ity  of  the  heart,  secondary  to  changes 
in  the  circulation,  as  provided  by  the 
coronary  arteries.  Some  of  these 
changes  may  properly  be  classified 
among  inflammatory  conditions,  as  the 
term  myocarditis  signifies,  while  others 
are  of  such  a  character  that  the  changes 
in  the  muscular  tissue  arc  gradually 
U  about  in  a  manner  that  should 
not  justly  be  classified  as  inflammation. 

Small  branches  of  the  coronary  ar- 
ni;i)  be  plugged  so  as  to  bring 
about  infarct,  and  the  resulting  necro- 
sis, because  of  deficient  nutrition  to  the 
part,  gives  rise  to  degeneration  of  the 
muscular  tissue.  It  is  in  many  of  these 
cases  of  coronary  lesions  that  the  symp- 
tomatology is  obscure  and  we  find  it 
very  difficult  to  make  a  diagnosis,  and 
still  more  difficult  to  give  a  consistent 
prognosis.  These  changes  are  more 
commonly  found  in  late  adult  life,  espe- 
cially in  persons  in  whom  we  can  trace 
a  history  of  syphilitic  disease  earlier 
in   life. 

Man\-  of  these  cases  should  arouse 
our  suspicions  notwithstanding  the 
fact  that  we  can  find  no  arterio-sclerosis 
in  other  parts  of  the  body,  especially  in 
the  radials  and  temporals,  for  we 
should  ever  bear  in  mind  that  the  cor- 
onaries  may  be  affected  and  seriously 
affected,  in  cases  where  the  radials  and 
temporals  show  little  or  no  hardening. 
It  is  a  very  common  thing  for  this 
class  of  patients  to  have  attacks  of  epi- 
gastric and  precordial  discomfort  or 
pain,    which    they    attribute    to    the    gas- 


trie  system.  In  fact  the  symptoms  are 
50  nearly  like  those  of  so-called  gastro- 
dynia  that  it  is  not  uncommon  for 
members  of  the  medical  profession 
themselves  suffering  from  this  very 
condition  to  make  the  error  of  attrib- 
uting the  trouble  to  the  gastric  system 
rather  than  to  the  real  cause  within  the 
hearl    itself. 

If  I  may  digress  a  moment  I  should 
like  to  say  that  it  would  be  belter  if 
we  could  disassociate  the  idea  of  so- 
called  gastrodynia,  with  our  explana- 
tion of  it  as  a  neurosthenia,  entirely,  and 
come  to  believe  that  excruciating  pain 
around  the  epigastric  and  cardiac  re- 
gions usually  mean-  organic  lesions. 
If  we  will  eliminate  the  possible  con- 
dition of  acute  gastric  distention  by 
gas,  I  think  we  may  be  justifiable  in 
saying  that  always  with  a  severe  pain 
in  the  upper  portion  of  the  abdominal 
cavity  or  about  the  cardiac  area,  which 
i-  of  a  piercing,  distressing,  lancinat- 
ing character,  and  especially  if  recur- 
rences are  manifested  we  should  elim- 
inate the  idea  of  a  functional  trouble 
and  not  satisfy  ourselves  until  we  have 
determined  at  what  point  the  organic 
lesion  has  been  established.  By  or- 
ganic lesions  in  this  connection,  I  would 
mention  the  possibility  of  myocarditis 
as  produced  by  coronary  lesions,  gas- 
tric or  duodenal  ulcers  and  gall-bladder 
diseases. 

If  we  would  bear  this  fact  in  mind 
we  would  often  be  led  to  more  accur- 
ate diagnosis  and  should  in  the  end 
accomplish  much  more  good  for  our 
patients. 

To  return  again  to  myocardial  trou- 
bles, without  at  this  time  going  into 
the  pathology  of  degenerative  changes, 
such  as  fatty  degeneration,  fatty  infil- 
tration or  of  changes  in  the  fibrous  tis- 
sues of  the  heart,  or  the  dilatation  of 
the  chambers  of  the  heart  that  take 
place  when  the  muscularity  becomes 
weakened,  we  should  remember  that  a 
patient     may     appear     in     comparatively 
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good  health,  \\  ith  an  amount  of  degen 
eration  being  presenl  in  the  heart  thai 
will  suddenl)  give  rise  to  a  perforation 
and  produce  sudden  death,  or  death 
after  a  few  hours  following  such  a 
perforation. 

I  now  recall  an  instance  of  a  physi 
cian,  nearly  seventy  years  of  age,  dying 
with  a  perforation  of  the  left  ventricle, 
in  that  locality  where  perforation  usu- 
ally occurs,  namely,  the  anterior  wall 
of  the  left  ventricle  near  the  septum, 
who  only  a  few  days  before  his  death 
had  climbed  two  steep  flights  of  stairs 
with  me  to  see  a  patient,  and  who  upon 
arriving-  at  the  third  story  turned  to 
me  and  said  that  1  seemed  to  be  out 
of  breath  from  the  exertion,  while  he 
wa->  not  at  all  inconvenienced  by  the 
climb.  In  this  case  he  had  had  re- 
peated attacks  of  wdiat  he  had  attrib- 
uted to  indigestion;  sometimes  with 
more  or  less  excruciating  pain.  It  was 
a  good  example  of  the  obscure  symp- 
tomatology of  these  cases,  an  example 
which  has  always  since  that  time  come 
to  my  mind  in  dealing  with  aged  peo- 
ple who  have  attacks  of  pain  in  this 
locality.  Usually,  to  be  sure,  there  are 
evidences  of  feebleness  of  the  apex 
heat,  the  first  sounds  of  the  heart  lie- 
come  more  like  the  second,  but  often 
without  any  evidences  of  feebleness  iri 
the  peripheral  circulation.  Babcock,  in 
his  most  admirable  work  on  "Diseases 
of  the  Heart,"  states  the  fact  beautifully 
when  he  says,  "The  diagnosis  of  chron- 
ic myocarditis  is  largely  a  matter  ol 
probabilities,  since  there  are  no  path- 
ognomonic signs  of  the  conditions."  He 
further  says,  "There  is  no  form  of  car- 
diac disease,  therefore,  in  the  diagno- 
sis of  which  so  much  depends  on  the 
judgment  and  experience  of  the  phy- 
sician." He  quotes  Huchard's  state- 
ment concerning  cases  of  myocardial 
disease  as  follows :  "Their  evolution 
is  latent,  their  beginnings  insidious., 
their  course  paroxysmal,  their  progress, 
interrupted,   their  visceral   complications 


■  ;  >.  and   their  expl<  i  i<  »n     i  >i   cardia< 
insufficiency   are    sudden." 

The  i  \  pe  i  if  so  called  myocarditis 
spoken  ot  above  should  clinically  be 
separated  from  the  type  of  myocardial 
degeneration  which  accompanies  the 
acute    and    infections    diseases. 

Without  entering  further  into  detail 
with  regard  to  this  acute  form  of  mus- 
cular degeneration,  it  is  sufficient  to 
recall  the  fact  that  in  such  disea  i 
typhoid,  diphtheria  and  some  of  th< 
other  infectious  disease-,  which  pursue 
a  more  or  less  similar  course,  especially 
those  of  longer  duration,  we  should 
ever  be  mindful  of  the  progressiv< 
weakening  of  the  muscular  fibers,  and 
thus  instead  of  giving  depressants, 
such  as  aconite  and  the  cold-tar  deriva- 
tives for  the  reduction  of  temperature 
we  should  resort,  if  possible,  to  some 
remedial  measure  which  will  at  the 
time  of  reducing  temperature  act  as  a 
tonic  to  the  heart  itself.  It  lias  been 
thought  that  in  the  use  of  cold  water 
externally  for  the  reduction  of  temper- 
ature, this  action,  i.  c.  the  strengthen- 
ing of  muscular  fiber,  is  produced.  It 
so  we  are  not  justifiable  in  using  drugs 
to  reduce  temperature,  but  should  al- 
ways  resort  to  hydropathic  measures. 

In  the  treatment  of  these  chronic 
myocardial  troubles  the  hygienic  and 
dietetic  measures  play  a  great  role.  In 
patients  showing  evidences  of  chronic 
myocarditis  after  middle  or  in  adult 
life  we  should  not  only  be  guarded  in 
our  prognosis  as  1  have  before  inti- 
mated, but  we  must  let  them  under- 
stand that  the  so-called  simple  life  is 
of  paramount  importance  to  them. 
Wines,  tobaccos,  heavy  meals  and  se- 
vere exercise  must  be  absolutely  pro- 
hibited. In  many  cases  a  well  moder 
ated  and  limited  exercise,  in  so  far  as 
it  tends  to  promote  digestion  and  as- 
similation, may  he  beneficial.  The  rem- 
edies that  apply  to  this  class  of  cases 
may  be  covered   in  a   few   words. 

Laxatives    and    especially    those    that 
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act  upon  a  congested  liver  are  indi- 
cated and   are  oi  importance. 

The  nitrites,  especiall)  nitroglycerin^ 
used  in  small  and  ofl  repeated  doses  to 
be  gradually  increased,  often  give  very 
beneficial  results.  The  iodides  seem  to 
play  an  impprtant  role  in  many  cases, 
and  especially  where  an  early  syphilitic 
histor)  i-  to  be  found.  It  is  doubtless 
also  i^\  value  in  many  cases  where  there 
l-  no  specific  history.  There  is  proba- 
hl\  no  class  of  cases  in  which  the  judi- 
cious use  of  a  properly  regulated  dose. 
and  this  must  be  found  largely  by  ex- 
perimentation, may  be  productive  of 
more  good.  The  combination  of  mer- 
curials with  the  iodides  is  also  often 
extremely    useful. 

With  regard  to  heart  lesions  as 
shown  by  valvular  murmurs,  I  cannot 
resist  the  temptation  to  emphasize  that 
which  is  plain  to  us  all,,  but  which  we 
many  times  forget  in  our  endeavor  to 
do  our  best  for  our  patients,  i.  e.,  the 
necessity  of  not  giving  digitalis  and 
other  heart  tonics  and  stimulants  to 
patients  simply  because  they  have  a 
valvular   murmur. 

We  are  always  to  bear  in  mind  that 
so  long  as  a  heart  is  compensating  for 
the  valvular  leakage  by  muscular  hyper- 
trophy, heart  tonics  and  stimulants  are 
distinctly  out  of  place.  Laxatives, 
cholagogues  and  remedies  to  aid  diges- 
tion, and  general  tonics  may  be  given, 
but  by  all  means  reserve  digitalis  and 
its  allied  drugs  for  the  time  when  hy- 
pertrophy ceases  to  compensate  as 
shown  by  an  embarrassed  circulation. 
It  has  seemed  to  me  sometimes  that 
this  line  of  reasoning,  wrhich  is  so  sim- 
ple and  apparent  to  us  when  we  stop 
to  think  of  it,  is  often  one  of  the  last 
to  be  acted  upon  by  the  medical 
profession. 

The  Bundle  of  His  : — Recently  much 
has  been  said  about  the  "Bundle  of 
His."  This  muscle  bundle  extending 
from  a  point  in  the  auricular  septum 
downward    and    through    the    auriculo- 


ventricular    junction,    terminates    in    the 
ventricular  septum. 

According  to  the  recent  experiments 
of  Erlanger,  it  seems  to  play  an  im- 
portant role  in  the  rhythm  of  the  heart. 
II.  A.  Hare  in  his  recent  work  reports 
Erlanger  as  having  "repeatedly  pro- 
duced at  will  any  particular  rhythm  or 
even  entire  independence  of  the  auric- 
uloventricular  contractions  in  the  dog 
by  varying  mechanical  compressions  of 
the    'Bundle   of   His.'" 

This  bundle  seems  to  be  the  means 
of  transmission  of  the  impulse  causing 
ventricular  contraction,  so  that  when 
this  bundle  is  interfered  with  the  con- 
tractions of  the  ventricles  may  be- 
come much  less  numerous  than  the  con- 
tractions of  the  auricles.  It  is  among 
this  class  of  affections  that  the  "Stokes- 
Adams  Syndrome,"  i.  e.,  extremely 
slow  pulse  with  vertigo  or  syncope,  and 
accompanied  by  apoplectiform  or  epi- 
leptiform seizures  have  been  placed. 

With  these  remarks  upon  the  heart 
I  wish  to  turn  for  a  few  moments 
briefly  to  accumulations  or  fluid  within 
the  pleural  sac,  and  to  say  a  few  words 
concerning  the  diagnosis  of  fluids  in 
this  locality,  and  treatment  for  the  re- 
lief of  such  fluid  when  it  has  been  dis- 
covered. My  reason  for  referring  to 
this  condition  is  simply  that  I  have  of- 
ten neglected  to  find  fluids  as  promptly 
as  I  should  have  done,  and  believe  that 
they  are  not  infrequently  overlooked  by 
others.  Theoretically  it  is  a  very  easy 
matter  to  say  whether  or  not  there  is 
fluid  within  the  pleural  cavity.  Prac- 
tically there  are  cases  in  which  the 
signs  are  so  obscure,  and  sometimes 
often  contradictory,  that  nothing  but 
the  use  of  an  aspirating  needle  will 
satisfy  us  absolutely. 

The  ease  with  which  diagnosis  may 
be  made  by  using  a  hypodermic  syr- 
inge and  a  small  needle,  if  the  fluid  is 
serous  in  character  leads  me  to  believe 
that  in  all  cases  where  there  is  a  rea- 
sonable   doubt,    we    should    not    neglect 
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the  use  of  the  needle.  Furthermore, 
the  use  of  a  small  needle  while  it  de 
termines  the  presence  or  absence  of  a 
serous  fluid  often  misleads  us  in  the 
presence  of  pus,  and  where  pus  is  sus 
pected  we  should  not  he  satisfied  with 
the  use  of  a  hypodermic  needle,  hut 
should  employ  a  much  larger  needle, 
which  by  the  use  ®f  cocaine  can  be 
done  painlessly,   or  practically   so. 

When  fluid  has  been  discovered  there 
immediately  comes  the  question  as  to 
whether  it  shall  be  withdrawn  by  aspi- 
ration or  whether  it  shall  be  reduced 
by  other  means  as  cathartics,  diuret- 
ics, etc.  It  is  at  this  point  that  I  be- 
lieve good  judgment  is  often  necessary 
for  the  welfare  of  the  patient.  I  am 
not  prepared  to  believe  that  every  effu- 
sion within  the  pleural  sac  is  best  with- 
drawn immediately  and  mechanically, 
but  that  there  are  many  cases  in  which 
the  fluid  is  perhaps  serving  a  purpose 
by  mechanical  compression  of  the  dis- 
eased lung  in  such  a  manner  that  for 
a  reasonable  time  it  acts  beneficially 
for  the  welfare  of  the  patient.  How- 
ever, if  the  accumulation  is  so  large  or 
so    rapid    as   to   produce   much   dyspnea 


and  to  interfere  with  the  hearl  action, 
the  thud  should  be  withdrawn  and  if 
necessarj  the  acl  repeated  in  a  few  <\.r. - 

( )n  the  other  hand   if  the  fluid   with 
in   the   cavity    is   purulent,   i  •.<  epl    it    be 
in    children,    free    drainage     should    be 
established  at   th<    lowesl   possible  poinl 
and   thai    without    great    delay. 

I  am  inclined  to  think  that  many  of 
the  chronic  suppurating  sinuses  that 
exi^t  in  the  chest  cavities  as  the  resull 
of  operating  for  empyema  could  have 
been  avoided  had  drainage  beeq  insti- 
tuted early,  freely  and  at  the  lowesl 
possible  point  from  the  cavity  involved. 
If  a  large  quantity  of  pus  has  remained 
in  the  chest  for  weeks  and  months,  the 
lung  having  been  compressed  and  solid- 
ified to  such  an  extent  that  its  resil- 
iency and  expansile  power  has  been 
lost,  there  must  necessarily  a  large  cav- 
ity remain,  but  if  the  fluid  is  withdrawn 
earlv  and  the  lung  is  allowed  to  ex- 
pand, this  cavity  does  not  exist,  and 
the  recovery  of  the  patient  takes  place 
without  a  sinus  of  months  and  years 
duration,  perhaps  during  the  remainder 
of  the  life  of  the  patient. 
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As  long  ago  as  1875,  Assistant  Sur- 
geon S.  S.  Jessop,  of  the  U.  S.  Army, 
writing  from  Fort  Seldon,  a  military 
station  in  the  northern  portion  of  the 
Mesilla  Valley,  said:  "The  climate  of 
this  portion  of  the  valley  of  the  Rio 
Grande  will  improve,  and  probably  tend 
to  a  cure  of  many  patients  afflicted  with 
commencing  phthisis,  but  only  by  a  resi- 
dence here,  not  a  sojourn  of  a  few 
months."* 

For  some  years,  this  valley  has  been 
the  winter  home  of  a  large  number  of 
persons  with  tuberculosis,  but  until   re- 
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cently  no  adequate  description  of  the 
climate  has  been  given.  At  this  time 
we  are  fortunate  in  having,  from  the 
pen  of  Prof.  J.  D.  Tinsley  of  the  New 
Mexico  College  of  Agriculture  and 
Mechanic  Arts,  a  bulletin  dealing  very 
fully  with  the  climatic  conditions  of 
the  valley.  Although  his  treatment 
of  the  subject  is  from  the  point  of 
view  of  an  agriculturalist,  it  is  worthy 
of  study  by  any  physician  who  contem- 
plates sending  a  tuberculous  patient  to 
the  southwest.  This  paper  covers  a 
period  of  forty  years  and  considers  all 
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of  the  available  data.  As  it  will  not 
reach  a  large  number  of  the  medical 
profession,  Prof.  Tinsley  has  given  me 
permission  to  use  his  data  in  the  sum- 
mary which  forms  the  basis  of  this 
papcr.f 

The  Mesilla  Valley  is  ah.  ait  fifty 
miles  long  and  the  river  bottom  proper 
varies  from  three  to  five  miles  in  width. 
Ten  miles  east  of  the  river,  the  Organ 
Mountains  rise  rather  abruptly  to  an 
elevation  of  from  7000  to  9000  feet.  To 
the  west  the  valley  is  limited  by  a 
scries  of  terraces  that  lead  up  to  the 
great  plateau  ni  Southern  New  Mexico. 
The  Rio  Grande  enters  the  northern 
portion  of  the  valley  through  a  gap  in 
the  belden  Mountains,  leaving  it  through 
a  similar  gap  at  its  extreme  southern 
portion,  which  is  called  El  Paso  del 
Norte.  North  of  the  valley  the  Federal 
Government  is  constructing  a  large  dam 
which  will  impound  the  waters  of  the 
Grande,  making  a  lake  some  forty 
miles    in    length. 

This  portion  of  the  Rio  Grande  Valley 
has  been  called  the  "Garden  of  New 
Mexico,"  and  is  well  irrigated  and  in  a 
high  state  of  cultivation,  fresh  fruit  and 
vegetables   being   abundant. 

The  principal  town  is  Has  Cruces, 
other  points  of  less  importance  are  Me- 
silla, Mesilla  Park  and  Dona  Ana. 
The  educational  facilities  of  this  region 
are  excellent  and  the  college  offers  ad- 
vantages for  higher  education  at  very 
reasonable  rates. 

Las  Cruces  dates  back  to  the  year 
1848,  but  for  many  years  was  a  small 
frontier  settlement.  With  the  passing 
of  the  Indians,  new  life  was  instilled 
into  the  place,  and  today  it  numbers  3500 
persons.  The  town  is  symmetrically 
laid  otit  and  many  of  the  streets  are 
well  shaded.  It  is  reached  from  the 
north  by  the  Santa  Fe  Railway  and 
from  the  south  via  El  Paso  by  the 
Southern  Pacific,  Texas  Pacific,  and 
!v  ck  Island  roads. 


Tubercular  persons  e;m  find  accommo- 
dations in  mosl  of  the  towns,  and  there 
are  a  number  of  places  that  make  the 
care  of  such  persons  an  especial  busi- 
ness. <  hie  of  these,  "The  Alameda 
Ranch,"  is  about  half  a  mile  from  Las 
Cruces  and  is  surrounded  by  cultivated 
fields.  ('.00,1  table  board  and  rooms  can 
be  had  at  from  $10  to  $12  per  week. 

Those  who  winter  in  the  valley  will 
find  pleasanl  camps  in  the  surrounding 
mountains  where  the  heated  season  may 
be  passed   in  comfort. 

Las  Cruces  is  one  day  nearer  the  East 
than  the  Arizona  resorts,  and  being  in 
an  agricultural  country,  is  better  sup- 
plied than  are  the  strictly  desert  stations. 

From  a  study  of  the  following  table, 
it  will  be  seen  that  the  valley  has  a 
mild,  dry.  sunny  climate  and  a  gentle 
wind  movement. 

The  mean  temperature  for  the  six 
months  from  October  to  March,  which 
is  the  period  considered  in  this  paper, 
varies  from  62  deg.  in  October  to  42 
deg.  in  December  and  January.  The 
mean  of  the  maximum  temperature, 
which  may  be  considered  the  tempera- 
ture of  the  hottest  part  of  the  day,  is 
58  deg.  in  December  and  January,  and 
is  above  60  deg.  during  the  other 
months.  The  minimum  temperature 
generally  occurs  shortly  before  sunrise, 
and  in  this  instance  the  average  ranges 
from  41  deg.  in  October  to  28  deg.  in 
January,  and  is  below  freezing  from 
November  to  March.  The  lowrest  tem- 
perature recorded  is  1  deg.  above  zero, 
and  temperatures  but  little  higher  are 
liable  to  occur  every  winter.  During 
the  period  under  consideration  the  max- 
imum temperature  averages  above  60 
deg.  on  50  per  cent,  of  the  days,  while 
the  minimum  temperature  is  liable  to 
fall  below  32  deg.  on  82  per  cent,  of  the 
nights.  As  in  all  mountainous  countries, 
the  daily  range  of  temperature  is  large, 
and  in  the  Mesilla  Valley  it  averages 
about  35  deg. 
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In  general  the  winter  days  are  warm 
and  pleasant,  and  the  nights  cool,  bill 
not  so  cold  as  to  prevent  invalids  from 
sleeping  oul  of  doors  during  the  entire 
winter. 

This  region  is  somewhat  cooler  than 
El  Paso,  Tex.,  or  Tucson  or  Phoenix, 
Ariz.,  but  is  nol  so  cold  as  Denver  or 
Santa   Fe. 

The  precipitation  is  small,  being  but 
2.9  inches  for  the  six  months.  The 
average  number  of  days  with  precipita- 
ticfh  for  the  period  is  12.  This  section 
is  drier  than  Tucson,  Phoenix  or  Fort 
Bayard,   hut  the  precipitation   is   consid- 


1  Mi.    oi    the   chici'   charms   of    thi 
gii  mi  i«  1  he  abundance  oi  sunshine.    Si  \t  v 
enl    1  if  the  daj  3  are  (dear,  and  but 
1  1   per  cent,   cloudy. 

It  has  been  said  thai  the  winds  in 
this  region  arc  the  lightest  in  the  coun- 
try. That  statement  may  not  be  exactly 
true,  but  there  are  few  hard  wind-  dur- 
ing the  colder  months.  The  average 
velocity  varies  from  6  miles  an  hour  in 
October  to  9  miles  an  hour  in  March. 
There  are  very  few  dust   storms. 

Summary    of    the    Climatological    Ob 
servations   made   in    the    Mesilla   Valley, 
Dona  Ana   Comity,   New    Mexico: 
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erable  more  than  at  Yuma.  During  the 
colder     months,     there     are     occasional 

snowstorms,  but  they  are  infrequent  and 
the  snow  rarely  remains  on  the  ground 
for  more  than  a  dav  at  a  time. 
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FRACTURES    OF   THE   CRANIAL   VAULT.* 


BY    D.    C.    STRONG,    M.D.,    SAN    BERNARDINO,    CAT.. 


In  bringing"  this  subject  before  you 
this  evening  I  shall  not  begin  with  an 
apology  for  bringing  before  you  an 
over-discussed  subject.  While  the  liter- 
ature at  my  command  is  not  very  ex- 
tensive, when  I  come  to  look  up  the 
*Read    before   the    Southern    California   M<   lical    Sqeiety,    May    3,    19< 


subject  I  was  surprised  to  find  so  lit- 
tle written  on  this  important  branch 
of  surgery.  The  surgery  of  the  head, 
while  it  has  advanced  greatly  within  the 
past  fifteen  years,  has  not  nearly  kepi 
paee  with  abdominal  and  pelvic  surgery. 
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This  is  especially  true  of  emergency 
surgery  i>i  the  head. 

Within  the  past  five  years  it  has 
been  my  privilege  to  see  a  considerable 
number  of  cases  of  head  injury  of 
varying  degrees  of  severity.  Man)  of 
these  cases  of  head  injury  we  too  fre- 
quentlj  neglect.  First  by  not  thorough- 
>  examining  them,  and  second  in  de- 
laying  surgical  interference  too  long 
while  waiting  for  local  symptoms  to 
develop  In  spite  of  treatment  a  cer- 
tain number  ^^  these  cases  will  die, 
hut  1  feel  that  too  large  a  per  cent. 
i<i  these  cases  that  might  he  saved  by 
timely  operation  are  let  die  simply  for 
want  >^\  a  proper  examination  and 
timely  operative  interference.  These 
are  strong  statements,  hut  autopsies  fol- 
lowing eases  of  skull  injury  will  prove 
their  truth.  To  determine  whether  an 
operation  is  necessary,  and  to  deter- 
mine the  best  time  for  operation,  are 
questions  of  sufficient  magnitude  as  to 
require  the  most  careful  consideration 
of  the  individual  cases  as  they  present 
themselves.  There    is    scarcely    any 

other  class  of  cases  in  which  the  life 
of  the  patient  is  as  absolutely  depend- 
ent upon  the  surgeon's  decision  in  the 
case.  They,  themselves,  are  frequently 
unable  to  throw  the  slightest  informa- 
tion on  their  case.  They  are  frequently 
brought  to  us  profoundly  unconscious, 
with  no  history  of  accident  or  of  their 
previous  condition,  and  with  little  or 
no  visible  evidence  of  violence,  and  it 
remains  for  us  to  make,  not  only  a 
probable  diagnosis  of  injury,  but  for 
us  to  exclude  a  number  of  other  con- 
ditions which  may  simulate  head  injury 
or  which  may  be  a  complication  of  the 
injury. 

The  most  frequent  of  these  condi- 
tions are  diabetic  or  uremic  coma, 
opium  poisoning,  alcoholic  coma  and 
apoplexy ;  simply  because  we  detect  al- 
cohol   on    an   unconscious    man's    breath 


is  in  no  wise  conclusive  that  the  man 
is    drunk. 

These  cases  that  come  to  us  in  an 
unconscious  condition  should  be  very 
carefully  examined,  urine  analysis 
should  be  made,  stomach  contents 
should  be  analyzed,  their  history  should 
be  carefully  inquired  into  if  it  be  pos- 
sible. If  no  cause  for  the  unconscious- 
ness is  found  from  this  examination 
the  head  should  be  shaved  in  order  to 
allow  for  a  more  thorough  examination 
of  the   skull   for   fractures.  * 

In  a  case  of  a  known  history  or  vis- 
ible evidence  of  head  injury  of  suffi- 
cient magnitude  to  warrant  a  suspicion 
of  skull  fracture,  the  head  should  be 
shaved  entirely  and  scrubbed  with  soap 
and  water  and  bichloride  and  thorough- 
ly examined.  If  there  is  a  laceration 
of  the  scalp  it  should  be  cleansed  very 
thoroughly  and  the  bottom  of  the 
laceration  explored  for  a  fissured  frac- 
ture even  though  it  be  necessary  to 
enlarge  the  scalp  wound.  It  has  been 
clearly  demonstrated  that  if  the  scalp 
is  thoroughly  shaved,  it  is  no  harder 
to  render  aseptic  than  any  other 
skin  surface,  and  since  modern  methods 
of  disinfection  have  been  perfected  it 
has  been  shown  that  a  compound  frac- 
ture of  the  skull  is  of  little  or  no  more 
consequence  than  a  simple  fracture, 
there  can  be  no  serious  objection 
making  an  opening  in  the  scalp  that 
will  permit  of  thorough  examination. 
If  a  fissured  fracture  be  found  running 
horizontal  to  the  meningeal  vessels,  there 
is  a  strong  probability  that  the  vessels 
have  suffered  rupture  and  such  a  pa- 
tient should  be  watched  very  closely. 
If  the  case  presents  a  suspicion  of 
fracture,  even  though  there  be  no  lacer- 
ation of  the  scalp,  it  will  do  no  harm 
to  inspect  the  suspected  area  by  in- 
cising   it    to    the   bone. 

We  should  examine  the  condition  of 
the  patient's  arteries ;  if  sclerotic,  there 
is  much  more  apt  to  be  a  rupture  of 
the  meningeal  vessel.     We  should  also, 
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if  possible,  learn  of  patient's  previous 
condition  of  health,  whether  he  suffered 
from  nephritis  or  syphilis,  if  so,  his 
arteries  within  the  dura  are  more  apl 
to  suffer  rupture.  We  -liquid  inquire 
also  if  patient  were  active  or  passive 
at  time  of  injury;  if  active  and  arterial 
pressure  were  raised,  rupture  of  the 
vessels  is  more  apt  to  have  occurred. 

In  fractures  of  the  skull  the  question 
that  concerns  us  most  is  not  the  frac- 
ture but  the  injury  to  the  brain,  its 
membranes  and  vessels.  The  injury  to 
the  brain  may  be  due  to  pressure  caused 
directly  by  depressed  fragments  of  bone 
or  from  hemorrhage  from  the  meningeal 
vessels  or  contusion  of  the  brain  itself. 
If  the  fracture  be  depressed  there  is  a 
stronger  probability  of  severe  injury  to 
the  brain  or  its  membranes,  but  a  non- 
depressed  fracture  may  produce  an  ex- 
tensive laceration  of  the  meningeal  ves- 
sels. 

When  the  symptoms  are  clear  cut  and 
a  clearly  defined  brain  lesion,  or  in 
other  words,  well  defined  focal  symp- 
toms are  present  in  a  case  of  head  in- 
jury, we  do  not  hesitate  to  trephine 
and  relieve  the  pressure,  but  if  the 
least  doubt  exists  we  are  too  prone  to 
delay,  awaiting  development  of  focal 
symptoms  which  may  never  appear. 

If  we  were  given  a  patient  suffering 
from  an  equally  grave  abdominal  con- 
dition, even  though  the  symptoms  were 
obscure  and  not  very  definite  of  any 
thing  but  impending  dissolution,  we 
would  advise  exploratory  laparotomy, 
and  rightly  so,  but  in  these  cases  of 
skull  injury  we  frequently  do  not  ad- 
vise exploratory  trephining.  I  think  it 
is  clearly  shown  that  the  cranial  cavity 
may  be  invaded  with  just  as  much 
impunity  as  the  abdominal  cavity,  if 
not  more  so,  and  we  have  just  as  many 
chances,  or  more,  of  doing  good  by  an 
exploratory  trephining  in  these  eases 
than  we  have  in  an  exploratory  lapa- 
rotomy. Here  we  are  dealing  with  an 
acute  condition  and  in  the  abdomen  we 


art-   often   dealing    with    a   chronii    con- 
dition, and  often  one  for  which  th< 
no   remedy,    \\  herea  -    in    th<  >< 
that  i-  necessar}   is  to  tie  off  a  ruptured 
artery  and   sponge  out   a  blood  clot. 

If  we  find  a  linear  fracture  with  no 
depression  and  no  symptom  of  com- 
pression, it  may  not  require  any  at- 
tention other  than  cleansing  and  dress- 
ing. I  have  found  linear  fractures  in 
which  there  were  no  suspicion  of  in- 
ternal injury  but  which  themselves  de- 
manded treatment,  on  account  of  the 
foreign  particles  they  contained ;  hair, 
particles  of  a  hat.  etc.  At  the  moment 
of  the  receipt  of  the  injury  if  it  be 
sufficient  to  produce  a  fracture,  the 
skull  springs  open  and  as  it  rebounds 
it  pinches  within  its  border  anything 
that  may  get  within  its  grasp,  and  if 
this  be  left,  infection  is  apt  to  occur 
even  though  the  soft  parts  be  thor- 
oughly cleansed.  In  these  a  linear 
groove  should  be  chiseled  along  the 
line  of  fracture  entirely  removing  this 
matter.  I  believe  this  mechanism  of 
fracture  explains  some  cases  of  trau- 
matic epilepsy,  and  even  some  cases  of 
so-called  idiopathic  epilepsy.  The  skull 
as  it  rebounds  is  just  as  apt  to  pinch 
a  portion  of  the  dura  between  its  edges 
and  thus  set  up  sufficient  irritation  to 
produce  epilepsy.  In  those  cases  of 
known  injury  to  the  skull  they  would 
be  called  traumatic  epilepsy,  but  there 
are  many  cases  of  severe  injury  which 
are  not  recognized  as  producing  frac- 
ture, or  the  injury  may  be  entirely 
forgotten. 

I  believe  all  depressed  fractures 
should  be  elevated,  for  we  have  no  way 
of  telling  how  much  deeper  the  inner 
table  may  be  depressed  than  the  outer 
table.  Some  depressions  will  cause  no 
trouble  whatever  but  we  have  no  way 
of  telling  which  will  and  which  will 
not,  therefore  I  believe  that  true  con- 
servatism lies  in  doing  that  which  we 
know  and  not  that  which  we  suspect 
will  do  no  injury  to  the  patient.     True 


II 


FRACTURKS  <  >!•'  TIM-:  CRANIAL  VAULT. 


science  knows  and  does  not  presume  on 
tain  premises. 

Fractures  that  arc  of  no  consequence 
of  themselves  may  be  means  of  car- 
rying infection  to  the  meninges.  In  ad- 
dition to  shaving  the  head  and  scrub 
bing  it  with  soap  and  water  and  antisep 
tic,  we  may  lessen  the  liabilitj  to  in- 
fection through  fracture  of  the  vault 
which  extends  toward  the  base  by 
cleansing  the  oars,  the  nasal,  oral  and 
pharyngeal  cavities  and  irrigating  them 
with    some   antiseptic   solution. 

A  patient  receives  an  injury  to  the 
skull  producing  possibly  unconscious- 
ness, possibly  not,  but  headache,  dizzi- 
ness, nausea  and  vomiting  occur  in 
.1  short  time;  later  he  again  becomes 
unconscious,  his  pulse  becomes  slow, 
power  is  lost  in  the  face,  arm,  or  leg: 
these  symptoms  indicate  a  compression 
of  the  brain  around  the  fissure  of  Ro- 
lando upon  the  opposite  side.  These 
are  the  indications  that  a  majority  of  the 
text  'books  would  have  us  wait  for. 
They  are  the  symptoms  of  a  localized 
compression  and  death  may  intervene 
before  this  symptom  appears.  There- 
fore, we  find  it  necessary  to  resort  to 
operative  interference  for  a  less  clearly 
defined  condition  than  those  just  de- 
scribed. 

Compression -usually  developes  slowly 
and  a  great  deal  of  compression  may 
develop  before  manifestations  become 
pronounced.  Extensive  compression 
dots  not  always  produce  local  symp- 
toms; if  it  does,  it  simultaneously  pro- 
duces other  symptoms  which  are  not 
local  and  consequently  cloud  the  pic- 
ture. In  a  case  with  a  history  of  in- 
jury to  the  head,  and  in  which  the 
patient  is  unconscious,  if  there  is  a 
slow  pulse  which  later  becomes  rapid 
with  a  marked  increase  in  the  respira- 
tion which  has  a  tendency  to  assume 
the  stertorous  or  cheyne-Stokes  type, 
we  have  two  symptoms  which  we  can- 
not afford  to  ignore.  The  length  of  the 
interval    between    first    and    second    pe- 


riods ^\  unconsciousness  is  of  impor- 
tance when  it  can  he  learned.  Fre- 
quently both  sides  of  the  body  will  be 
equally  involved,  yet  if  we  observe 
closely  we  will  note  that  the  side  op- 
posite the  lesion  shows  first  sign  of 
irritation. 

When  the  pulse  begins  to  become  very 
rapid,  the  compression  is  great,  be- 
cause we  do  not  get  this  racing  pulse 
until  there  is  paralysis  of  the  vagus. 
The  following  cases  illustrate  the  usual 
variety  of  symptoms  exhibited  in  these 
cases  with  the  exception  of  the  last 
one  of  the  cases,  which  case  I  am  re- 
porting for  the  rarity  of  such  extensive 
injury    with    recovery: 

Case  I.  January  nth,  1906,  8:30  p.m. 
J.  I).  A  miner,  age  37,  was  admitted 
to  the  hospital.  He  was  profoundly 
unconscious.  No  history  was  obtainable 
at  this  time.  It  was  not  known  in  what 
manner  the  injury  had  been  received. 
Later  it  was  learned  that  he  had  been 
walking  along  the  railroad  track  and 
that  he  was  approached  by  a  man  from 
behind  and  felled  to  the  ground  by  re- 
peated blows  on  the  head,  at  above  n 
o'clock  in  the  morning  of  the  day  in 
which  he  was  admitted.  While  the  head 
was  being  cleaned,  he  vomited  sev- 
eral times.  The  pulse  was  rapid  and 
irregular,  breathing  was  stertorous.  He 
was  moaning  and  tossing  about.  The 
left  arm  was  atrophied  from  some  dis- 
ease or  injury  in  childhood.  There 
were  several  gashes  and  bruises  about 
the  head  and  face.  One  long  gash  ex- 
tended from  the  anterior  margin  of 
the  squamous  portion  of  the  right  tem- 
poral nearly  to  the  occipital  protu- 
berance. The  head  was  shaved  and 
scrubbed  with  soft  soap  and  water  and 
cleansed  with  ether  and  alcohol  and 
disinfected  with  a  strong  solution  of 
bichloride ;  the  wounds  thoroughly 
cleansed  and  freely  incised  and  a  thor- 
ough examination  made.  The  wound 
on  the  right  side  of  the  head  was  laid 
open  in  its  entirety.     A  transverse  frac- 
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ture  was  round.  ( )perati<  m  w  as  re 
sorted  to  at  once.  A  trephine  opening 
was  made  over  the  region  of  the  mid 
die  meningeal  and  enlarged  by  means 
of  De  Vilbis  forceps.  \u  extensive  clot 
was  removed  and  a  rupture  oi  the  mid 
die  portion  of  the  middle  meningeal 
was  found  and  ligated.  A  wick  of 
gauze  was  carried  to  the  bottom  of  the 
wound  and  packed  in  very  lightly.  The 
wound  was  closed  immediately  and  a 
mild  bichloride  dressing  applied.  The 
patient  was  put  to  bed.  The  following 
morning  he  was  able  to  give  a  clear  ac- 
count of  himself  and  to  identify  his 
assailant.  His  recovery  was  complete 
and  rapid.  He  was  discharged  Feb- 
ruary 24th,   1906. 

Case  II.  J.  B.  Admitted  January 
13,  1906.  Male,  age  46.  While  in  a 
state  of  alcoholic  intoxication  fell  and 
struck  his  head  on  the  sharp  edge  of 
a  stone  curbing.  He  was  picked  up 
in  an  .unconscious  condition.  In  a  few 
minutes  he  became  semi-conscious  but 
lapsed  into  complete  unconsciousness  in 
a  little  while.  In  this  condition  he 
was  brought  to  the  hospital  arriving 
there  about  an  hour  after  the  accident. 
On  examination  a  laceration  of  the 
scalp  about  two  inches  long  was  found 
extending  from  the  temporal  back  over 
the  occipital  region.  Pulse  was  slow, 
respiration  was  labored  and  irregular. 
Pupils  were  normal.  There  were  mus- 
cular tremors  involving  the  right  upper 
extremity. 

The  head  was  scrubbed  and  prepared 
as  in  Case  I.  The  wound  cleansed  with 
bichloride.  Beginning  just  in  front  of 
the  ear  an  incision  was  carried  upward 
to  the  anterior  margin  of  the  lacera- 
tion, and  beginning  at  the  posterior  mar- 
gin of  the  laceration  an  incision  was 
carried  downward,  thus  making  a  horse- 
shoe-shaped flap  which  was  turned  down 
exposing  a  small  fissured  fracture.  A 
trephine  opening  was  made  over  the 
middle  meningeal,  this  was  enlarged 
by  means  of  a  De   Vilbis   forceps.       A 


l»' I    el'  it     of    quite    ci  mi  liderable    size 

turned  out  and  a  rupture  of  the 
h  of  the  middle  menin- 
geal was  found.  This  was  I 
with  a  catgut  ligature.  Narrow 
strips  were  carried  lightly  down  toward 
the  base  of  the  skull'  and  brought  out 
at  the  lower  border  of  the  wound.  The 
wound  was  closed  and  dressed  in  the 
usual  manner.  The  following  morning 
the  patient  was  able  to  converse  readily 
and  made  an  uneventful   recovery. 

Case  Ilk  J.  G.  Admitted  March  16. 
[906,  10  p.m.  Was  struck  on  the  head 
with  some  metal  weapon  by  a  hold  up 
man  and  felled  to  the  pavement.  A 
gash  was  cut  over  the  right  frontal 
eminence".  lie  reached  the  hospital 
about  an  hour  after  the  injury.  On 
admission  he  was  unconscious,  some- 
what resile--,  pulse  was  regular  but 
rapid,  respiration  slightly  more  rapid 
than  normal,  and  was  shallow.  There 
was  no  paralysis.  The  head  was 
cleansed  and  shaved  as  is  customary 
in  these  cases  and  the  wound  cleaned 
and  incised  freely  as  to  permit  of  a 
thorough  examination.  A  small  linear 
fracture  about  two  inches  long  was  dis- 
covered. Between  the  edges  of  this 
fracture  were  a  few  hairs  and  a  silk 
thread  or  two  from  the  lining  of  the 
cap  the  young  man  had  worn  at  the  time 
of  the  injury.  As  the  fracture  was  not 
transverse  to  any  of  the  larger  men- 
ingeal vessels  the  probability  of  a  rup- 
ture of  the  meningeal  vessels  was  con- 
sidered slight.  I  did  not  feel  justified 
in  trephining  such  a  case  as  this.  But 
the  wound  in  the  skull  did  require  at- 
tention in  order  to  remove  the  in- 
fectious material  from  its  borders. 
Therefore  a  groove  was  chiseled  along 
the  entire  length  of  this  fracture  extend- 
ing through  outer  table.  The  wound 
was  closed  and  a  small  drainage  brought 
out  of  the  upper  angle  of  the  wound. 
Patient  made  a  rapid  recovery,  was  dis- 
charged March   2J,   1906. 

Case  IV.     C.  B.     Age  60.  male,  labor- 
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Admitted    at    noon    May    10,    1906. 
The   morning   before    his    admission   he 

had  fallen  from  the  seat  of  a  wagon, 
falling  on  his  head  and  shoulder  on  a 
pile  oi  boulders.  He  was  found  some 
hours  after  the  accident  in  a  semi-con- 
scious state.  'Phis  condition  cleared  up 
somewhat;  on  admission  to  the  hospital, 
he  was  conscious  and  able  to  give  a 
fairly  accurate  accouni  of  the  accident, 
although  his  speech  was  not  quite  clear. 
He  spoke  in  a  hesitating  manner,  com- 
plained severely  of  pain  in  his  head  and 
There  were  contusions  on  the 
scalp  but  no  cuts  or  lacerations.  The 
head  was  nearly  bald.  The  pulse  was 
slow.  There  were  some  slight  twitch- 
•f  the  muscles  of  the  right  arm. 
There  was  a  strong  suspicion  of  rup- 
ture of  the  left  middle  meningeal  with 
compression  along  the  fissure  of  Ro- 
lando. The  nurses  were  required  to 
watch  the  patient  closely.  About  four 
hours  later  the  pulse  had  become  rapid 
— about  90 — and  missing  beats  at  ir- 
regular intervals.  And  a  partial  paral- 
sis  of  the  right  arm  was  noticed.  Un- 
consciousness was  not  absolute  but 
nearly  so.  It  was  decided  to  operate 
at  once.  He  was  anesthetized  and  a 
large  horse-hoe-shaped  incision  was 
made  over  the  suspected  area.  A  very 
extensive  fracture  was  discovered  and 
a  trephine  opening  made  over  the  mid- 
dle meningeal.  A  large  clot  was  dis- 
covered and  in  order  to  remove  it,  it 
was  necessary  to  enlarge  the  trephine 
opening  quite  extensively.  The  greater 
portion  of  the  clot  extended  posteriorly. 
This  was  removed  and  the  hemorrhage 
found  to  be  occurring  from  both  an- 
terior and  posterior  branches  of  the 
middle  meningeal.  These  were  ligated 
and  the  wound  lightly  packed  with 
narrow  gauze  strips.  The  patient  im- 
proved for  three  clays,  wdien  he  very 
suddenly  died.  Autopsy  showed  the 
conditions  at  the  site  of  the  meningeal 
lacerations  to  be  perfect.  On  opening 
the  thorax  it  was  discovered  that  there 


had  been  a  fracture  of  the  first  rib 
which  had  penetrated  the  apex  of  the 
lung.  Then-  was  a  hemorrhagic  area 
as  large  as  the  palm  of  the  hand  in 
the  apex.  The  patient  had  complained 
all  of  the  time  of  pain  in  the  right  chest. 
But  I  had  been  unable  to  make  a  diag- 
nosis of  fracture  of  the  rib.  Death 
was    duetto   pulmonary   embolism. 

Case  V.  A.  C.  Male,  age  27.  Ger- 
man laborer.  Was  beating  his  way  on 
the  railway.  Was  riding  on  the  blind 
baggage,  and  fearing  detection  and  ar- 
rest when  the  train  should  come  to  its 
next  stopping  place,  and  seeing  the  sig- 
nal lamps  of  a  small  station  through 
which  they  were  passing  and  thinking 
that  they  were  coming  into  the  yards 
of  the  station  at  which  they  would 
stop,  he  jumped  while  they  were  go- 
ing at  a  very  high  rate  of  speed.  He 
was  brought  to  the  hospital  about  four- 
teen hours  after  the  accident.  He  was 
unconscious,  pulse  was  slow,  respiration 
was  irregular.  He  vomited  shortly 
after  admission.  On  examination  scalp 
wound  was  found  over  the  right  eye, 
over  the  temporal  and  also  over  right 
parietal.  The  head  was  prepared  in 
the  usual  manner.  These  wounds  were 
incised  freely  and  thoroughly  examined 
but  no  fractures  were  discovered.  The 
wounds  were  then  closed.  The  picture 
of  compression  being  so  pronounced,  a 
large  horseshoe-shaped  incision  was 
made  on  the  left  side  exposing  the 
temporal  and  a  considerable  portion  of 
the  parietal.  This  was  done  on  the 
suspicion  of  fracture  by  contrecoup.  An 
ugly  triangular  fracture  was  discovered 
opposite  the  parietal  wound  on  the 
other  side.  There  was  no  depression 
and  no  external  evidence  of  fracture. 
A  trephine  opening  wras  made  at  the 
lower  anterior  angle  of  this  fracture.  A 
large  blood  clot  was  discovered  and 
sponged  out  through  the  enlarged  tre- 
phine opening.  A  rupture  of  the  pos- 
terior division  of  the  meningeal  artery 
was  discovered.     This  was  ligated  with 
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catgut,  and  a  gauze  drain  lightly  packed 
in  the  wound.  The  patienl  made  a  ver) 
slow  recovery,  not  coming  to  a  full 
realization  of  his  surroundings  for  sev 
eral  weeks.  The  concussion  had  been 
a  wry  violent  one  owing  to  the  terrific 
force  with  which  his  head  came  in 
contact  witli  the  railroad  embankment. 
At  the  time  of  his  discharge  on  Sep 
tember  5.  1906,  he  had  not  fully  re- 
covered his  mental  faculties,  but  was 
daily  improving. 

Case  VI.  J.  G.  Age  19.  Admitted 
August  30,  1906,  9  p.m.  This  was  the 
most  extensive  skull  injury  which  I 
have  ever  seen  to  be  followed  by  re- 
covery. The  young  man  had  just  ar- 
rived in  Los  Angeles,  and  as  he  was 
walking  out  of  the  railroad  yards  he 
was  accosted  by  two  brutal  thugs,  who 
fell  upon  him  and  robbed  him  and 
beat  him  with  the  butt  end  of  a  44 
Colt's  revolver.  He  was  found  and 
brought  to  the  hospital  about  four  hours 
after  the  injuries  were  received.  The 
head  and  face  were  beaten  almost  out 
of  all  resemblance  to  a  human  head. 
Yet  he  was  not  wholly  unconscious,  was 
able  to  answer  "yes"  and  "no"'  to  ques- 
tions, although  his  speech  was  badly 
impaired  and  he  was  slow  to  answer 
questions.  On  examination  there  was 
found  to  be  a  fracture  of  the  left 
malar  bone,  completely  breaking  down 
the  anterior  wall  of  the  antrum  of 
Highmore.  Also  a  fracture  of  the  left 
inferior  maxilla  and  of  right  superior 
maxilla.  The  head  was  shaved  and 
cleansed  as  wTell  as  possible.  On  the 
right  side  over  the  middle  meningeal 
there  was  a  depressed  fracture  the  size 
of  the  butt  of  the  revolver.  Also  an- 
other one  of  the  same  kind  directly  op- 
posite this  on  the  left  side.  There  was 
also  on  the  right  side  over  posterior 
branch  of  middle  meningeal  a  depressed 
fracture  of  the  same  size.  Over  the 
left  eye  there  was  another  depressed 
fracture  of  larger  dimensions,  the  supra- 
orbital  plate   was   completely    destroyed. 


Cerebri  1  spinal  thud  w  a-  esi  a] 
both  temporal  wounds.  Tlu  heart  was 
weak  and  irregular,  and  the  patienl  was 
cold  and  clammy.  Mot  water  bottles 
\\  1  re  placed  an  >und  patienl  while  he 
was  being  dressed.  His  condition  ap- 
peared so  hopeless  that  he  was  di 
a-  hurriedly  as  possible  and  placed  in 
bed  with  numerous  hot  water  bottles, 
as  his  death  was  expected.  The  nurses 
were  instructed  to  give  no  stimulants 
but  simply  to  try  to  make  the  patient  as 
comfortable  a-  possible  by  giving  se- 
datives if  necessary. 

By  the  following  morning  his  condi- 
tion had  improved  and  continued  to  im- 
prove throughout  the  day.  The  next 
morning  his  condition  was  good  enough 
to  warrant  an  operation.  Dr.  Gibbs 
gave  the  anesthetic,  and  with  Dr.  An- 
drews assisting,  the  depressed  frag- 
ments of  bone  were  elevated,  the  shat- 
tered supra-orbital  plate  and  a  portion 
of  the  malar  bone  were  removed,  the 
ruptures  in  the  dura  sutured  and  the 
wounds  all  irrigated  freely  with  hot 
alphozone  solution.  While  there  were 
four  extensively  depressed  fractures  of 
the  vault,  there  had  been  no  rupture  of 
the  cerebral  vessels  and  no  compression 
other  than  that  occasioned  by  the  de- 
pressed fragments  themselves.  These 
wounds  were  packed  lightly  with  gauze 
drains  and  closed  in  the  usual  manner. 
Nothing  was  done  with  the  fracture  of 
the  superior  maxilla  other  than  to  hold 
it  in  position  by  supporting  the  inferior 
maxilla  with  a  plaster  of  Paris  cast. 
Three  teeth  had  been  knocked  out  and 
through  this  opening  occasioned  by  the 
loss  of  the  teeth,  he  was  fed  through  a 
tube.  Infection  developed  in  the  wound 
over  the  frontal  region  which  com- 
municated with  the  wound  of  the  face. 
The  free  use  of  the  alphozone  solution 
cleared  up  the  infection  in  a  few  days, 
the  other  wounds  healing  without  in- 
fection. It  was  necessary  to  remove  the 
left  eye  at  a  later  date.  The  patient 
left  the  hospital  October  11,  1906,  hav- 
ing    entirelv    recovered. 
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nfancj  is  much  happy,  first  becomes  indifferent  to  play- 
ing, then  perhaps  refuses  food,  and 
later,  withoul  any  apparenl  cause,  has 
;i  vomiting  spell,  and  in  rare  instances 
a  convulsion.  This  is  followed  by  a 
high  fever  and  generally  green  stools 
with  other  symptoms  of  intestinal  in- 
digestion. The  baby  which  was  at  first 
irritable  lapses  into  a  drowsy  or 
apathetic  condition  and  has  the  ap- 
pearance of  being  very  sick. 

This  marked  prostration  is  a  very  im- 
portant early  symptom  and  according 
to  Dr.  licit  is  a  "characteristic  feature 
of  pneumonia."  While  Dr.  Rotch  re- 
fers  to  it  as  the  "appearance  of  pro- 
found   infection." 

As  a  rule  there  is  no  cough  on  the 
first  day  or  two.  When  present  it  is 
not  very  frequent  and  of  a  dry  hacking 
nature.  Being  apparently  so  insig- 
nificant by  the  side  of  the  other  symp- 
toms that  it  passes  unnoticed.  The 
physician  is  summoned  for  anything 
but  a  cold  or  pneumonia.  Usually 
for  a  "fever,"  "teething,"  "diarrhoea" 
or  "the  baity  won't  play  and  looks 
awful    sick." 

Pain  is  of  little  or  no  value  as  a 
rule  in  infant.  Although  I  well  recall 
one  case  in  which  a  continual  scratch- 
ing, of  what  proved  to  be  the  affected 
side,  was  one  of  the  earliest  symptoms 
noted. 


physical  Examination. 

The  baby  is  usually  pale,  drowsy 
and  prostrated;  occasionally  one  or  both 
cheeks  are  flushed  but  this  is  usually  a 
later  sign.  In  one  case  which  came 
under  my  observation  the  flush  pre- 
ceded the  physical  findings  on  the  same 
side  by  only  a  few  hours. 

The  alae  nasi  expand  with  each  in- 
spiration.     This    is    found    in    the   great 


BY    JOHN      \.    COL 

O  I]    ! 

Lobar   pneumonia    ii 
more  common   than  generally   supp 

This  is  dm-  no  doubt  to  tendeiic\  to 
overlook  it  or  diagnose  it  by  the  mosl 
prominent  symptom.  Dr.  John  L,ovetJ 
Morse,  in  his  analysis  of  i  iS  cases, 
considers  it  extremely  fatal  in  the  \rn 
young.  Other  authorities,  however,  do 
nM  consider  the  mortality  so  high.  Dr. 
Holt  has  cited  cases  of  death  of  sud 
den   and    obscure   nature   due   to   it. 

This  much  seems  certain  :  The  very 
early  stage  offers  tin-  best  period  for 
most  efficacious  treatment.  If  it  is 
possible  to  abort  or  ameliorate  an  at- 
tack it  must  be  instituted  here.  Conse- 
quently the  importance  and  necessity 
of  an  early  diagnosis. 

In  the  adult  the  early  diagnosis  of 
pneumonia  is  not  a  difficult  matter.  In 
infancy  it  is  somewhat  different.  The 
symptoms  upon  which  you  base  your 
clinical  diagnosis  become  more  and 
more  eliminated  as  you  pass  from  adult 
life  into  childhood  and  infancy.  In 
the  latter  period  you  have  no  initial 
chill,  no  localized  pain,  no  expectora- 
tion, hence  no  characteristic  sputum, 
and  as  a  rule  no  cough.  The  nervous 
and  gastro-intestinal  symptoms  which 
generally  usher  in  the  attack  usually 
mask  the  pulmonary  symptoms  in  such 
a  way  that  the  condition  is  often  taken 
something  else,  but  seldom  vice 
versa.  Why  is  this?  It  is  self  evident. 
The  early  history  was  disregarded  and 
a  thorough  physical  examination  was 
not  made.  It  is  upon  these  two  points 
that  this  paper  is  based. 


ox  set. 
of    pneumonia    obtained 


The    history 
from    an    intelligent    mother   or   nurse   is 
that    it    invariable   has    a    sudden    onset. 
An    infant,    perfectly    well,    bright    and 
*Read    before    the    Southern    California   Medical    Society,    Coronado,    Cal.,    May   2,    1904. 
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majority   of    the    cases    and    always    in- 
dicates   pulmonar}     involvement. 

The  respiration  is  rapid,  slightly  ir- 
regular panting  bul  nol  labored.  Win 
fcer  claims  thai  there  is  a  pause  al  end 
of  inspiration  instead  of  expiration  as 
in  normal.  I  te  refers  to  this 
verted  respirator)  paus<  and  un- 
equivocally absolutely  diagnosti< 
pneumonia.  The  normal  respiratory 
rate  is  from  25  to  35,  while  in  pneu- 
monia we  have  the  rate  ranging  from 
50  to  100.  The  ratio  this  bears  to  the 
pulse  rate  is  of  diagnostic  value.  Nor- 
mally it  is  about  I  to  4,  that  is,  the 
pulse  beats  four  times  to  every  respira- 
tion. One  of  the  earliest  signs  of 
pneumonia  in  infancy  is  the  lowering 
of  this  respiratory-pulse  rate  to  1  to 
3  or  1  to  2,  and  I  have  a  case  under 
observation   in   which   it   ran  90   to    100. 

Temperature  is  high  from  the  begin- 
ning, ranging  from  103  to  106.  It 
usually  remains  high  but  may  even  drop 
to  normal  or  below  on  the   first   da\ . 

The  early  diagnosis  of  pneumonia 
must  necessarily  deal  with  the  con- 
gestive stage.  While  making  the  physi- 
cal examination  we  must  keep  in  mind 
not  only  the  normal  findings  but  the 
early  pathology. 

Normally  we  have  the  very  thin 
elastic  alveoli  completely  surrounded 
by  extremely  thin  walled  anastomosing 
capillaries. 

During  the  congestive  stage  these 
capillaries  are  widely  dilated  and  pouch 
in  and  encroach  upon  the  lumen  of 
the  air  cells.'  The  air  space  is  further 
limited  by  the  swelling  of  the  alveolar 
epithelium  and  a  small  amount  of 
transudate.  "This  stage  regularly  lasts 
but  a  few  hours  but  may  be  protracted 
several  days."  Thus  in  the  very  early 
stage  of  pneumonia  the  air  space  is 
greatly  diminished.  But  the  air  can 
still  enter  the  alveoli — though  much 
less  than  normal. 

This  condition  has  little  or  no  ef- 
Fecl    upon   the   precussion  note.       Upon 


ausculation,  however,  we  find  a  marked 
and    d  impairment.      Th< 

piratory    murmur    i  d    and    has 

a    more   distant    character.     Then 
slight   increased  expiratorj    sound  which 
ormally    almost    absenl     in    infants. 
The     diminished      respiratory     murmur 
oxer    the   affected    area,    as    Butler 
"is    frequently    the    only    early    ph 
sign." 

The  great  difficulty,  apparently,  in 
correctly  interpreting  these  early 
signs,  fs  met  among  physicians  and 
students  unaccustomed  to  examining 
infants'  chests.  The  normal  respirator) 
murmur  in  infants  is  similar  to  the 
bronchial  vesicular  in  adult-.  ( 
quently  when  the  affected  side  has  the 
murmur  softened,  the  other  sid 
exaggerated  and  the  pneumonia  is  often 
placed   on   the   wrong   side. 

Rales  are  not  so  frequent  in  infancy 
as  in  later  life  at  this  stage.  Yet  if 
you  wait  and  look  they  are  to  be  found 
in  the  early  stage  either  as  cupitant 
or  a  shower  of  line  rales  at  end  of 
inspiration. 

The  lowering  of  the  respiratory-pulse 
ratio  is  supposed  to  be  diagnostic,  but 
I  recall  one  case  with  ratio  of  1  to  2 
and  another  of  85  to  too.  In  the  first 
case  it  was  the  beginning  <^i  erysipelas 
with  a  temperature  i)\  1060,  while  in 
the  second  it  was  beginning  of  pertussis 
with    temperature    of    980    F. 

When  we  have  an  illness  with  a  sud- 
den onset,  extreme  prostration,  high 
fever,  lowered  respiratory-pulse  ratio 
coupled  with  softened  respiratory  mur- 
mur and  a  few  rales  at  end  of  inspira-' 
tion  we  can  be  positive  of  lobar  pneu- 
monia. 

In  summarizing  the  point-  to  be  con- 
sidered in  the  early  diagnosis  of  pneu- 
monia in  infancy  we  have :  History 
of  sudden  onset,  as  a  rule  vomiting  ac- 
companied by  high  rever,  followed  by 
drowsy  or  apathetic  condition  with  ex- 
treme  prostration. 

Upon    physical    examination    we    have 
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pallor,  prostration,  movement  of  alae 
nasi,  rapid  respiration  with  lowered 
respiratory-pulse  rate.  softening  of 
respiratory      murmur      and      occasional 

The  history  of  the  onset   is  the  same 


as  that  of  an  acute  infectious  disease. 
No  one  physical  sign  is  characteristic 
and  diagnostic.  Even  the  movement  of 
alae  nasi,  while  indicative  of  pulmonary 
involvement,  is  not  always  present  in 
infantile  pneumonia. 
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A    LETTER    FROM    C.    W.    FOSTER,    M.D.,*    I. A    PAZ.    BOLIVIA,    SOUTH    AMERICA. 


VlLLAPACHETA,    May  28,    190". 
Editor  Southern  California  Practitioner: 

The  small  Indian  village  from  which 
!  write  to  the  PRACTITIONER  is  situated 
at  an  elevation  of  14.400  feet,  close  be- 
side the  main  ridge  of  the  Cordillera 
Real  de  los  Andes,  which  has  an  aver- 
age elevation  in  these  parts  of  about 
15.000  feet.  The  only  cultivated  crop 
lure  is  a  small  amount  of  barley  hay. 
It  is  too  cold  for  it  to  mature  grain. 
It  snows  even  in  summer,  but  at  that 
season  the  snow  does  not  remain  long 
upon  the  ground.  The  snowfall  in  win- 
ter is  slight  owing  to  its  being  the  dry 
season.  Although  winter  will  not  be- 
gin until  next  month,  it  now  freezes  an 
inch  of  ice  at  night,  and  freezes  all 
day  in  the  shade ;  but  becomes  com- 
fortably warm  for  several  hours  in  the 
sun. 

The  Indians  possess  flocks  of  llamas, 
alpacas  and  sheep.  The  llamas  are  the 
chief  beast  of  burden  of  the  country, 
while  the  alpacas  and  sheep  supply  the 
Indians  with  material  for  their  cloth- 
ing. Except  when  about  to  kill  a  sheep 
for  food,  they  do  not  shear  either  them 
or  the  alpacas,  unless  the  wool  is 
needed  for  immediate  use. 

The  principal  Bolivian  cities  have  an 
elevation  of  from  12,000  to  13.000  feet. 
The  chief  industry  is  mining,  principally 
for  tin,  copper  and  silver.  Most  for- 
eigners coming  here  stand  the  altitude 
very  well.  A  good  many  at  first  suffer 
from    headache,    dizziness    and    nausea, 

*Dr.    C.    W.    Foster  is   a  graduate  of  the  College 


this  train  of  symptoms  being  known 
as  soroche.  It  is  generally  transient, 
but  in  unusually  severe  cases  may  con- 
fine a  person  to  bed  for  a  few  days. 
Persons  of  limited  lung  capacity  may 
suffer  more  or  less  permanently  from 
shortness  of  breath ;  as  do  also  obese 
persons.  A  marked  increase  in  chest 
capacity  occurs.  I,  myself,  during  two 
years'  residence  in  Mexico  at  a  mod- 
erate altitude  of  between  six  and  seven 
thousand  feet,  experienced  an  increase 
of  three  inches  in  chest  measurement 
which  has  been  further  increased  since 
coming  here. 

Pulmonary  tuberculosis  is  not  un- 
known here,  but  it  is  not  very  common. 
On  the  other  hand,  the  Chilean  coast 
is  a  hotbed  for  it;  and  some  patients 
come  to  Bolivia  to  benefit  by  the  change 
of  climate.  At  an  altitude  of  over  12,- 
000  feet  incipient  cases  may  be  com- 
pletely cured,  and  even  advanced  cases 
are  greatly  improved.  If,  however, 
there  is  but  a  small  amount  of  sound 
lung  tissue  left,  that  may  not  be  suffi- 
cient to  support  life  in  this  rare  atmos- 
phere and  the  change  proves  fatal  in 
a   few  days. 

Persons  of  a  nervous  temperament 
do  not  stand  this  climate  well.  The  air 
is  exceedingly  clear  and  the  tropical  sun 
intensely  bright,  which,  together  with 
the  great  amount  of  electricity  present, 
places  the  nervous  system  under  a  con- 
stant stimulus  and  causes  a  feeling  of 
exhilaration  and  well  being.     This  feel- 

of  Medicine,   U.    S.    C,   class   of  1903. 


THE  CLIMATE  OF  BOLIVIA 


419 


ing  easily  changes  to  one  of  gloom 
and  depression  if  one  allows  himself 
to  become  exhausted,  especially  from 
lack  of  sleep.  To  successfully  combal 
the  tendency  to  nervous  exhaustion,  as 
well  as  to  compensate  for  the  enormous 
amount  of  work  thrown  upon  the 
respiratory  apparatus  where  the  baro 
metric  pressure  is  only  seventeen  inches 
as  against  twenty-nine  or  thirty  at  the 
coast,  ten  hours  of  sleep  a  night  are 
necessary.  Most  people  have  no  trou- 
ble in  sleeping  this  length  of  time,  but 
a  few  suffer  from  insomnia  and  for 
them  a  prolonged  stay  here  is  out  of 
the  question.  There  is  also  a  tendency 
to  loss  of  weight,  which  may  proceed 
to  a  degree  that  will  compel  a  return 
to    a    lower    altitude. 

The  plateau  and  mountains  of  Bolivia 
are  very  healthful,  although  there  is 
some  typhus  fever,  typhoid,  and  small- 
pox. The  disease  most  dreaded  is 
pneumonia.  It  is  not  very  common,  but 
is  very  fatal  when  it  does  occur.  Most 
of  the  cases  of  which  I  have  known, 
have  been  brought  on  by  avoidable  ex- 
posure. Alcoholism  is  the  great  curse 
of  the  country,  and  is  the  determining 
factor  in  many  cases. 

The  effect  of  altitude  on  the  pulse 
differs  greatly  with  the  individual.  Gen- 
erally the  pulse  is  soft,  and  frequently, 
small.  The  influence  of  respiration  on 
the  rhythm  is  more  marked  than  at 
the  coast.  Personally,  at  the  coast  I 
had  a  rather  slow,  slightly  intermittent 
pulse,  while  here  it  is  seventy-two  and 
regular.  I  have  known  of  other  in- 
stances where  a  strong  but  intermittent 
pulse  has  become  regular  upon  coming 
to  an  altitude  of  12,000  feet.  A  list  of 
pulse  rates  of  a  party  of  civil  engineers 
located  in  this  village  may  be  of  inter- 
est. It  will  be  seen  that  that  of  for- 
eigners is  not  higher  than  that  of  na- 
tives. 

Of  North  Americans  and  Europeans : 
Four  Americans  had,  respectively,  95, 
100,    83    and    74;    a     Scotsman,    85;    a 


native  of   India,  of   Irish  parentag< 
a   Swiss,  71  ;  an   Englishman,  69 

<  >i    11.it  1  \  e   helper  > :      \    I  '<  v\w  iai 
three   Boln  ians,  1  me  w  hite,  oni    1-: 
and  one  Indian,  respectively,  79,  99,  and 
99;  two   Indians,  natives  of  the  village, 
$3   and   95. 

There  is  ,1  limited  demand  for  Vmer 
ican  doctors  in  the  camps  of  the  Bolivia 
Railway  Co.,  a  branch  of  Speyer  &  Co. 
of  New  York.  This  company  is  build- 
ing an  extensive  system  of  railroads 
here.  They  pay  doctors  $150  a  month 
and  expenses,  including  board.  Special 
license  is  given  to  doctors  in  the  em- 
ploy of  the  compan)  to  practice  in  the 
camps  without  the  necessity  of  passing 
the   regular   examinations. 

The  medical  course  here  consists  of 
seven  years'  study,  including  such  ele- 
mentary studies  as  botany  and  natural 
history.  Subjects  such  as  histology 
are  taught  in  minute  detail  in  a  theoret- 
ical way,  but  there  is  practically  no 
laboratory  work.  During  their  course 
the  students  act  as  internes  in  the 
public  hospital.  At  the  end  of  the 
seven  years,  each  student  is  examined 
separately  by  the  Medical  Tribunal, 
which  consists  of  five  doctors,  on  all 
the  subjects  of  the  seven  years'  course. 
Three  theoretical  examinations,1  oral, 
are  held  on  as  many  days.  Each  ex- 
amination lasts  two  hours.  Two  prac- 
tical examinations  follow  in  the  hos- 
pital. A  fee  of  $10  has  to  be  paid  be- 
fore taking  each  of  the  examinations, 
and  afterwards  a  license  fee  of  $40  and 
as  much  more  for  a  stamp  to  go  on  it. 

A  foreign  doctor  has  to  take  the  same 
series  of  examination.  For  this  pur- 
pose a  conversational  and  literary 
knowledge  of  Spanish  is  not  sufficient; 
but  a  detailed  study  of  all  the  subjects 
needs  to  be  made  in'  Spanish  in  order 
to  acquire  the  technical  language.  Once 
possessed  of  a  national  license  an  Amer- 
ican doctor  could  easily  get  a  good  prac- 
tice or  could  secure  a  good  position 
with  one  of  the  mining  companies. 
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To    the    physician    and    the    Ian  i 
ogist,    the    tonsils    have    a    perennial    in- 
terest  on   account   of  the   frequent   path- 

!  processes  that  take  pla< 
them  ami  on  account  of  their  being 
the  foci  for  infections  of  adjacenl  or- 
gans, and  of  the  general  system.  The 
es  of  the  tonsils  themselves  are 
generally  very  well  understood,  inas- 
much as  they  arc  quite  accessible,  so 
that  their  patholog)  and  diagnosis  can 
be  readily  made  out. 

So,  i"".  the  relation  that  diseased 
condition-  of  the  tonsils  bear  to 
tions  ^\  adjacent  organs,  for  example, 
the  ear  and  the  larynx,  is  recognized 
and  taken  into  account  in  their  treat- 
ment. 

Though  the  effect  of  hypertrophied 
faucial  ton-:-  is  largely  mechanical, 
the  interference  with  the  functions  of 
ation  and  phonation,  is  so  great 
that  the  organs  of  speech  and  respira- 
tion, suffer  irreparable  damage,  and  the 
general  system  may  be  so  weakened 
from  the  imperfect  aeration,  thajt  a 
state  of  anaemia  and  marasmus  follows 
which  may  readily  prove  fatal  with 
any    acute    intercurrent    disease. 

But  the  scope  of  my  paper  is  not 
to  deal  with  local  processes  or  the  or- 
dinary complications  resulting  there- 
from, but  refers  rather  to  systemic  in- 
fections from  invasions  through  the 
tonsils. 

When  we  speak  of  the  tonsils  we  in- 
clude the  various  lymphoid  collections 
surrounding  the  pharynx  which  is 
sometimes  spoken  of  as  the  tonsillar 
ring. 

The  structure  and  function  of  these 
lymphoid  glands  are  alike  but  the 
faucial  tonsils  are  the  most  perfectly 
developed  and  serve  as  a  type  in  the 
study  of  their  histology  and   pathology. 

They  are  developed  from  the  hypo- 
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blastic  layer  of  the  blastoderm  and 
consisl  of  a  number  of  diverticula  or 
nations  of  the  mucus  membrane 
around  which  arc  grouped  mucus 
gland-    and    lymphoid    tissue. 

These  tubular  depressions,  some 
eight  to  twenty  in  the  faucial  tonsil, 
some  simple  and  others  compound,  are 
known  as  the  crypts  or  lacunae  and 
extend  through  the  thickness  of  the 
tonsil. 

The  inner  or  exposed  surface  of  the 
tonsil,  including  the  crypts,  is  covered 
by  mucus  membrane;  the  outer,  or  con- 
cealed  portion,  is  enclosed  in  a  fibrous 
capsule. 

The  relation  of  the  tonsil  to  the 
musculo-membranous  folds  known  as 
the  pillars  of  the  fauces  has  an  im- 
portant bearing  on  the  productions  of 
infection  both  local  and  general.  This 
sulcus  is  known  as  the  sinus  tonsillaris 
and  in  young  persons  the  tonsil  usually 
fills  the  space.  Sometimes  there  is  a 
space  left  above  the  tonsil,  the  supra- 
tonsillar  fossa  into  which  some  of  the 
crypts   open. 

Inflammation  of  the  tonsil  or  the 
peritonsillar  tissues  is  often  followed 
by  adhesions  between  the  tonsils  and 
the  adjacent  structures,  thereby  more 
or   less   blocking  the   crypts. 

Lymphatic  vessels  originate  in  the 
tonsns  and  drain  into  the  deep  glands 
of  the  neck  and  thorax  and  thence  to 
the    thoracic    duct. 

Youth  is  sometimes  spoken  of  as  the 
lymphoid  age  as  these  and  other  duct- 
less glands  have  their  greatest  develop- 
ment  and    activity   at   this   time   of   life. 

In  physiology  only  two  things  have  been 
definitely  determined  as  tonsillar  func- 
tions, neither  one  of  which  seems  of 
great  importance.  The  secretions  from 
the  tonsils  assist  in  deglutions  some- 
wnat,  and  the  number  of  white  cor- 
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puscles  in  the  blood  is  added  to  by 
the    laboratory    of    the    tonsil-. 

Probably  it  is  this  action,  the  germi- 
nation of  leucocytes  that  is  the  real  im- 
portant function  ^i  the  tonsil  and  from 
the  bactericidal  action  of  these  cells 
upon  invading  micro-organisms  the 
tonsils  have  been  called  the  sentinels 
of  the  system. 

The  month  ordinarily  swarms  with 
bacteria  and  in  the  crypts  of  the  tonsils 
may  be  found  not  only  the  bacteria  of 
fermentation,  but  many  pathogenic 
germs. 

Streptococci,  staphylococci,  pneu- 
mococci  and.  the  bacillus  of  tubercu- 
losis and  diphtheria  are  not  at  all  un- 
common inhabitants  of  these  pockets. 

Why  is  it  that  these  retained  infec- 
tious secretions  do  not  more  frequently 
cause  inflammatory  processes  or 
through  absorption  into  the  system 
manifest    constitutional    symptoms? 

It  can  only  be  accounted  for  by  the 
resistance  to  invasion  of  micro-organ- 
isms of  the  epitheleum  lining  the 
crypts  and  the  phagycytosis  of  the 
leucocytes. 

Dr.  Ballenger  of  Chicago  in  his 
thesis  to  the  American  Laryngological 
iation,  has  given  us  an  exhaustive 
study  of  this  subject  and  from  his 
paper  I  have  made  extracts.  He  quotes 
from  the  experiments  of  Masina,  who 
believes  that  the  tonsil  has  an  internal 
secretion,  similar  to  that  givui  b*i  by 
the    suprarenal   glands. 

However,  no  tissue  can  withstand  an 
indefinite  and  prolonged  attack  of  the 
enemy,  and  though  immunity  from  in- 
fection may  continue  in  normal  tonsils, 
those  that  have  been  subject  to  inflam- 
mation in  or  around  th-mi  with  res  .lin- 
ing adhesions  or  hypertrophy,  lose  their 
tonicity  and  resisting  power  and  infec- 
tion takes  place. 

The  blocking  of  the  crypts  by  the 
palatal  folds  above  or  below  or  by 
concretions  in  the  mouths  of  the  crypts 
is  particularly  prone  to  result  in  admis- 


sion into  the  tonsils  of  n  nisms 

or  their  toxins. 

In    chron  nsilitis   tie 

often  present  a  malaise  and   slight  tem- 
perature   indicative    of     septic 
tion    through    the    tonsils,    that    rapidly 
clears    up    when    the    infected 
cleared    out    and    obliterated    or    when 
removed. 

in  this  way  it   has  been   clearly   i 
lished    clinically    that    the    tonsils    may 
be  the  portals  of  infection   for  tubercu- 
losis,   not    only    involving    the    cervical 
lymphatics  but  of   the   lung   itself. 

To  Jonathan  Wright  we  are  indebted 
for  by  his  experiments  on  the  lower 
animals  he  has  demonstrated  that  this 
is  the  course  that  tubercular  infection 
follows  from  primary  involvement  of 
the   tonsil. 

From  the  tonsil  through  the  lym- 
phatics of  the  deep  cervical  chain  the 
infection  passes  to  the  mediastinal 
glands  and  thence  through  the  hislus 
of  the  lung  to  the  visceral  pulmonary 
lymphatics. 

Of  course  general  or  pulmonary 
tuberculosis,  may  result  from  con- 
tamination of  the  main  lymph  chan- 
nels by  tonsillar  invasion,  the  same  as 
though  the  bacillus  entered  the  ali- 
mentary tract  through  the  ingestion  of 
food   or   drink. 

Situated  as  they  are  at  the  entrance 
to  the  alimentary  and  respiratory  pas- 
sages, subject  to  much  irritation  in  the 
on  of  food  and  drink,  and  the 
inhalation  of  tobacco  -moke  and  dust. 
we  would  naturally  expect  that  these 
be    in    a  n    that 

would     make     tubercular     infection     of 
them    quite    common. 

As  a  matter  of  fact  primary  tuber- 
culosis of  the  tonsil  is  somewhat  rare, 
though  of  course  it  is  possible  for  the 
bacillus  of  tuberculosis  to  pass  through 
the  mucus  membrane  and  enter  the  sys- 
tem   without    leaving    a    trace    behind. 

The      investigation      of      George      B. 
;     Philadelphia,     demonstrated 
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a supratonsillar  fold. 

b supratonsillar    fossa. 

c crypts    opening    into    supratonsillar    fossa.' 

d anterior    pillar. 

e plica    triangularis. 

f posterior   pillar. 

S large  crypt  opening  beneath  posterior  pillar. 
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that  in  about  five  per  cent,  of  all 
hypertrophied  tonsils  some  form  of 
primary  tuberculosis  will  be  found. 
Whereas  in  nearly  all  cases  of  advanced 
pulmonary  tuberculosis  the  faucial  ton- 
sils will  become  inoculated.  Primary 
tuberculosis  of  the  pharyngeal  tonsils 
occurs   rather   more    frequently. 

The  relation  of  tonsilitis  and  rheu- 
matic arthritis  lias  long  been  a  subject 
of  speculation  and  contention  with  the 
profession. 

Occurring  as  they  do  so  frequently  in 
the  same  subject  there  would  seem  to 
be   some   casual    relation    between   them. 

Acute  rheumatism  manifests  itself  by 
symptoms  indicative  of  an  infection  or 
toxaemia  and  following  so  often  an  at- 
tack of  tonsilitis.  we  must  conclude 
that  the  infection  has  resulted  there- 
from, or  at  least  that  they  must  be 
closely   allied   in   etiology. 

Some  observers  report  as  high  as  80 
per  cent,  of  acute  articular  rheumatism 
preceded  by  inflammation  of  the  tonsils 

Dr.  E.  Fletcher  Ingals  lately  read  a 
paper  before  the  Chicago  Medical  So- 
ciety, on  this  subject,  the  report  of 
which  is  found  in  the  Journal  of  the 
.-In: erica  11  Medical  Association,  of  April 
20th. 

From  a  careful  study  of  tonsilitis 
and  acute  articular  rheumatism,  he  has 
come  to  believe  the  cause  is  identical 
for  the  two  affections,  and  that  in  quite 
a  percentage  of  cases  the  rheumatic 
infection  gains  access  to  the  system  by 
the  way  of  the  tonsil.  His  investiga- 
tions show  that  45  per  cent,  of  the  cases 
of  tonsilitis  have  a  rheumatic  history, 
or  vice  versa.  Quoting  further,  from 
his    paper : 

"There  is  not  as  yet,  he  said,  suffi- 
cient evidence  to  prove  that  the  tonsil 
is  the  only  or  even  the  chief  portal 
of  entrance  for  the  rheumatic  poison. 
Considering,  however,  that  in  all  prob- 
ability, acute  articular  rheumatism  rep- 
resents a  mild  type  of  septic  hemato- 
genic   infection    of    the    joints,    there    is 


tii  1  reasi  >n  w  hy  the  tonsil  with  it  3 
notorious  facilit)  for  infection  with 
py<  genie  germs  should  not,  possibly. 
e\  en  ft  equenl  l\ .  assume  the  role  of  an 
infected  wound  leading  to  septic  • 
quence     oi    i        temic  nature. 

"These  septic  conditions  varj  in  de- 
md  location,  and  rheumatism  is, 
perhaps,  our  of  the  phenomena.  The 
evidence  does  not  justify  the  belief  that 
inflammation  of  the  tonsil  may  prevent 
or  take  the  place  of  an  attack  of  rheu- 
matism.*' 

In  a  most  instructive  paper  read  be- 
fore the  State  Society  last  year,  by 
Dr.  Fredrick,  of  San  Francisco,  he  re- 
fers to  the  report  of  Dr.  F.  A.  Packard 
of  Philadelphia,  who  recorded  five 
of  endocarditis,  following  acute  angina 
in  three  of  which  the  heart  was  known 
to  have  been  sound  be  fori'  the  attack 
of   angina. 

Others  have  reported  similar  cases 
without  the  presence,  or  history  of 
rheumatism.  Thus  far  the  specific 
germs  of  rheumatism  or  endocarditis, 
has  not  been  found,  but  that 
affections  are  due  to  some  form  of 
sepsis,  and  of  frequent  admission 
through  the  lymphoid  glands  of  the 
throat,  is  now  conceded. 

Probably  the  most  common  effect  of 
chronically  diseased  tonsils,  is  a  gen- 
eral toxemia,  resulting  from  the  ab- 
sorption of  toxins  from  the  infected 
secretions  of  the  crypts,  or  the  pockets 
around  the  tonsils,  the  openings  having 
been  closed  by  the  plica  supratonsillaris 
and    the   plica   triangularis. 

The  lessons  we  are  to  learn  from  this 
study,  are  plain.  Enlarged,  or  diseased 
tonsils  are  not  only  a  constant  source 
of  local  trouble  in  themselves,  and  to 
adjacent  organs,  but  are  a  menace  to 
the  entire  system. 

Such  tonsils  should  be  treated,  either 
by  destroying  the  infected  crypts,  or 
better  still,  by  removal  of  the  entire 
glands. 

In  cases  of  cervical  adenitis,  tubercu- 
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losis,  acme  articular  rheumatism  and  throat,  and  in  case  the  tonsils  are  found 
pyaemic  states  of  the  system,  the  ex-  infected,  their  complete  removal  is  in- 
animation   is    not    complete,    that    does  dieatcd. 
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BY    FRAN  K    VV.    M  II  1  1  R, 

Unfortunately,  the  detection  of  deaf- 
ni  its  incipiency,  is  a  rare  occur- 
rence. Usually  when  it  becomes  ap- 
parent to  the  patient  or  his  associates 
the  condition  is  well-established  and  the 
-  well-defined.  Examination  and 
treatment  are  rarely  sought  before  this 
period.  Those  who  have  the  care  of 
children  arc  slow  in  seeking  relief  for 
their  charges — thinking  that  it  is  trans- 
ient, that  the  child  will  outgrow  it,  etc. 
Men  some  fool  doctor  encourages 
this  belief.  Adults  are  perverse  and  re- 
fuse persistently  to  take  advice — relying 
very  likely  on  a  Peruna  almanac  for 
their  diagnosis  and  treatment,  or  de- 
laying proper  treatment  because  of  per- 
verted ideas  of  expense,  inconvenience, 
etc.  To  better  this  state  of  affairs  is 
a  hopeless   task. 

[f  treatment  becomes  imperative  they 
usually  resort  to  some  of  the  ever-ready 
fakirs  or  listen  to  the  allurements  of 
an  "Actina"  or  "Oxydonor"  advertise- 
ment. 

In  this  way  the  process  is  allowed 
••I  advance  to  a  stage  in  which  the 
detection  is  not  one  of  fact  but  of  de- 
gree, kind  and  extent. 

The  methods  employed  for  the  detec- 
•f  perverted  hearing  are  well  known 
and  too  elaborate  for  detail  here.  It  is 
sufficient  to  say  that  to  be  of  use  they 
must  be  applied  with  extreme  care  and 
with  a  thorough  knowledge  of  the  value 
and  significance  of  each. 

the    early    detection    of    deafness 

we    n  elsewhere    than    to    the 

dual.        He    only   discovers    it   late 

and   delays    treatment   as   long  as   possi- 

• 


• 
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It  is  only  by  careful,  oft-repeated, 
routine  examination  that  we  can  hope 
for  early  detection.  Routine  examination 
is  impractical  in  adult  life,  but  in  chil- 
dren of  the  school  age  it  is  possible 
and  of  the  greatest  service. 

Even  here  an  occasional  slight  objec- 
tion is  encountered.  Such  objections 
rest  upon  the  careless  estimation  of  the 
importance  attached  to  it,  coupled  with 
a  selfish  resistance  to  disturbance  of 
individual  prerogative  and  on  the  part 
of  certain  family  physicians  to  consider 
such  regulation  as  a  slight  upon  their 
family   supervision. 

The  value  of  routine  treatment  is  at- 
tested  by  the  work  that  is  being  under- 
taken in  our  schools  by  Prof.  Leslie.  I 
cannot  commend  JProf.  Leslie's  methods 
and  results  too  warmly.  His  ideas  are 
clear  and  simplified  so  that  they  may  be 
easily  comprehended  by  those  using 
them. 

His  methods  of  detection  are  the  well- 
recognized  ones — this  difference,  that  he 
applies  them.  His  results  are  already 
apparent,  and  on  every  hand  normal 
children  bear  witness  to  the  value  of 
his  methods.  These  results  are  valu- 
able not  to  the  individual  alone,  but 
to  the  community  as  well : 

1st.  By  elimination  of  direct  infec- 
tion. 

_>nd.  By  eradication  of  the  subcon- 
scious effect  produced  by  constant 
proximity  to  physical  weakness  and 
deformity — to  say  nothing  of  a  charge 
that    requires   more   or   less  public   care. 

At  whatever  stage  the  deafness  may 
be    discovered,    it   is   necessary   to    insti- 
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tute  immediate  treatmenl  and  hasten  the 
cure. 

Next    in   importance   to  beginning   the 
treatments — they  musl    be  properb 
ried    out.      Experience,    skill    and 
judgment   arc   ver}    essential. 

To  detail  any  line  of  treatment  suited 
to  either  the  individual  or  general  case 
is  impossible.  Each  must  be  treated 
according  to  its  demands.  There  are 
no  duplicate  cases  Duration,  kind,  de- 
gree and  the  individual  must  each  be 
considered.  The  methods  employed,  fre- 
quency of  treatment  and  duration  can- 
nol  be  defined.  I  know  of  only  two  gen- 
eral rules  that  are  applicable  to  the 
treatment    of    deafness. 

Est.  The  old,  timeworn,  essential  one 
of  the  removal  of  the  cause  if  it  ■-till 
persists. 

2nd.  The  thorough  ventilation  and 
drainage  of  the  middle  ear.  This  can 
only  be  accomplished  by  attention  di- 
rected to  the  nose  and  post-nasal  space. 
All  obstructions  must  be  removed. 
Adenoids,  tonsils,  hypertrophies,  neo- 
plasms,   granulations     and      deformities 


must  be  removed  and  corrected  and  the 
mucous  membrane  rendered  as  nearly  as 
normal  as  possible.  Until  this  is  done 
bul    little   can    be    hoped    for    from    any 

other     form     of     treatment.  It     i-     the 

sine  qua   non   too  often   overlooked     al 
ways    resulting    in    failure    of    imp 
ment    or   cure, 

(  >ne   word   of  protesl    in   cl<  »sing, 
cerning      instillations     and      insufflations 
into    the    external    auditory    canal    with 
the  hope  of  benefit   in  th<  The 

laity  are  often  possessed  with  the  idea 
that  this  is  the  proper  and  only  treat- 
ment necessary.  They  are.  perhaps, 
justified  through  their  ignorance.  But 
what  of  the  physician  who  suggests  and 
uses  this  form  of  treatment?  lie  is  not 
rare  by  any  means;  neither  is  he  al- 
was  the  obscure  and  unheard-of  man. 
Practically  every  drug  in  the  pharma- 
copia  has.  I  believe,  at  some  time  or 
other,  been  instilled  into  the  ear  with 
the  hope  of  benefit  in  these  cases.  This 
1  wish  to  protest  against  as  harmful,  of 
no  value  and  unscientific. 

H.  W.  Hellman  Bldg, 


CONSIDERING  THE  SIGNIFICANCE  OF  TUBERCULOSIS  OF 
THE  BLADDER  AND  THE  CURE  OF  IT. 


BY    TH0RKILD    ROVSING     (COPENHAGEN.) 

BAND    82. 
rRANSEATED  AND   ABSTRACTED   BY    ANDREW    S 

Heretofore    little    of    a    favorable    na- 
ture could  be  offered  in  tuberculos 
the  bladder.     It  was  considered   a   fatal 
affection   and   the   errors   of  the  pr 
c<  1st  many  valuable  In  es 

The  principal  error  was  thai 
Guyon  and  his  followers  of  the  French 
school,  who  held  that  tuberculosis  was 
primary  in  the  bladder  and  the  renal 
involvement  secondary  by  extension. 
Extirpation  of  a  diseased  kidney  was 
therefore  considered  useless  since  the 
source  of  infection  in  the  bladder  would 
be  left  as  a  menace  to  the  unaff 
kidney. 


ARCHIV    FUR    KLINISCHE    CHIRURGIE. 
HEFT    I. 
TEWART   L0BINGIER,   A.B.,    .M.I'..    LOS    ANGELES. 

Heiberg,  the  Norwegian  pathologist. 
was  the  first  to  recognize  Guyon's  error 
and  his  contribution  in  i8;ji  showed 
the  primary  tuberculous  infection  to 
-  ial!y  in  the  kidney.  Rovsing  con- 
firmed Heiberg's  observations  in  1895 
and  has  held  steadfastly  to  this  pathol- 
1  >gy.  although  the  French  school  has 
through  a  decade  of  study,  obstinately 
adhered  to  the  error  of  Guyon.  Only 
lateh  error  been  acknowledged. 

This   misconception   of   the   pathology 

grew  the    fact    that    in    life    the 

nd    distress    in    the   blad- 

and    after 
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f  the  changes  in  the  vesical  mu- 
cosa were  more  marked  than  the  in- 
volvement  oi   the   kidney. 

Some  have  erred  in  the  belief  that 
the  primary  infection  is  invariably  in 
the  kidne)  ;  this  doctrine  is  not  as  per- 
nicious as  that  it  is  invariably  primary 
in  the  bladder,  since  in  only  a  very 
small   per  cent   is   the   latter  true. 

Rovsing  cites  56  cases  covering  an 
experience  of  [6  years.  Of  this  num- 
ber, in  nine  cases  the  kidney  was  not 
at't'eeted.  Three  were  isolated  bladder 
infections.  Three  were  bladder  infec- 
tions with  tuberculous  stricture  of  the 
right  ureter.  In  three  cases  there  was 
infection  from  extension  to  the  prostate 
with  no  involvement  of  the  kidney.  In 
47  cases  the  kidney  was  affected.  In 
34  of  these  he' did  a  nephrectomy.  In 
five  cases  there  was  a  double  renal 
tuberculosis  preventing  nephrectomy. 
lit  three  cases  the  condition  of  the  pa- 
tient was  unfavorable  to  operation.  In 
four  cases  operation  was  declined  and 
in  one  case  a  definite  diagnosis  -could 
not  he  made. 

Rovsing  found  bladder  tuberculosis 
to  be  secondary  to  renal  tuberculosis  in 
87.5  per  cent.  In  65  per  cent,  of  cases 
of  renal  tuberculosis,  the  bladder  was 
already  infected  when  first  seen  by  him. 

What  are  the  reasons  for  this  deplor- 
able state  of  things  ?  One  is  due  to 
the  superficial  examination  of  the  urine 
and  to  an  erroneous  diagnosis  of 
riephritis.  Another  error  is  in  a  diag- 
nosis of  "pyelitis"  and  valuable  time 
lost  with  ineffectual  measures  to  cor- 
rect what  was  merely  a  symptom  of  a 
grave  and  destructive  lesion. 

The  author  inveighs  against  the  se- 
rious mistake  of  confusing  a  tubercu- 
lous with  a  gonorrheal  infection  of  the 
bladder.  The  remedies  applicable  in  the 
latter  are  a  positive  irritant  in  the 
former  condition.  In  addition,  precious 
time  is  lost  and  the  patient  brought  to 
the  condition  of  a  nervous  wreck  by 
the   time   the   error    is    discovered. 


These  grave  errors  can  be  avoided 
only  by  carefully  and  repeatedly  exam- 
ining the  urine  chemically,  microscopic- 
all}   and  bacteriologically. 

The  consequences  of  the  extension  of 

the     infection     from     the     kidney     to     the 

bladder  are  disastrous  for  two  reasons : 
First,  the  tuberculosis  of  the  bladder 
makes  it  very  difficult  or  impossible 
i<>  make  the  necessary  examinations  of 
the  kidney.  Second,  the  disease  is  so 
far  advanced  in  the  bladder  itself  that 
little  "r  nothing  can  be  done  for  the 
patient. 

The  author  exhibits  an  ingenious 
chart  of  diagrams  which  graphically 
portrays  the  eccentricities  of  the  tuber- 
culous deposits  and  areas  of  invasion. 
These   he   arranged   in   five   classes. 

(1)  In  the  first  class  (14  eases) 
there  was  a  circumscribed  tuberculous 
ulceration  around  the  ureteral  opening 
corresponding  to  the  diseased  kidney. 

(2)  In  the  second  class  (3  cases) 
the  tuberculosis  was  at  the  ureteral 
opening  of  the  sound  kidney  while  that 
01  the  diseased  kidney  was  free. 

(3)  In  the  third  class  (7  cases)  both 
kidneys  were  affected  but  both  ureteral 
openings  were  free. 

(4)  In  the  fourth  class  (12  cases) 
both  kidneys  were  affected  and  the 
ureteral   orifice   only   affected. 

(5)  In  the  fifth  class  (20  cases)  one 
kidney  was  affected  but  both  halves  of 
the   bladder. 

The  difficulties  of  examination  depend 
somewhat  upon  the  instruments  em- 
ployed, whether  urine  segregators  or 
ureteral  catheters.  From  the  foregoing 
classifications  based  on  the  correct  pa- 
thology, it  is  obvious  that  no  idea  can 
be  obtained  of  the  real  condition  of  the 
kidney  save  by  ureteral  catheterization.- 
Simple  cystoscopy  will  reveal  the  con- 
dition of  the  bladder,  but  not  of  the 
kidney. 

The  segregator  is  defective  in  these 
cases  since  the  tuberculous  infection 
may    be    in    both    sides    of    the    bladder 
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irrespective  of  which  kidney  is  affected. 
This  is  especially  true  if  the  infection 
is  diffuse;  and  if  nol  diffuse,  bul 
feted,  it  may  be  on  the  side  of  the  un- 
affected kidney.  Segregation  in  either 
case  will  prove  deceptive  and  mislead- 
ing. This  deficiency  of  the  segre 
is  to  be  deplored,  for  in  certain  cases 
the  ureteral  catheter  cannot  be  success- 
fully employed,  as,  where  the  bladder  is 
intolerant;  or  where  hemorrhage  1-  too 
profuse  and  hopelessly  clouds  the  field: 
or  where  there  is  ulceration  and  swell- 
ing of  the  mucosa  as  by  adematous 
folds  in  the  membrane;  or  where  a 
stricture  at  the  lower  end  of  the  ureter 
prevents  the  entrance  of  the  catheter. 
In  13  cases  a  suprapubic  cystomy  was 
done  to  effect  ureteral  catheriterization 
where  it  could  not  be  successfully  done 
through  the  urethra.  This  procedure 
was  only  partially  successful,  and  in  6 
recent  cases  the  lumbar  incision,  with 
ureterotomy  and  direct  catheterization 
has  been  resorted  to.  This  procedure 
the  author  highly  commends  in  those 
cases  where  catheterization  per  naturam 
cannot  be  affected. 

Rovsing  emphasizes  two  classes  of 
cases  in  which  a  serious  error  is  easily 
possible  in  confusing  the  evidences  of 
tuberculous  infection.  He  found  in  one 
where  one  kidney  was  affected  and  the 
disease  had  extended  to  the  bladder  and 
had  begun  to  ascend  the  ureter  of  the 
sound  kidney  on  the  opposite  side.  In 
the  other  class  the  infection  was  pri- 
mary in  the  bladder  and  had  begun  to 
ascend  the  ureter.  In  this  class  neither 
kidney  had  yet  become  infected.  The 
danger  in  the  first  case  is  either  that 
the  patient  will  be  left  to  his  fate  in  the 
belief  that  both  kidneys  are  affected. 
or  that  the  sound  kidney  may  be  ex- 
tirpated and  the  affected  one  left  behind. 
In  the  second  case  the  danger  is  that 
a  sound  kidney  may  be  extirpated,  since 
neither  is  affected. 

The  author's  studies  show  positively 
a  certain   few  cases   where   the  primary 


infection    was   in   one   kidi  u<\v<\ 

to  the  Madder,  infected  it   and  ascended 
to    the    other    kidney.      There    are    five 
undoubted     cases     where     the     infection 
ascended  from  below.     <  If  the  five  there 
were    two    cases    in    which    tuberci 
was     primary     in     the     bladder.       The 
ureteral     catheter    drew     mane     inl 
with      tubercle      bacilli.     The      inference 
was     that     the     kidney     was     inf< 
Nephrectomy   -bowed   the   kidney   to   be 
normal.      The   ureter   was   dilated,   thick- 
ened   and     infected,    but    this    in )" 
had   not   extended   to  the   kidney.      Both 
patients   recovered   and  the   infection    in 
the  bladder  of  each   was   cured   1>\ 
treatment    with    carbolic    solution. 

Rovsing  cites  an  unusually  interesting 
case  with  a  history  of  -tone  in  the  kid- 
ney (Heiberg)  and  later  a  diagno 
tuberculosis  (Borelius).  A  skiagram 
showed  a  mass  resembling  a  large  cal- 
culus which  proved  on  section  to  be 
a  tuberculous  mass.  The  other  kidney 
was  in  a  condition  of  hydronephrosis 
due  to  a  stricture  in  the  ureter  which 
resulted  from  a  tuberculous  ulceration 
in  the  ureter  by  extension  from 
the  bladder.  Ureteral  catheterization 
through  the  bladder  orifices  only  par- 
tially revealed  the  condition.  For  this 
reason  Rovsing  suggests  a  double  lum- 
bar incision,  picking  up  the  ureters  and 
through  a  small  incision  in  the  ureter 
passing  the  catheter  and  drawing  di- 
rectly from  the  kidney  urine  which  will 
reveal  the  true  condition  of  that  organ. 
This  procedure  he  regards  as  possessing 
the  least  room  for  error  of  any  yet  sug- 
gested. It  may  be  done  with  slight  risk 
to  the  patient  and  may  prove  the  only 
definite  test  where  ureteral  infections 
low  down  near  the  bladder  would  lead 
to  the  suspicion  of  renal  involvement. 
By  every  means  possible  the  source  of 
infection  of  the  bladder  should  be  ascer- 
tained and  removed,  as  for  instance,  a 
tuberculous  kidney.  After  its  extirt 
it  is  best  to  wait  a  time  in  the  hope  the 
infection    of    the    bladder    will    subside. 
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Should  it  not  do  so,  Rovsing  treats 
the  bladder  actively  with  a  6  per  cent, 
carbolic  solution;  50  cc.  of  a  warm  6 
per  cent,  carbolic  solution  is  injected 
into  the  bladder  and  allowed  to  remain 
three  or  four  minim-  Tin  injection  is 
repeated  several  times  until  the  return 
flow  run-  clear.  The  solution  is  finally 
drained  off  and  the  bladder  left  empty. 
The  pain  winch  accompanies  this  treat- 
ment 1-  controlled  by  a  rectal  supposi 
tory  oi  morphia. 

These  treatments  are  at  first  given 
every  other  day.  Later  the  interval  is 
gradually  lengthened  to  a  treatment 
..nee  in  -even,  fourteen,  and  finally 
thirty  days.  It  is  always  necessary  to 
continue  the  treatment  for  several 
months,  even  a  half  year  in  some  cases. 

-     MMARY. 

1.  Tuberculosis     of     the     bladder     is 

commonly  an  extension  of  a  primary 
tuberculosis  of  one  or  other  kidney. 
In  rare  cases  only  does  a  genital  tuber- 
culosis extend  upward  to  the  bladder. 
Still  more  rarely  is  the  bladder  affected 
primarily. 

2.  It  is  entirely  hopeless  to  attempt 
to  cure  a  tuberculosis  of  the  bladder 
which  has  extended  from  a  tuberculous 
kidney,  unless  the  affected  kidney  is 
removed. 

3.  One   must,   on   this   account,   never 
tisfied   with    a    diagnosis   of   tuber- 

.  but  should  endeavor  first 
of  all  to  ascertain  the  condition  of  the 
kidneys,  'whether  they  are  normal  and 
whether  one  or  both  are  affected. 

4.  A  simple  cystoscopy  as  well  as  an 
examination  of  the  urine  collected 

each  half  of  the  bladder  with  the  help 
of  the  so-called  "urine  segregat* 
quite  unreliable:  for  the  reason  that  a 
tuberculosis  which  has  extended  from 
the  kidney  to  the  bladder  is  sometimes 
'localized  in  the  half  of  the  bladder 

mal    kidney,    and 
halves    of    the    bladder 


are  affected  when  only  one  kidney  is 
involved.  The  foregoing  methods  of 
examination  would  lead  to  the  dis- 
astrous error  that  both  kidneys  are  af- 
fected and  the  patient  abandoned  to  his 
fate,  whereas  the  fact  is  that  the  dis- 
-  limited  to  one  side  only  and  a 
cure  is  possible.  Only  ureteral  cathe- 
terization with  examination  of  the 
urine  taken  directly  from  each  ureter 
can  offer  a  definite  answer  to  this  ques- 
tion, and  only  then  does  it  settle  the 
question,  should  we  find  one  or  both 
kidneys  free  from  tuberculosis.  On  the 
other  hand,  should  we  find  tuberculous 
urine  from  both  ureters  it  does  not  fol- 
low   that  both  kidneys  are  tubercular. 

5.  For  this  collection  of  cases  shows 
that  tuberculosis  of  the  bladder  may 
ascend  through  the  ureter  toward  a  nor- 
mal kidney,  and  normal  urine  passing 
downward  through  the  tuberculous 
ureter  becomes  contaminated  with  pus 
and  bacilli,  although1  the  kidney  itself  is 
unaffected. 

6.  In  such  cases  as  above  and  in 
others  not  at  all  rare,  where  ureteral 
catheterization  is  impossible  on  account 
of  ulceration  of  the  bladder  or  stricture 
of  the  mouth  of  the  ureter,  a  double 
lumbar  exploratory  incision,  ureter- 
ostomy, should  be  made  to  diagnose 
an  ascending  tuberculosis  of  the  ureter. 
This  procedure  will  give  us  definite 
knowledge  of  the  condition  of  the  kid- 
ney, which  is  necessary  for  the  correct 
treatment. 

7.  If  the  kidney  primarily  affected  is 
removed,  a  tuberculosis  of  the  bladder, 
if  recent  or  of  small  extent,  will  fre- 
quently heal  spontaneously. 

8.  If  the  spontaneous  healing  does 
not  take  place  and  the  tuberculous  con- 
dition extends,  or  if  it  has  already  ex- 
tended over  a  large  portion  of  the  blad- 

cure  in  most  cases  may  be  affected 
by  injection  of  a  6-per-cent.  carbolic 
solution,  as  was  observed  in  thirteen  of 
the  cases  of  t: 
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If  there  l-  a  subject  or  branch  of 
medicine  that  the  medical  profession  as 
a  whole  have  sadly  neglected, -and  that 
to  their  detriment  and  loss,  it  is  that  of 
Physical   Tnerapeutics. 

It  has  always  seemed  that  we  have 
been  entirely  at  fault  in  refusing  to 
recognize  and  use  the  kernel  of  truth 
that  most  of  the  medical  isms  are  based 
upon. 

For  there  is  a  kernel  of  truth  in 
them  all  and  the  only  fault  that  can 
he  charged  to  the  cults  has  been  that 
they  have  tried  to  base  a  school  of 
medicine  upon  a  single  truth  or  prin- 
ciple. And  because,  and  only  because 
the  medical  profession  has  refused  to 
recognize  this  kernel  of  truth,  some  en- 
thusiast has  founded  a  school,  cult  or  ism. 
For  instance:  What  is  "Osteopathy" 
but  a  combination  oi  manual  Swedish 
movements  and  massage,  the  worth  of 
which  many  of  us  have  all  along  been 
aware  of.  but  the  medical  profession 
as  a  whole  refused  to  make  use  of  at 
all,  and  the  result  is  that  osteopathy 
has  come  to  be  a  factor  that  must 
be  reckoned  with.  So  it  was  with 
that  old  cult,  Homeopath}- :  A  school 
based  upon  a  single  truth,  not  broad 
enough,  of  course,  for  a  progressive 
school  of  medicine,  but  just  the  same  it 
was  a  factor  and  remains  a  factor  sim- 
ply because  the  regular  profession  re- 
fused to  recognize  this  truth  and  make 
use  of  it.  And  because  of  this,  it  has 
taken  the  regular  profession  a  hun- 
dred years  to  realize  that  a  large  part 
of  our  medication  is  useless,  or  harm- 
ful. And  we  have  only  recently  come 
to  feel  that  much  of  the  formerly  sup- 
posed value  of  medicine  comes  from 
suggestion. 

If  this   is   so,   a-    seems   most  certain. 
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then    surely   a   large   p 
armamentarium    ha-    come    to    be    v, 
than   useless.     T  i  some  of  you    1    <i 
not  this  sounds  like  h 

as    should    be    called    to    account. 

But,      Doctor-,     these     are     stubborn 
ts  and  we  must  sooner  or  later 
them.     Naturally    some   of  you   will 
why   do   not    Physical  /Therapeutics 
pend  upon  suggestion,  and  I  will  frank- 
ly admit  that  suggestion  can  b< 
aid    in   their   use.      Still,     in    th< 
Physical    Therapeutics,   we   do   not   have 
to   contend   to   any   such   extent   as    with 
internal    medication    with    the    personal 
equation,  the  idiosyncrasies,  etc..  of  the 
patient,    consequently    suggestion    is    not 
SO  applicable. 

For  instance,  in  the  use  of  a  cold 
bath  from  which  you  secure  a  good 
reaction,  you  will  always  find  a  marked 
leucocytosis  in  the  blood  count  lasting 
for  some  hours  after  the  bath  in  spite 
of  any  suggestion  to  the  contrary. 

If.  then,  so-  much  of  our  armamenta- 
rium is  slipping  away  from  us.  it  surely 
is  wise  to  better  prepare  ourselves  in  the 
use  of  these  formerly  much  neglected, 
but  still  exceedingly  potent  remedies  in- 
cluded in  Physical  Therapeutics.  In 
fulfilling  the  desire  of  your  committee 
to  bring  to  your  notice  hydrotherapy 
a-  my  part  of  the  program,  it  is  my 
desire  to  make  a  plea  for  a  more  gen- 
eral use  of  these  methods  in  practice, 
not  only  because  of  the  foregoing  con- 
clusions, but  because  I  know  of  their 
potency  and  because  I  know  any  and 
all  of  you  will  find  its  use  practical. 
and  helpful  even  in  families  in  the  most 
straightened  circumstances  financially  if 
you  will  give  the  matter  some  study 
and  thought,  paying  due  attention  to 
minutia  of  detail  and  technic.  Hydro- 
Association.   January  2-3.    1907..    . 
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therapy  is  not  a  mystery  and  should 
not  be  relegated  cither  to  specialists  or 
to   institutions   alone. 

But  it  is  based  upon  certain  known 
scientific  principles  that  the  profession 
as  a  whole  should  master  and  use,  and 
not  allow  this  branch  of  medicine  to 
again  gravitate  into  the  hands  of 
quacks  and  empirics. 

1  am  greatly  at  a  loss  how  best  to 
present  this  subject,  for  the  time 
d  to  each  paper  is  altogether  too 
short  to  present  any  real  definite  idea 
oi  its  claim-,  methods  or  technic.  I 
know  there  are  many  of  our  profession 
that  regard  the  practice  of  hydro- 
therapy as  a  "hobby"'  and  those  who 
use  it  as  "cranks."  But  allow  me  to 
assure  you  that  such  opinions  are  but 
evidences  of  lack  of  knowledge  of  its 
physiological  action  and  therapeutic 
applications.  And  yet  the  very  members 
of  the  profession  who  most  severely 
criticise  it  are  using  hydrotherapy  if 
they  do  not  recognize  it.  For  what 
are  douches,  colonic  flushings,  irriga- 
tions, fomentations,  turpentine  stupes, 
ice  caps  and  bags,  hot  water  bags  and 
gastric  lavage  but  hydrotherapeutic 
measures.  And  what  reasonable  ex- 
cuse can  they  offer  for  going  thus  far 
in  its  use  and  refuse  to  further  investi- 
gate its  claims. 

The  definitions  that  are  sometimes 
given  in  textbooks  and  medical  dic- 
tionaries is  nothing  short  of  ridiculous ; 
i.  c.  Hydrotherapy  is  the  application  of 
cold  water  to  disease.  What  could  be 
further  from  the  truth,  for  hydro- 
therapy includes  the  application  of 
water  in  any  form  from  the  solid  and 
fluid  to  vapor;  from  ice  to  steam. 
internally  and  externally,  and  has 
reached  such  dignity  and  importance 
as  to  cover  the  scientific  treatment  of 
nearly  every  disease  that  afflicts  man- 
kind, for  its  rational  and  technic  have 
been   placed   upon    a   scientific   basis. 

Among     our     authoritities     who     are 


advocates  of  hydrotherapy  might  be 
mentionad  Winternitz  of  Vienna,  Hoff- 
man of  Leipsic,  Semmola  of  Naples, 
Erb  of  Heidelberg,  Dujardin-Beaumetz 
of  Paris.  II.  C.  Wood.  S.  Wier  Mitchell 
and  Anders  of  Philadelphia,  Baruch, 
Daniels,  Ransom,  Dana,  Star,  Peterson, 
Church  and  Ranney  of  New  York, 
Babcock  and  Davis  of  Chicago,  Osier 
and  Stockton  and  many  others.  Could 
we  quote  better  authority  or  men  whose 
opinions  should  carry  more  weight?  It 
does  not  seem  possible  all  these  men 
could  be  misled  in  their  opinions.  H. 
C.  Wood,  in  an  article  on  hydrotherapy 
in  Therapeutic  Gazette,  some  years  ago, 
says  that  "the  espousal  of  water  as  a 
remedy  by  empirics  is  today  mainly  re- 
sponsible for  the  aversion  of  many 
physicians  to  its  adoption."  He  asks, 
"Are  we  just  to  ourselves,  or  those 
who  trust  their  lives  and  health  to 
our  keeping,  in  maintaining  this  atti- 
tude? Is  it  not  our  duty — nay  our 
prerogative — to  carefully  scrutinize  by 
modern  methods  or  research,  the  past 
history  of  the  application  of  water  in 
disease,  to  ascertain  the  defects  arising 
from  its  empirical  use.  and  wrest  from 
the  quack  a  weapon  against  disease 
whose  power  stands  second  to  none  in 
the  catalogue  of  therapeutic  agents  ?" 

Along  this  same  line  of  thought  Peter- 
son in  speaking  of  its  use  in  nervous 
diseases  says,  "We  do  wrong  not  to 
properly  investigate  this  agent."  There 
has  probably  been  no  one  cause  that 
has  operated  more  against  the  more 
general  adoption  of  hydrotherapy  than 
the  lack  of  exactness  in  technic.  Pro- 
cedures have  been  reported  in  so  in- 
definite a  manner  that  a  resort  to  them 
by  others  has  either  been  unsatisfactory 
or  negative. 

Winternitz,  Baruch  and  Peterson,  in 
fact  all  of  the  present  day  authorities, 
insist  than  precision  of  method  is 
absolutely  essential,  as  much  care  being 
necessary     as     in     the     prescription     of 
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drugs;  for  any  violation  of  the  prin- 
ciples or  neglect  of  the  modes  deter- 
mined by  long  experience  is  certain  tq 
be    followed    by    unfortunate    results. 

One  of  Hippocrates*  axioms  thai  "the 
intelligent  application  of  cold  stimulates, 
of  warmth  depresses,"  is  the  "multum 
in  parvo"  of    hydrotherapy. 

A  brief  application  of  cold  invariably 
stimulates,  in  accordance  with  the  reac- 
tive capacity  of  the  individual,  while 
the  senseless  prolongation  of  cold  de- 
presses until  even  death  of  the  part 
ensues. 

Baruch  says  that  to  have  any  adequate 
idea  of  the  physiological  effects  of  the 
application  of  water,  one  needs  a  know- 
ledge of  (1)  the  anatomical  construc- 
tion and  physiology  of  the  skin,  and 
(2)  the  physical  properties  of  water 
which  render  it  capable  of  producing 
these  effects. 

I  know  of  nothing  that  to  my  mind 
is  more  convincing  of  the  efficacy  of 
hydrotherapy  than  a  little  study  of  the 
above  two  topics;  consequently,  at  the 
risk  of  possibly  some  tediousness,  I 
wish  you  to  consider  them  with  me 
for  a  little  while. 

Anatomy  and  Physiology  of  the  Skin. 
From  the  standpoint  of  hydrotherapy,  it 
is  unnecessary  to  go  into  such  detail 
study  of  its  anatomy  as  would  be  re- 
quired for  the  dermatologist,  but  only 
such  as  will  give  us  a  correct  understand- 
ing of  its  functions.  Those  portions  of  the 
skin  which  contain  the  blood  and  nerve 
supplies  will  therefore  most  interest  us. 
Such  intensely  rich  blood  and  nerve 
supply  covering  such  enormous  areas, 
and  their  interdependence,  direct  and 
indirect,  with  almost  every  organ  in  the 
body,  lend  to  this  subject  of  the  nerves 
and  blood  vessels  of  the  skin  great  im- 
portance to  the  student  of  hydrotherapy. 
The  epidermis  is  so  constructed 
anatomically  that  it  serves  as  a  pro- 
tecting layer  to  the  more  delicate  and 
sensitive     structures     lying    immediately 


beneath    it.       I  he    cutis    vera    is    mad.-    up 

ni   layers,  and  consists  of  white  fibrous 

and  yellow  ela  itic  1  onnective  tissue ; 
these  are  formed  in  bundle  in  the 
upper  layers.  In  tin-  layer  are  also 
the     papillae     in     enormous     numbers, 

which  are  rich  in  blood  supply.  In  the 
d<  1  per  l.i;>  er,  the  stratum  reticularis,  the 

elastic  fibers  form  a  net  work  which 
h\  IK  disposition,  lends  itself  to  the 
functions  of  the  skin,  and  by  its  struc- 
ture admits  the  blood  vessels  and 
nerves  which  lend  to  the  skin  the  most 
important  functions  connected  with 
hydrotherapy.  The  muscular  fibers  of 
the  skin  are  of  the  involuntary  variety, 
and  are  attached  to  the  elastic  net  work. 
This  anatomic  construction  of  the  skin 
makes  possible  contraction  and  relaxa- 
tion. "This  tension  of  the  skin  pro- 
duced by  the  muscular  structure,  and 
elastic  net  work,  is  really  subject  to 
and  produced  by  temperature   changes.'*' 

Examples  of  this  contraction  and 
relaxation  produced  by  temperature 
changes  may  be  observed  in  that  con- 
dition known  as  goose  flesh  produced  by 
cold,  and  also  observed  in  the  dartos 
of  the  scrotum  where  cold  produces 
contraction  and  heat  relaxation.  In  the 
hairy  parts  of  the  body  this  contraction 
produces  the  well-known  cutis  anserina. 
This  anatomical  construction,  by  reason 
of  which  the  cutaneous  muscles  are 
surrounded  in  their  entire  extent  by  a 
woof  of  elastic  fibers,  which  are  con- 
nected with  each  other  and  with  the 
tendinous  formations  existing  in  the 
skin,  render  it  plain  that  a  shortening 
or  tension  of  the  muscular  fibers  al- 
ways simultaneously  contracts  the 
elastic  apparatus  which  is  woven  around 
their   entire   extent. 

"This  explains  the  vital  import  of 
the  contractility  of  the  skin  when 
exerted  upon  the  small  blood  vessels 
contained  in  it."  Inasmuch  as  the  con- 
dition of  tension  of  the  skin  may  thus 
readilv   be    varied    in    the    most    distinct 
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manner  b\  reason  of  the  universal  pres- 
ence of  the  cia^tio  fibers,  and  inasmuch 
as  muscular  coats  are  cither  absent  in 
the  vessels  of  the  skin  or  arc  feebly 
developed,  these  structures  readily  per- 
form the  function  of  an  inhil 
apparatus  which  distributes  uniformly 
pressure  and  motion,  and  enables  the 
oblique  muscular  fibers  which  are  em- 
bedded in  the  skin  to  regulate  the  secre- 
nid  circulation,  the  movement  of 
lymph,  and  consequently  nutrition. 

It  is  evident,  then,  that  a  recognition 
of  this  contractility  with  which  the 
clastic  and  muscular  apparatus  of  the 
skin  is  endowed,  furnishes  the  hydro- 
therapist  a  clew  to  most  of  the  functions 
of  the  skin.    - 

Blood  1  'essels — The  papillae  contained 
in  the  upper  layer  of  the  cutis  show 
hue  capillary  loops  or  blood  vessels, 
which  rise  perpendicularly  to  the  near 
vicinity  of  the  epidermis,  nourishing 
it  and  furthering  exchange  of  gases 
and  secretion  of  the  aqueous  portion 
of  the  perspiration.  The  capillary 
loops  consist  of  an  arterial  and  venous 
portion.  These  loops  may  be  so  filled 
with  blood  that  they  may  double  and 
fold  over  in  spiral  windings  until  they 
occupy  almost  the  entire  space  of  the 
papillae.  The  capacity  for  increasing 
or  diminishing  the  sice  of  the  capillary 
loops  furnishes  an  important  agency  by. 
which  hydrotherapy  may  effect  circula- 
tion. 

"If.  then,  the  skin  is  so  rich  in  blood 
supply,  as  we  know  it  is.  and  that  it 
has  the  power  of  contraction  or  relaxa- 
tion (which  its  muscular  elastic  fibers 
give  it)  and  if  heat  and  cold  influence 
the  contraction  and  relaxation,  we  then 
must  certainly  have  a  potent  force  to 
influence  nutrition  and  blood  supply 
either  locally  or  generally.  The  phy- 
siology of  the  cutaneous  circulation  is 
a  subject  which  has  not  ordinarily  re- 
ceived the  attention  of  physiologists  it 
should." 


Baruch  has  long  held  that  it  would 
be  impossible  for  the  heart  to  propel  a 
visid  fluid  like  the  blood  through  the 
fine  peripheral  vessels,  unless  the  latter, 
were  endowed  with  propulsive  power 
which  aids  in  furthering  the  flow  of 
blood    onw 

Our  own  Dr.  Woods  Hutchinson, 
while  Prof,  oi  Comparative  Physiology 
of  Buffalo  University,  maintained  this 
view  of  Baruch.  in  an  article  appearing 
in  the  Boston  Medical  and  Surgical 
Journal  in  which  he  goes  into  the  sub- 
ject exhaustively.  So  fully  does  he  re- 
cognize  the  propulsive  power  of  the 
peripheral  circulation  that  he  coins  the 
expression  "skin  heart."  If  one  stops 
to  think  at  all  you  cannot  but  be  forced 
to  a  conviction  that  "This  extraordinary 
universal  and  rigorous  muscle  coat  in 
our  arteries  and  veins  has  a  higher 
function  than  merely  that  of  mechani- 
cally narrowing  the  caliber  of  the 
vessels." 

The  beneficial  effect  of  the  cold 
friction  bath  in  typhoid  fever  with  its 
reaction  of  general  glow,  feeling  of 
comfort,  and  permanent  tonic  effect,  can 
not  depend  upon  the  tonic  effect  upon 
the  heart  and  nervous  system  alone. 
For  that  would  simply  mean  the  throw- 
ing of  more  work  upon  an  already  ex- 
hausted or  overworked  organ.  In  other 
words,  it  would  be  the  boy  trick  of 
lifting  oneself  by  the  bootstraps. 

It  must  be  that  the  peripheral  cir- 
culation :  i.  e.j  "skin  heart"  is  improved 
or  else  the  blood  would  not  remain  in 
the  superficial  vessels  for  not  minutes 
but  for  hours,  following  the  invigoration 
of  the  cold  friction  bath.  It  is  this 
invigoration  of  circulation,  nervous  sys- 
tem, and  elimination  of  toxines  that 
makes  this  cold  friction  bath  so  effi- 
cacious in  typhoid,  rather  than  as  at 
first  thought  the  simple  lowering  of 
temperature. 

Upon  this  method  and  its  results  all 
our  leading   authorities   agree.     It   must 
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boI  be  forgotten  that  this  "skin  heart" 
has  evidently  rhythmic  action  quite 
analogous   to   the   heart. 

This  has  been  observed  so  many  times 
li\  competent  men  in  lower  orders  of 
lite,  that  it  ean  hardly  he  doubted  to 
exisl  in  man.  It  needs  also  t<>  be  said 
that  all  these  effects  upon  the  circula- 
tion cannot  he  produced  by  cold  alone 
hut  it  must  he  ddd  water  and  applied 
with    some    friction    at    that. 

The  Nervous  Supply.  To  he  brief, 
the  nerve  supply  oi  the  -kin  is  very 
rich  indeed  and  is  composed  o\  nerves 
from  cerebral  and  spinal  as  well  as  the 
ganglionic  systems,    i.   c.   vasomotor. 

They  form  plexus  in  much  coarser 
bundles  and  more  distinct  arrangement 
than  those  seen  in  blood  vessels.  These 
nerve-  of  the  capillaries  which  may  per- 
haps be  regarded  as  nutritive  nerves, 
regulate  the  production  and  transuda- 
tion of  lymph,  and  are  concerned  in  the 
mechanism  of  glandular  secretion. 
They  may  he  called  into  activity  both  by 
peripheral  influence-  and  by  impulses 
received  from  the  central  nervous  sys- 
tem and  the  sympathetic  ganglia.  They 
may  influence,  through  their  connections 
with  the  vasomotor  nerves  in  the 
arteries  and  veins,  the  blood  supply  to 
a  part.  "The  nerve  fibers  and  endings 
described  furnish  a  clew  to  that  re- 
markable  sensitiveness  of  the  epidermic 
layer  which  opens  to  hydrotherapy  a 
free  gateway  to  the  central  nervous  sys- 
tem." 

THE    FUXCTIOXS    OF    THE    SKIN. 

First  It  is  an  organ  of  sense.  This 
sense  residing  in  the  skin  is  considered 
as  second  only  to  the  sense  of  sight. 
The  cutaneous  nerve  endings  stand 
guard,  as  it  were,  over  most  .of  the 
functions   of   the   body. 

Second.     Tt   is   an  organ   of  excretion. 

Its  Third  function  is  that  heat  reg- 
ulator. 

PHYSICAL     PROPERITIES     OF     WATER. 

The   physical    properties   which    render 
4 


water    capable  nl    for 

convej  ing  those  temperath  c  impn 
which     are     the     essential     elemenl 
hydrial  ic   pr<  >cedu  i 

"i-t.     Its    capacity    fur    gathering, 
sorbing  and   conducting  heal   and 

**_'ud.      Its      flexibility      which       : 
from    ice   to   steam." 

"3rd.     The    perfect    control    whicl 
fluidity  affords    i<x    changing    tie 
form    and    character    of    the    stream    for 
directing   it    to   any   one    or   all    p< 
of  the  body,    for  thus   limiting  th< 
and     general     effect-     with     the     utmost 
nicety   and    precision." 

"4th.  ][<  capacity  to  he  influenced  by 
varying  degree-  of  pressure  endow  it 
with  power  to  produce  mechanical 
effects  upon  the  nerve  and  blood  supph 
of   the    -kin.'* 

One   of   the    strongest   argument-    that 
can   he   made   in   favor   of  hydrotherapy 
i-   probably   the    results   obtained   in   the 
treatment    of    diseases,    and    those. 
that  had  been  pronounced   incurable. 

This  is  illustrated  in  a  paper  read 
before  the  Xew  York  Academy  of 
Medicine  by  Baruch  and  published  in 
Medical  Record,  in  which  he  gave  the 
history  of  cases  referred  to  him  for 
treatment  after  all  other  methods  had 
failed.  Among  these  were  cases  of  in- 
tense chlorosis.  nervous  dyspepsia. 
diabetis,  obesity  sexual  neurasthernia. 
angina  pectoris,  phthisis,  chronic  and 
acute  nephritis,  jaundice,  epilepsy  and 
hysteria.  He  endeavors  to  show  that 
we  possess  in  the  procedures  of  hydro- 
therapy a  valuable  auxiliary  to  method- 
ical treatment  of  many  of  the  acute 
and  chronic  diseases  and  contends  that 
no  case  should  be  given  up  as  hopeless 
until  hydrotherapy  in  some  form  had 
been  tried.  His  experience  in  the 
Monterlore  Home  which,  as  you  know. 
only  receive-  supposedly  incurable  cases. 
has  demonstrated  it^  value:  also  that  the 
treatment  is  free  from  shock  or  other 
unpleasant     features,     and     that    clinical 
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evidences  of  its  value  is  fasl  accumulat- 
ing. 

In  an  editorial  article  in  the  Dietetic 
Gazette  on  the  management  of  chronic 
diseases,  the  author  brings  forward  the 
testimon)  of  Ziemessen,  Hoffman,  and 
1  Hijardin  Beaumetz  as  to  the  value  of 
hydrotherapy,  which  is  in  thorough 
accordance  with  his  own  experience  in 
private  and  hospital  cases,  lie  believes 
no  case  <>i  chrome  disease  should  he  re- 
garded as  hopeless  until  a  cautious  and 
judiciously  planned  hydrotherapy  had 
been   been    fairly  tried. 

lu  these  days  when  we  are  hearing  so 
much  about  serum-therapy  and  organo- 
therapy I  should  come  far  short  of  my 
privilege,  if  I  did  not  call  your  atten- 
tion to  an  article  by  Winternitz  that 
appeared  in  the  American  Medical  As- 
sociation Journal  some  years  ago.  The 
main  object  I  have  in  making  the  quota- 
tion of  this  article  is.  the  deductions  he 
finally  makes  for  the  use  of  hydro- 
therapy which  are  just  as  applicable 
now  as  when  he  wrote  them,  rather  than 
Ins  deductions  in  regard  to  serum  and 
organo-therapy,  for  I  think  he  would 
undoubtedly  modify  and  alter  his  state- 
ments materially  with  our  present 
knowledge  of  these  agents  in  which, 
while  he  admits  many  of  the  claims 
for  serum  and  organo-therapy.  he  says, 
"As,  however,  the  sovereign  anti-toxine 
for  any  and  every  injection  has  not  yet 
been  discovered,  a  certain  serum  must 
be  prepared  for  every  species  of  disease. 
Yet  it  is  doubtful  if  the  serum  injected 
is  equivalent  to  the  one  produced  by  the 
diseased  system.  It  is  also  doubtful  if 
the  entire  process  of  reaction  against 
the  disease  consists  exclusively  in  the 
serum   and  the  anti-toxines." 

It  is  likely  that  the  whole  system  and 
all  its  functions  participate  in  the  pro- 
»f  reaction,  that  in  the  cells  them- 
selves and  their  assimilations,  in  the 
nervous  system,  etc.,  auxiliary  powers 
are    put    in    motion.     He    says.    "It    may 


nol  b<  tnnel\  to  criticise  the  new  treat- 
ment, still  we  musl  admit  that  we  know 
\er\  little  of  the  biology  of  so-called 
internal  secretion  and  that  of  the  sub- 
stitution of  the  missing  or  imperfect 
function." 

Prom  quite  a  different  standpoint,  I 
believe  in  antitoxic  powers  of  the  living 
organism  and  in  the  more  or  less  com- 
plete  substitution  of  a  missing  function 
by  the  system  itself;  or  in  other  words, 
I  believe  in  an  antiserum  and  anti- 
organo-therapy  and  in  the  possibility  to 
improve  this  anti-treatment  by  physic 
agents. 

As  to  hydrotherapy,  it  is  a  therapy 
which  increases  oxidation  and  elimina- 
tion of  CO2,  produces  leucocytoses, 
increases  alkalescence  of  the  blood,  red 
blood  corpuscles,  Sp.,  Gr.,  and  hemo- 
globin. We  also  command  the  distri- 
bution and  circulation  of  the  blood,  also 
its  morphologic  and  chemic  composi- 
tion. 

"If  the  leucocytes  are  the  real 
phagocytes,  the  transporters  of  the 
alexins,  the  destroyers  of  the  toxines, 
we  can  understand  why  we  can  effect 
the  infection  of  means  of  leucocytosis  at 
any  time  we  desire.  Further,  we  are 
enabled  to  consider  the  effect  of  the 
secretions  and  excretions  by  this  means, 
for  Rogue  and  Weil  proved  that  the 
urotoxic  coefficient  of  the  urine  was  in- 
creased so  that  from  six  to  eight  times 
as  many  toxines  were  eliminated  as  un- 
der any  other  treatment  of  typhoid. 
Thus  we  can  call  the  hydriatic  treat- 
ment a  true  auto-serum  and  auto-or- 
gano-therapy  by  which  the  blood  and 
its  serum  obtain  a  stronger  bactericide 
power  and  by  which  we  have  a  perfect 
control  of  the  circulation  of  the  blood 
in  the  whole  system  at  large,  and  in  the 
locus  morbi  in  special. 

"It  is  a  treatment  by  which  the  func- 
tions of  all  the  organs,  and  also  the 
internal  oxidation  are  considerably  in- 
creased and  improved,  and  which  is  a 
natural   stimulus    to    vital   energy."- 
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To  what  has  been  said  this  evening, 
1  would  add  just  a  few  word-  along  a 
somewhat  different  line.  You  hear  much 
of  the  profession  of  nursing,  ni  it 
bility,  of  its  high  ideals,  of  the  unselfish- 
ness of  the  calling;  of  lives  of  self 
sacrifice,  of  service  to  the  unfortunate 
sick;  lives  devoted  to  the  relief  of  suf- 
fering, to  the  carrying  of  comfort  and 
cheer  to  the  troubled.  These  are  noble 
sentiments  and  ideals  and  it  is  good  for 
you  to  hear  of  them,  and  it  is  right  that 
you  should  always  keep  them  in  mind, 
and  no  nurse  who  has  a  true  love  for 
her  profession  should  ever  lose  sight  of 
them,  but  she  will  see  to  it  that  they 
color  and  influence  all  her  thoughts 
and  acts. 

But  there  is  another  side  or  phase 
that  is  entitled  to  consideration,  and 
that  is,  the  business  side  of  nursing. 
From  what  I  know  ot  you  I  am  sure 
that  all  of  you  who  have  inbred  the 
American  spirit  of  independence,  and  1 
take  it  that  the  majority  of  you  are  in- 
dependent enough  to  expect,  in  follow- 
ing your  profession,  to  earn  a  livelihood 
as  well.  This  may  be  an  all  important 
matter  with  many  of  you,  and  while  the 
ideal  nurse  or  physician,  is  one,  who 
perhaps  is  sufficiently  endowed  with 
worldly  goods  to  be  able  to  set  aside 
considerations  of  this  kind  and  devote 
herself  or  himself  to  the  practice  of 
their  profession  without  the  necessity 
of  thought  of  reward,  yet,  lew  of  us, 
either  in  medicine  or  nursing  are  so 
situated.  You  must  eat,  you  must 
clothe  yourselves,  you  must  pay  your 
bills,  you  must  have  proper  intervals  of 
rest  and  recreation  if  you  are  to  do 
justice  to  yourselves  and  your  patients. 
All  these  things  take  money,  and  in 
most  cases  it  must  be  earned.  There- 
fore, I  saw  this  other  side  of  the  nurs- 
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ing    profession    is    almost    as    important 
and    cei  tainlj     quite    as    pra<  t  icab  i 
the  more   ideal   side  of   which  you   hear 
so    much 

It  has   taken   the   public  many 

\  ears  to  b<  c<  >m<    edu<  ated,  so  that   they 
mighl   properly  appreciate  trained   nurs- 
ing, and    feel   thai    ii    is  a  necessil 
not   a  luxury 

What  does  trained  nursing  mean? 
To  the  doctor,  to  the  family  and  to  the 
patient  it  mean-  thai  the  physician's  or- 
ders, directions  and  treatment  will  be 
faithfully,  accurately  and  intelligently 
carried  out,  that  the  patient  is  being 
watched  from  hour  to  hour,  from  min- 
ute to  minute  by  one  who  is  educated 
to  recognize  the  critical  changes  that 
take  place  during  the  course  of  a  dis- 
ea-e.  that  complications  will  be  intelli- 
gently met  as  occasion  requires,  and 
that  nothing  of  importance  will  be  over- 
looked during  the  absence  of  the  physi- 
cian. To  the  patient's  family  it  also 
means  a  great  relief  from  responsibility 
as  well  as  really  lessened  expense,  by 
virtue  of  shortened  illness,  decreased 
danger  of  relapse  and  complications, 
and   a   more   speedy  convalesence. 

I  think  that  people  generally  are  be- 
ginning to  realize  that  a  trained  nurse 
is  worth  all  she  costs,  and  that  when 
the  final  cost  is  counted,  she  really  does 
not  cost  so  much  and  that  money  has 
really  been  saved  them.  At  the  current 
rate-  for  nursing  in  this  city,  and  I 
think  that  they  are  no  more  than  a  fair 
average  of  the  countrv  generally,  a 
nurse  must  keep  pretty  busy  and 
practice  amongst  a  rather  well-to-do 
lot  of  patients  to  meet  her  expenses 
and  give  her  a  chance  to  save  anything 
for  a  rainy  day.  People  often  do  not 
realize  that  a  trained  nurse  is  under 
considerable  expense.  In  order  to  prac- 
-•hool    for     Nurses    of    the    California 
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tice  her  profession,  she  musl  have  a 
home  or  room  that  can  be  her  head- 
quarters when  off  duty,  she  musl  have 
telephone  service,  and  she  will  probably 
hud  it  necessar}  to  register  with  om  of 
the  directories  which  are  found  in  ail 
large  cities.  When  she  goes  on  a  case 
the  expense  of  her  room,  telephone,  etc., 
docs  not  s'op.  but  must  be  maintained 
so  that  when  her  case  is  over,  whether 
it  be  a  week  or  a  month,  she  may  be 
found  again  by  her  patrons.  If  a  nurse 
clothes  herself  in  a  becoming  manner 
and  keeps  her  uniforms  nd\  and  neat, 
her  laundry  hills  are  something  aston 
ishing.  It  is  inn  possible  for  a  nurse 
who  is  conscientious  and  works  hard 
over  her  patients  and  does  her  duty  to- 
wards them,  to  work* constantly.  Every 
month  or  two,  or  oftener  if  the  case  b< 
trying,  she  must  have  a  few  days  of 
continuous  rest.  Then  there  are  times 
when  she  is  engaged  for  a  certain  date 
when  she  must  decline  profitable  work 
offered  her,  and  sit  idle,  in  order  to 
keep  her  engagement.  By  the  time 
things  are  averaged  up,  the  nurse's 
average  wage  per  week  has  dwindled 
from  the  princely  sum  of  $25  or  $30 
to  something  near  one-half  that,  which 
1  think  we  will  all  admit,  she  truly 
earns. 

It  is  quite  possible  for  a  nurse  to 
work  up  a  practice  that  will  be  all  her 
own  almost  as  exclusively  as  a  physi- 
cian's is  his  own.  li  she  is  faithful, 
ready,  willing  and  competent  and  earn- 
estly tries  to  do  her  duty  and  to  please, 
she  will  make  life-long  friends  amongst 
her  patients,  each  one  of  whom  will  be 
a  speaking  recommendation  for  her 
ability  and  goodness.  Likewise  certain 
nurses  who  have  demonstrated  their 
ability,  faithfulness  and  reliability  are 
much  sought  after  by  physicians  who 
know  them  and  their  work,  and  I  would 
admonish  you  to  endeavor  to  place  your- 
selves in  this  position  before  your 
patients  and  physicians,  for  these  are 
the  nurses  who  get  the  preferred  cases, 
and  who  always  have  plenty  of  work. 


With  the  growth  of  hospitals  and 
their  increasing  popularity  with  the 
general  public,  a  portion  of  the  clientele 
"i  the  trained  nurse  is  removed  from 
the  ordinary  field  of  nursing.  Very 
little  surgical  work  is  done  nowadays 
outside  of  the  hospitals  and  n  is  rightly 
so,  so  that  your  field  of  labor  in  that 
direction  has  been  narrowed,  but  there 
are  other  directions  and  new  fields 
which  have  been  opened  up  in  the  last 
few  years  which  I  am  sine  more  than 
compensate  for  this  loss. 

I  believe  the  day  is  coming  when  prac 
tically    all    anesthetics,      in      the     larger 
cities  and  hospitals  at  least,  will  be  ad- 
ministered   h>    nurses   especially    trained 
for  the  purpose. 

As  office  assistants  you  can  make 
yourselves  invaluable  to  your  employers, 
and  it  is  pleasant  and  most  interesting 
work.  1  do  not  believe  that  any  physi- 
cian who  has  had  a  well  trained  and 
capable  nurse  office  assistant,  would 
ever  feel  that  he  could  do  without  one 
as  long  as  he  is  practicing  medicine. 

Two  very  much  neglected  fields  of 
usefulness  which  are  open  to  nurses,  are 
the  giving  of  hydropathic  and  of  mas- 
sage treatment.  These  two  very  useful 
and  efficient  methods  of  treatment  have 
fallen  somewhat  into  disuse  by  the 
general  profession,  principally,  I  believe 
because  it  has  not  been  possible  very 
often,  for  the  physician  to  turn  his 
patient  requiring  such  treatment  over 
to  an  honest  and  capable  person  who 
would  carry  out  the  treatment  faithfully- 
according  to  directions,  and  not  accord- 
ing to  some  preconceived  idea  or  notion 
of    disease    and   treatment   of   her   own. 

The  visiting,  or  hourly  nurse  is  a 
most  useful  person,  and  I  believe  a 
profitable  practice  of  this  kind  could  be 
engaged  in,  in  almost  any  town  of  rea- 
sonable size.  There  are  many  people 
who  need  and  would  like  to  have  the 
services  of  a  nurse  once  or  twice  a  week 
for  a  short  time,  or  for  an  hour  or  so 
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each  day,  who  do  not   feel  that  they  can 
afford   or   need   a   constant    service. 

Some  of  yon,  I  expect,  are  anxiously 
awaiting  nexl  week  when  you  m;i\  si 
on  your  first  case,  not  that  it  is  really 
your  first  case,  because  you  have  had 
many  of  them  in  the  hospital,  but  your 
case  in  private  work. 

The  way  to  get  work  is  to  get  ac- 
quainted, and  then  make  good.  Any 
doctor  will  prefer  to  employ  a  nurse 
with  whom  he  is  acquainted,  and  in  this 
respect,  you,  graduates  of  the  School  for 
Nursing  of  the  California  Hospital, 
have  an  immeasurable  advantage  over 
those  nurses  who  have  not  graduated 
here.  You  are  already  acquainted  and 
all  of  you  have  done  work  for  many 
of  the  best  physicians  and  amongst  many 
of  the  best  families  in  the  city.  But 
do  not  be  discouraged  if  the  first  physi- 
cian upon  whom  you  may  call  next 
week,  does  not  give  you  a  case.  He 
may  not  have  one.  He  may  need  a  case 
just  as  badly  as  you  do.  Let  me  assure 
you  that  graduates  from  your  school  of 
nursing  are  in  demand.  Twice  recently 
have  I  had  occasion  to  require  the  serv- 
ices of  a  nurse  in  a  hurry,  and  after  ring- 
ing up  the  naif  dozen  or  so  who  most 
readily  came  to  my  mind,  and  finding 
them  all  busy,  I  telephoned  to  one  of 
the  largest  registration  directories  in 
the  city,  and  out  of  the  seventy  Cali- 
fornia Hospital  nurses  registered  with 
this  directory,  not  one  was  available 
for  work,  and  I  had  to  be  content  to 
take  a  nurse  whom  I  had  never  seen  and 
did   not   know. 

And  now  in  closing,  let  me  assure 
you  that  you  have  the  best  wishes  for 
-uccess  in  your  profession  of  every 
member  of  the  faculty  of  this  institu- 
tion. You  have  been  faithful,  consci- 
entious,  earnest  and  hard  working,  you 
have  passed  all  the  required  tests  and 
have  served  the  lawful  time.  You  deserve 
success,  and  we  not  only  wish  it  to  you, 
but  we  feel  that  you  will  be  successful, 
each    and    every   one   of   you,    and   hope 


that  the  paths  of  our  professional  labors 

may   run   side  by   sid  n   the 

future. 


STARCH      DIGESTION      IN      YOUNG 
INFANTS. 

C.  E.  Carlette  finds  (.  lustraliatt  Med- 
ical Gazette,  January  20,  1005)  2.03 
m.  1  if  starch  in  barley  water  and 
2.25  per  cent,  hi  nee  water  mad< 
cording  to  the  usual  formulas.  There 
i-  no  adequate  evidence  that  "infants 
cannot  digest  starch."  Those  who  use 
starch  may  diminish  the  milk  with  its 
useful  >alt-  to  such  an  extent 
produce  scurvy  and  rickets  and  also 
lessen  the  fuel  value  of  the  food  and 
cause   nitrogen    starvation.     Old  author- 

agree  that  "the  secretion  of  the  in- 
fant"- parotid  is  actively  amylolytic. 
Animal  experimentation  -hows  that  the 
secretion  of  the  pancreas  becomes  from 
day  to  day  more  adapted  to  the  require- 
ment- of  the  food.  The  adaptation  is 
slow,  and  sudden  change  to  a  different 
regime  can  produce  serious  illness. 
The  absence  of  amylolytic  ferment  in 
the  pancreatic  juice  in  early  life  is  due 
to  the  lack  of  adequate  chemic  stimulus. 
The   augmenting  action   of  the  bile  and 

inal  juice  also  depends  on  the  na- 
ture of  the  food.  A  certain  amount  of 
dextrin  is  probably  taken  up  in  normal 
digestion  without  reaching  the  stage  of 
maltose  and  some  maltose  is  absorbed 
it  has  been  inverted  to  dextrose. 
Further  conversion  is  believed  to  occur 
within  the  intestinal  cell.  Whether  in- 
fant- ought  or  ouglit  not  to  be  given 
starch  is  a  purely  clinical  question. — 
American   Medicine. 


Because  of  continued  ill  health  the 
Very  Rev.  Wm.  Banks  Rogers,  S.  J. 
has  resigned  as  president  of  St.  Louis 
University.  Rev.  Francis  J.  O'Boyle, 
S.  J.,  vice-president,  will  perform  the 
duties  of  president  until  an  appoint- 
ment is  made. 


outhern  California' 

Practitioner 


\     MEDICAL,     CLIMATOLOGtfCAL    AND    SOCIOLOGICAL    MONTHLY    MAGAZINE 

Established    in    L886    bj 
WALTER    LINDDEY,    M.D.,    LL.D.,    Editor  and   Publisher. 
This    journal    endeavors    to    mirror    the    progress    of    the    profession   of   California, 
Arizona    and     .V  u     Mexii  0 

DR.    WALTER    LINDLEY,    Editor. 

DR.    !■"    M.    POTTENGER   and    DR.   GEOR<    E    II.    KRESS,    Assistant    Editors. 

DR     H.    BERT    ELLIS,    DR.    GEO.    L.    COLE   and    DR.    W.    JARVIS    BARLOW, 

Associate   Editors. 
Address  all   communications  and   manuscripts   to 

EDITOR    SOUTHERN    CALIFORNIA    I  "I  :.\<  'TITIOXER, 
Subscription    Price,   per  annum.   $1.00. 

1414    South  Hope   Street,   Los  Angeles,    California. 


EDITORIAL 


"NOBLE    GIFT    OF    DR.    BARLOW." 

The  Medical  Library  and  Historical 
Journal.  March,  [907,  speaks  editorially 
in  high  but  deserved  words  of  praise 
as    follows: 

"In  a  recent  number  of  the  South- 
ern California  Practitioner,  (Vol. 
22.  No.  -'.  Feb.,  1907)  there  is  pub- 
lished an  account  of  the  dedication  and 
opening',  in  Los  Angeles.  Cal..  of  the 
Barlow  Medical  Library,  appropriately 
named  by  the  Board  of  Trustees  after 
its  donor.  Illustrations  of  the  building 
are  shown,  and  we  learn  that  this  struc- 
ture, costing  about  $30,000.  is  the  gift 
of  a  -ingle  member  of  the  profession, 
Dr.  W.  Jarvis  Barlow,  who  turned 
the  building  over  to  his  professional 
confreres,  without  restrictions  or  reser- 
vation- of  any  kind.  In  his  presenta- 
tion of  the  deed-.  Dr.  Barlow  said,  in 
part : 


A  medical  library  may  mean  much  or  lit- 
tle to  a  community,  depending  on  how  much 
or  how  little  its  members  use  it.  Tonight  I 
take  the  greatest  pleasure  in  passing  over  the 
deed    and    necessary   papers   for  this  home.     In 

you  these  papers  and  this  property  in 
trust,  it  is  done  with  the  full  knowledge  that 
the    actual    control    and    management    of    this 

are  legally  vested  in  the  hands  of  the 
governing  trustees,  who  will  be  elected  each 
year  by  the  subscribing  patrons  from  among 
the     profession     of    Southern     California.       My 

of  gratitude  tonight  is  profound  that 
a  completed  building  free  from  encumbrance 
can  be  given  you.  The  place  has  been  built 
for  you,  it.  is  hoped  that  you  will  make  it 
your  home  of  study,  and  it  is  to  be  ma 
iverned    by    you. 

"We  believe  that  this  noble  gift  of 
Dr.  Barlow  has  a  significance  and  may 
have  an  influence  not  confined  to  South- 
ern California  alone,  and  it  may  prove 
that  Dr.  Barlow  has  budded  better  than 
he  knew.  His  gift  is  rare,  if  not  unique, 
for  seldom,  if  ever,  has  a  completely 
equipped  building,  devoted  exclusively 
to  medical  library  purposes,  been  erected 
and  entrusted  to  the  care  of  the  medi- 
cal profession  as  the  gift  of  a  single 
individual.  It  is  to  be  hoped  that  this 
may  prove  to  be  not  merely  a  sporadic 
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instance,  but  rather  a  pioneer  step, 
indicating  a  tendencj  of  the  times,  in 
tli.'  general  awakening  t.>  a  full  appre 
ciation  of  the  true  value  and  1 
benefits  which  may  be  conferred  by 
this  particular  form  of  philanthropy,  so 
long  neglected.  The  medical  profession 
of  Southern  California  are  on  trial  for 
the  use  which  they  make  of  this,  their 
rich  heritage. 

"The  value  of  a  medical  library  to 
the  community  at  large,  as  well  as  to 
the  profession,  has  been  emphasized 
again  and  again  : 

Whom  wilt  it  benefit?  has  been  asked  on 
various  occasions.  It  would  be  difficult  to 
name  those  whom  it  will  not  benefit,  indi- 
rectly, at  least.  Tt  is  a  workshop  ana  con- 
sultation room  for  the  graduate  in  medicine. 
bringing  him  into  close  touch  with  all  rec- 
ords. His  patients  will  thus  profit  by  the  best 
advice  in  the  world.  The  undergraduate  will 
use  it  as  a  study  room.  It  will  afford  import- 
ant assistance  to  the  sanitarian.  Education, 
preservation  and  restoration  of  health  will 
sum    up    its    aim    and    object. 

"Yet  it  seems  to  us  that  sufficient  at- 
tention has  not  been  directed  to  one 
phase  of  the  influence  which  the  medi- 
cal library  exerts  on  the  profession. 
Reference  is  made,  not  to  its  educative 
value,  but  to  its  influence  as  perhaps 
the  most  powerful  factor  in  welding- 
together  different  factions  and  bringing 
together  into  closer  fellowship  the  in- 
dividual members  of  the  profession.  If 
the  medical  library  is  made  the  medical 
center,  as  it  should  bo.  different  factions 
will  vie  with  one  another  in  promoting 
its  growth.  Men  will  unexpectedly  find 
themselves  sinking  their  personal  differ- 
ences for  the  time  being,  and  working 
shoulder  to  shoulder  in  a  common 
cause  in  which  all  take  pride.  This 
closer  personal  contact  brings  about 
that  mutual  understanding  and  respect. 
the  lack  of  which  has  produced  so  much 


dissention  within  the  ranks  of  the  med- 
ical professii  m.  1 1<  >w  -  iften  il  happen  - 
in  working  together  for  a  cause  of  this 
kind    that    the    barriers    raised    b 

idirc      arc      swepl      away 
when    we    conic    to    know    the    real    man. 
We  find   him  not   such  a  bad 
l<  >\\     after    all.     and     his     diff<  rei 
opinion,   which,   perhaps,  before   aroused 
our    contempt,     now     command    our     re- 
spect.       And    this    makes    not 
harmony,  but    for  progress  as  well.     As 
Osier    so    well    ha-    said:      'The    organ- 
ization   of    a    library    means    effort,    it 
means     union,     it     mean-    progress.         It 
good   to  the  men  who  start  it,  who 
help    with    money,    with    time    and    with 
the    gifts    of    books.     It     does    good    to 
the   young   men.    with   whom   our   hopes 
rest,    and    a    library    gradually    and    in- 
sensibly molds  the  profession  of  a 
to  a  better  and  higher  statu-.' 

'Tt  is  for  all  these  things  that  the 
noble  gift  of  Dr.  \Y.  Jarvis  Barlow 
stands,  and  also  for  an  example  for 
other  individuals  in  other  localiti 
follow.  It  is  to  be  expected  that  the 
beneficent  results  accruing  to  the  pro- 
u  and  community  of  Southern  Cal- 
ifornia will  prove  the  wisdom  of  his 
philanthropy;  it  is  to  be  hoped  that  the 
same  high  ideals  which  prompted  his 
benefaction  will  instill  in  the  minds  of 
others  a  desire  to  go  and  do  likewise." 


TEXAS     AND     THE     QUARANTINE 
AGAINST    CONSUMPTIVES. 

Texas  has  done  that  which,  several 
years  ago.  the  Legislature  of  California 
threatened  to  do.  viz..  has  passed  a  law- 
prohibiting  the  entrance  into  that  State 
n\   persons   afflicted    with   tubercu'. 
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Texas  took  this  step  because  the 
salubrious  climate  of  certain  portions 
of  its  territory  made  those  places  the 
clumping  grounds  for  a  large  number 
of  penniless  and  hopelessly  <!; 
consumptives  from  the  East.  As  a  con- 
sequence, the  tuberculosis  mortality 
figures  for  Texas  have  been  much  in- 
!.  The  State  has  likewise  been 
c.-mpelled  to  support  many  of  these 
penniless  health  seekers.  Where  these 
unfortunate  patients  were  just  able  to 
eke  out  an  existence,  they  did  so  in 
such  unhygienic  fashion  and  surround- 
ings as  to  make  their  environments 
dangerous  infective  foci  for  the  poorer 
citizens    of    the    Lone    Star    State. 

California  sympathizes  with  Texas  in 
the  difficulty  which  confronts  her.  It 
is  certainly  an  injustice  on  the  part  of 
the  East  to  unload  these  penniless  per- 
sons, afflicted  with  a  chronic,  infectious 
and  dangerous  disease,  upon  the  citi- 
zens of  a  far-distant  commonwealth,  to 
the  economic  and  physical  detriment  of 
the  hitter's   citizens. 

But  to  state  quarantine  as  a  solution 
f<>r  these  evils,  we  cannot  give  our 
-anction.  For  one  thing,  such  action 
is  almost  inhumanitarian.  As  good 
prophylactic  results  can  be  reached  by 
less    cruel    and   more    scientific  means. 

If  the  State  of  Texas  would  apply 
the  system  of  Compulsory  Registrations 
and  Fumigation  to  tuberculosis  (after 
the  Biggs  plan  of  New  York  City,) 
her  health  officials  would  be  enabled 
to  learn  where  every  consumptive  lived, 
who  was  -pitting  up  the  infectious 
sputum,  and  measures  could  then  be 
taken   to   render  that   sputum  innocuous. 

Let    us    remember    that    the    practical 


world  ever  seeks  in  all  great  works 
the  lines  of  least  resistance.  Compli- 
cated  and  expensive  preventive  meas- 
in  tuberculosis  will  always  retard 
the  approach  of  the  prophylactic  mil- 
lenium.  For,  let  us  repeat,  that  there 
can  he  no  tuberculosis  unless  the 
bacillus  be  present.  The  bacilli  which 
reach  a  favorable  host,  in  the  majority 
of  cases,  come  from  the  sputum  of  con- 
sumptives. Destroy,  therefore,  every- 
where, the  sputum  of  consumptives  and 
yon   prevent  most  of  the  tuberculosis. 

Until  better  evidence  is  brought  for- 
ward as  to  the  real  and  frequent  dan- 
ger of  bovine  tuberculosis  as  a  source 
of  infection  to  human  beings,  we  had 
best   pay   attention   to   major   influences. 

We  regret  that  Los  Angeles  and  that 
California  have  not  such  a  Compulsory 
Registration  and  Fumigation  statute 
for  tuberculosis.  It  is  needed.  It 
would  work  no  serious  harpships  or 
heart  burnings.  It  would  undoubtedly 
save  lives,  just  as  lives  have,  without 
doubt,  been  saved  by  that  means  in  the 
city  of  Xew  York. 

This  subject  is  a  familiar  one  and  to 
many,  perhaps,  somewhat  monotonous. 
Rut  until  the  world  solves  these  tuber- 
culosis conditions  that  lead  to  the  an- 
nual death  of  150.000  citizens  of  our 
country,  and  a  yearly  loss  of  more  than 
three  hundred  millions  of  dollars,  the 
subject  must  ever  remain  a  topic  for 
discussion  and  investigation. 

The  attempt  at  state  quarantine 
which  our  sister  State  of  Texas  is  now 
putting  forth,  we  believe  will  fail  to 
protect  the  citizens  of  the  Lone  Star 
State.  It  is  putting  the  cart  before 
the    horse.     Its    most    beneficent    influ- 
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ence  will  be  its  educational  effecl  in 
shocking  the  sensibilities  of  tin-  guilty 
East. 

In  good  time,  it  will  no  doubt  be 
supplanted  In  wiser  and  better  meas- 
ures, i  ne  i  >f  the  most  important  of 
which  we  hold  to  he  the  system  of  Com- 
pulsory Registration   and    Fumigation. 

LATEST  LITERATURE  FOR  THE 
MEDICAL  LIBRARY. 

The  Board  of  Directors  of  the  liar- 
low  Medical  Library  of.  Los  Angeles, 
recently  authorized  the  expenditure  of 
over  five  hundred  dollars  for  the  best 
home   and    foreign    medical    journals. 

The  Board  has  spent  considerable 
money  also  in  buying  the  latest  text 
and  reference  hooks.  But  the  large  field 
of  recent  medical  and  surgical  litera- 
ture is  far  from  covered,  and  vastly 
superior  though  the  Barlow  Library 
may  be,  to  what  Southern  California 
and  the  Great  Southwest  formerly  had. 
its  present  contents  are  far  less  than 
what  its  Directors  and  friends  hope  and 
expect  for  it,  and  even  less  than  what 
today's  needs  of  the  profession  demand. 

What  the  Library  needs  just  now.  and 
what  its  Directors  are  especially  de- 
sirous of  obtaining,  are  the  very  latest 
works  on  all  branches  of  medicine  and 
surgery.  The  Library,  unfortunately, 
has  not  sufficient  funds  to  enable  it  to 
purchase  all  these  works  at  the  present 
time.  If  ever_\-  member  of  the  County 
Medical  Association  would  become  an 
annual  member  by  the  payment  of  five 
dollars,  the  Directors  would  no  doubt 
be  glad  to  turn  this  increased  income 
to  the  purchase  of  the  latest  books. 
This    plan    not    being    immediately    feas- 


ible, however,  individuals  can  he  of 
sen  ice  1>\  donating  a  recent  text  hook 
from    their   own    library    shelves.        The 

president.  1  >r.  Milhank  Johnson,  is  mak- 
ing a   special  plea   for  such   donations. 

,!  is  to  be  hoped  that  members  of  the 
profession  will  aid  in  this  important 
work.  I).,  not  wan  until  the  Directors 
call  on  you.  but  while  the  spirit  moves 
you,  call  up  Dr.  .Milhank  Johnson 
I  Phone  A  7991  1  or  Mis.  Williams,  the 
Librarian.  (  Phone  B  6290)  and  inform 
them  of  your  willingness  and  ability 
to    help. 

What  each  of  us  does  in  this  work, 
we  do,  not  for  ourselves  alone,  but  for 
our  profession  as  a  whole,  and  for  the 
pe<  >ple  everywhere. 

THE    PURE    FOOD    COMMITTEE    OF 

THE     LOS     ANGELES     COUNTY 

MEDICAL   ASSOCIATION. 

Some  time  ago.  we  referred  to  the 
appointment  of  a  Pure  Food  Commis- 
sion of  the  Medical  Society  of  Cali- 
fornia, of  which  Commission  the  Pure 
Food  Committee  of  the  Los  Angeles 
County  Medical  Association  has  become 
a   part. 

This  Los  Angeles  County  Pure  Food 
Committee  has  been  giving  a  very  con- 
siderable amount  of  time  and  study  to 
public  health  work  in  Los  Angeles 
County.  Upon  invitation  from  its  chair- 
man. Dr.  L.  M.  Powers.  Health  Officer 
of  Los  Angeles,  it  took  a  prominent 
part  in  the  preparation  of  the  ordinance 
providing  for  adecptate  dairy  inspection. 
This  system,  which  has  the  approval  of 
the  best  students  of  this  qr 
throughout  the  country,  will,  we  be- 
lieve,   if    generally    adopted,    lead    to    a 
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greater  conservation  of  the  health  and 
lives  of  our  infant  population  than 
pasteurization  or  any  other  chemical 
measures  heretofore  in  use. 

Adequate  inspection  of  dairies  stands 
for  clean  milk  from  healthy  cattle  and 
for  keeping  the  milk  clean  from  the 
time  it  is  drawn  from  the  cow  until 
u  reaches  the  consumer.  Healthy  cal 
tie,  clean  dairies  and  clean  and  con- 
scientious dairymen  mean  clean  and 
healthful  milk.  A  break  in  tins  chain 
means   dirty  and   dangerous   milk. 

To  pasteurize  a  dirty  milk  with  high 
bacteria]  content,  a-  well  as  filth,  may 
make  such  milk  better  than  dirty  milk, 
but  the  method  is  unhygienic,  and  ac- 
cording 10  the  view-  ni  many  pediatrists 
seriously   impairs   its   food   stuff  value. 

Another  problem  investigated  by  the 
Committee  has  keen  the  -moke  nuisance. 
The  ordinance  originally  .drawn  will 
have  to  he  amended,  but  it  is  hoped 
that  whatever  concessions  are  made,  the 
statute  will  still  make  for  an  improve- 
ment on  present  conditions  and  ulti- 
mately for  the  clear  and  unpolluted 
atmosphere,  to  which  this  land  of 
Southern  California  owes  so  much  of 
it-  prosperity. 

A  third  ordinance  under  considera- 
tion is  the  bakery  ordinance.  Here  an 
attempt  will  be  made  to  eliminate  base- 
ment bakeries  and  to  place  all  bake- 
shops  on  a  higher  hygienic  plane. 

Other  topics  are  also  being  discussed. 
The  Committee  aims  always  to  draw 
up  ordinances  which  the  vested  material 
interest-  most  involved  will  regard  as 
equitable.  To  that  end  in  each  such 
problem,  a  conference  between  the  Los 
Angeles    dealers    and    the    Committee   is 


held  and  a  good  natured  discussion  of 
the  points  involved  entered  into.  In 
( '1  her    w<  >vi\^,    a    -( >rt    i  if    ri  mud  table    dis 

cussion  on  the  points  to  he  considered, 
which  are  then  drafted  into  the  form 
of  an  ordinance  and  then  rediscussed 
at   a    subsequent   meeting. 

The  l..>-  Angeles  Pure  Food  Commit- 
tee consists  of  Drs.  L.  1\I.  Powers 
(Chairman).  George  II.  Kress  (Secre- 
tary), and  Titian  Coffey  of  Los  Ange- 
les. Dr.  Stanley  P.  Black  of  Pasadena, 
Dr.  C.  G.  Toland  of  Pomona,  and  Dr. 
A.  C.  Sellery  of  Long  Beach.  The 
conferences  are  usually  presided  over 
by  Dr.  F.  C.  E.  Mattison  of  Pasadena. 
President  of  the  State  Pure  Food  Com- 
mission,  this  latter  Commission  consist- 
ing in  addition  of  Dr.  William  F.  Snow 
of  Stanford.  Dr.  Langley  Porter  of 
San  Francisco.  Dr.  Stanley  P.  Black 
of  Pasadena,  and  Dr.  George  H.  Kress 
of  Los  Angeles,  the  latter  being  the 
Secretary   of   the   Commission. 

The  Los  Angeles  Pure  Food  Commit- 
tee will  appreciate  greatly  the  favor  of 
advice  and  aid  on  the  public  health 
work  in  which  the  local  members  of 
the  profession  may  be  interested,  and 
will  be  glad  to  cooperate  in  all  meas- 
ures intended  to  conserve  the  public 
health. 

The  prevention  of  disease  is  the  domi- 
nant note  of  modern  medicine  and  it 
is  gratifying  that  our  local  medical 
association  is  alert  to  its  responsibilities 
in  this   work. 


Of  367  applicant-  for  license  to  prac- 
tise medicine  in  the  State  of  Penn- 
sylvania, only  39  failed  to  pass  the  for- 
mal examination.  This  is  the  smallest 
number  of  failures  since  the  medical 
examination  act  has  been  in  force. 
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Dr.  Charles  C.  Folk,  of  Eureka,  Cal., 
was  in  Los  Angeles  a  iVu   days  in  July. 

Dr.  Charles  M.  Johnson,  of  El  Cajon, 
(near  San  Diego,)  died  recently,  age  68 

Dr.  J.  A.  Ketcherside,  of  Vnma,  is 
taking  a  six  weeks'  vacation. 

Dr.  E.  W.  Baum,  of  Bisbec.  Ariz.. 
spenl  his  vacation  in  Los  Angeles. 

Dr.  C.  W.  Girdlestone  ha-  been  tak- 
ing   his    vacation    at    Lake    Tahoe. 

Dr.  Eugene  Provines  has  located  in 
Albuquerque,   N.   M. 

Dr.  L.  X.  Wheeler,  of  Monrovia, 
Cal..  is  spending  his  vacation   in   Seattle. 

Dr.   Charles   W.   Fish   of  Los   Ai 
has   returned   from   the    East. 

Dr.  Samuel  Worcester  of  Stamford. 
Ct..  has  located  in  Lancaster,   Cal. 

Dr.  Cummins  B.  Jones,  of  Los  Ange- 
les, sailed  for  Europe  on  June  20. 

Dr.  H.  C.  Oakley,  of  San  Diego,  has 
been  doing  hospital  work  in  Chicago 
and  other  cities  of  the   Middle   West. 

Dr.  Sarah  Maloy  oi  Riverside  is 
spending  a  few  weeks  in  hospital  work 
in   Chicago. 

Dr.  Win  Wylie,  of  Phoenix,  is  taking 
a  vacation  in  New  York  City  and 
vicinity. 

Dr.  George  J.  Lund,  of  Lo<  Angeles 
1-  now  located  in  Suite  416.  Auditorium 
Building. 

Dr.  David  Knapp,  resident  physician 
at  Santa  Fe,  X.  M.,  has  been  taking 
hi-    vacation    in    Southern    California. 

Dr.  ITenry  Kirke  Macomber.  of  Pas- 
adena, has  been  spending  a  month  at 
Catalina    Island. 

Dr.   Albert   W.   Moore,   of  Los 
les  City  Board  of  Health,  has  been   tak- 
ing a  month's  vacation   at   Idyllwild. 

Dr.  A.   Fenyes,  of  Pasadena,  has  been 
taking    his    vacation    at    L'Porvenir   Re- 
in   Xew   Mexico. 


I  >r.  \Y.  C.  Shadrach,  of  Albuqu< 

N .     M..    has    been     taking     hi 
on    the    I'  iast. 

Dr.  .1.  II.  McKellai 
is    doing    post  graduate    work    in    New 
York   City. 

Dr.     II.     W.     Purdy    and     Dr.     J.     L. 
Nicholson,   of    Nogales,    Ariz.,  hav< 
returned    from    eastern    trips. 

Dr.  W.  Edward  Hibbard,  of  Pasa- 
dena, has  been  spending  his  vacation  in 
Long   Beach. 

Dr.   George   W.   Lasher,  a   Los   Ange- 
rgeon,    has    returned    home 
an   absence  of  several  week-. 

Dr.    J.    l:  of    Raton.    X.    M., 

has    been    spending    a    few    weeks    with 
friends  in  Buffalo.   X.  Y. 

Dr.  Ida  Parker,  of  Santa  Ana,  has 
been  taking  her  vacation  in  the  Santiago 
Canyon. 

Dr.  W.  W.  Murphy,  the  Los  Angeles 
oculist,  has  been  taking  a  vacation  in 
Canada    and    the    Thousand    Islands. 

Dr.  C.  A.  Frank,  formerly  of  St. 
Louis,  has  located  in  Albuquerque, 
X.   M. 

Dr.  W.  E.  Provines  has  removed  from 
San  Antonio.  Tex.,  to  Albuquerque. 
X.  M. 

Dr.  Dana  G.  Sniff,  of  Escondido,  also 
has  office  hours  in  Occanside  on  Tues- 
days and  Thursdays. 

Dr.  J.  R.  Medlock.  of  Santa  Ana.  Cal.. 
has  been  taking  his  vacation  at  X'ewport 
Beach. 

Dr.  E.  Myrtle  Wellcome,  Resident 
Physician  at  the  Pacific  Hospital.  Los 
Angeles,  has  been  taking  a  vacation 
with    friends   at    San   Bernardino. 

Dr.  John  S.  Allison,  of  Monrovia,  has 
recently  returned  from  a  two  months' 
professional  visit  to  British  Columbia, 
lie  enjoved  Vancouver,  Pt.  Moodv,  etc. 
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Dr.  Thomas  11.  Sabin,  formerly  of 
Tombstone,  but  more  recently  from 
Casa  Grande,  Ariz.,  died  Sunday,  July 
27,  aged  65  years. 

Dr.  R.  Hancock,  who  graduated  from 
Starling  Medical  College,  Columbus,  O., 
•11  [892,  is  the  1  fealth  ( Ifficer  of  Re- 
dondo. 

Dr.  Edward  11.  McMillan  is  also 
building  up  a  good  practice  in  Redondo. 
He  graduated  from  the  Northwestern 
Universit}    of    Chicago    in    1904. 

Dr.  M.  M.  Crocker,  of  Lordsburg,  X. 
\l  .  recently  had  a  long,  warm  walk, 
owing  to  the  breakdown  of  his  auto- 
mobile. 

Dr.  K.i>  F<  rguson,  Superintendent  of 
Territorial  Hospital  for  the  Insane,  at 
Phoenix,  is  inspecting  his  valuable 
mines  near  Tucson. 

Dr.  Arnold  Burkelman,  for  many 
years  in  practice  in  New  York  City, 
has  located  in  Los  Angeles  with  offices 
in  the  Bryson  Building. 

Dr.  Bertrand  H.  Keating,  of  Highland 
Park.  L,os  Angeles,  died  July  4,  aged 
thirty-two  years. 

Tom  She  Bin.  a  well-known  Chinese 
physician  of  Los  Angeles,  was  fined 
Sioo  and  costs  for  practicing  medicine 
without  a  license. 

Dr.  W.  S.  Smith,  of  Santa  Monica, 
has  been  suffering  with  a  severe  con- 
junctivitis, the  result  of  an  acute  at- 
tack of  influenza. 

Dr.  C.  L.  Edmundson.  of  Bisbee, 
Ariz.,  has  been  taking  his  vacation  in 
Southern  California.  The  doctor  owns 
a  valuable  ranch  near  Riverside. 

Dr.  W.  H.  Rose,  of  Pasadena,  who 
is  a  retired  army  surgeon,  has  been 
in  Elsinore  looking  aiter  his  extensive 
property  interests  at  that  place. 

Dr.  Frank  E.  Tull,  formerly  of 
Quincy,  111.,  has  formed  a  partnership 
with  Dr.  Shadrach,  and  will  hereafter 
practice  in  Albuquerque,  N.  M. 


Dr.  A.  \Y.  Turner,  a  medical  prac- 
titioner  of  Santa  Barbara,  has  turned 
orange  grower,  and  says  he  has  one  of 
the  finest  orange  groves  in  the  country. 
His   plaer   1-    1500   feet    above  sea  level. 

Dr.  \.  !•  Ilamman,  of  Long  Beach, 
Cal.,  is  spending  a  few  weeks  in  the 
hospitals  of  New  York,  and  during  his 
absence  his  practice  will  be  attended 
to  by   I  lr.   McClish. 

Dr.  Martm,  of  Alhambra,  Cal.,  Eel! 
againsl  a  dour  and  broke  his  glasses, 
and  a  piece  of  the  glass  cut  his  left 
eye  so  that  it  is  thought  that  he  will 
permanently  lose  the  sight. 

Dr.  H.  M.  Smith,  Superintendent  of 
the  New  Mexico  Insane  Hospital  at 
Las  Vegas,  accompanied  Gov.  James  W. 
Reynolds  in  his  automobile  from  Las 
Vegas  to  Santa  Fe. 

Dr.  J.  W.  Foss  and  Dr.  O.  E.  Plath, 
of  Phoenix,  Ariz.,  have  a  valuable 
group  of  mining  properties  near  Kelvin. 
The  prospects  are  that  they  will  both 
be   millionaires   within   a   few   weeks. 

Dr.  Wm.  Burr,  of  Gallup,  N.  M„ 
has  been  appointed  a  member  of  the 
National  Auxiliary  Congressional  Com- 
mittee of  the  American  Medical  Asso- 
ciation. 

Dr.  C.  H.  Whitman,  formerly  of  Los 
Angeles,  but  more  recently  of  San 
Francisco,  has  again  located  in  Los 
Angeles,  and  has  offices  at  322-4  Mason 
Bldg. 

Dr.  Bim  Smith,  of  Hermosillo,  Mex., 
has  been  spending  his  vacation  in  Los 
Angeles.  The  doctor  always  makes  his 
vacations  useful  by  putting  in  his  tune 
in  the  Los  Angeles  hospitals. 

Dr.  H.  E.  Bogue,  who  practiced  med- 
icine in  Whittier,  has  returned  and 
opened  an  office  in  that  flourishing  town. 
During  his  absence  he  has  been  at  the 
head  of  the  medical  staff  of  the  hos- 
pital of  the  Soldiers'  Home. 

Dr.  A.  H.  Schermann.  the  company 
surgeon  at  Pinos  Altos,  N.  M.,  has  just 
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returned  home  after  a  visit  to  the  hos 
faitals   of    X'\\    York    and    Philadelphia, 
and  also  a  visit   to  the  Jamestown   Ex- 
position. 

Dr.  Mary  Hagadorn,  of  Pasadena,  has 
luvn  attending  the  American  Medical 
:iation  at  Atlantic  City.  She  was 
absent  about  five  weeksj  and  put  in  some 
time  attending  clinics  in  the  hospitals 
bf   New    York  and   Philadelphia. 

Dr.  H.  B.  Clymer,  of  Yuma,  Ariz.. 
was  recentl}  called,  professionally,  to 
Los  Angeles.  The  doctor  has  just  been 
appointed  Assistant  Surgeon  of  the 
First  Arizona  Infantry,  with  the  rank  of 
captain. 

Dr.  C.  C.  Elliott,  a  graduate  of  the 
College  of  Medicine  of  the  University 
of  Southern  California,  and  Dr.  Walter 
C.  Keene,  have  been  appointed  assist- 
ant surgeons  in  the  hospital  at  the 
Soldiers'    Home,    Santa    Monica. 

Dr.  Arthur  Hitchens,  Director  of  the 
Antitoxin  and  Vaccine  Laboratories  of 
the  H.  K.  Mulford  Company,  is  in  Lon- 
don engaged  with  Prof.  E.  A.  Wright 
in  the  study  of  opsonins  and  vaccine 
therapy. 

Drs.  Perce  and  Scudder  of  Long 
Beach.  Cal.,  have  dissolved  partnership. 
Dr.  Perce  will  continue  to  occupy  his 
present  quarters.  The  election  of  Dr. 
Perce  as  President  of  the  National 
Eclectic  Association  is  being  commended 
on  most  favorably  by  the  Eclectic  Med- 
ical  journals. 

Dr.  F.  T.  Wright,  of  Douglas.  Ariz., 
has  just  returned  home  after  quite  a 
prolonged  eastern  trip.  During  his  ab- 
sence he  attended  the  American  Medi- 
cal Association  at  Atlantic  City  and 
the  Jamestown  Exposition.  He  also 
spent  a  few  days  with  old  friends  at 
his  alma  mater,   Ann  Arbor. 

President  George  F.  Bovard,  of  the 
University  of  Southern  California,  is 
now  doing  Europe  in  a  thorough  and 
delightful  manner.     He  writes  to  friends 


that  the  trip  across  was  perfect  and  that 
neither  his  stomach  n<  ir  i 
bled    him. 

The  Supreme  Court  on  Jul 
a  decision  sustaining  the  action  of  the 
State  Board  of  Medical  Examin<  i 
California  in  refusing  a  license  to  prac- 
tice medicine  to  Dr.  James  T.  Arwine. 
Tin-  plaintiff  presented  a  diploma  from 
a  medical  college  in  Tennessee. 

Dr.  J.  W.  I;"  —  .  mi'  Phoenix,  Ariz.. 
has  just  returned  from  a  trip  East,  and 
comments  enthusiastically  on  Phoenix 
as   a   summer   resort.     Dr     I  ays   in 

one  day  while  he  was  in  Boston  there 
were  four  deaths,  twenty-four  heat  pros- 
trations,  and    four  people   went   crazy. 

Dr.  W.  M.  Lewis,  who  has  foi 
eral  years  been  President  of  the  Pacific 
Hospital  Co..  has  just  added  to  his 
duties  that  of  Manager.  We  congratu- 
late the  patrons  of  this  well-known  in- 
stitution. Dr.  Lewis  is  a  man  of  su- 
perior ability  and  unquestioned  in- 
tegrity. 

Dr.  Donald  Wallace  Skeel,  of  Los 
Angeles,  and  Miss  Clara  Beckett  Car- 
scallen.  of  Santa  Barbara,  were  mar- 
ried at  the  residence  of  the  bride's  sis- 
ter in  the  latter  city  on  Wednesday. 
July  31,  1907.  After  September  first 
they  will  be  at  home  to  their  friends  at 
[253   West   Seventh  street,  Los  Angeles. 

A  recent  judicial  decision  in  Illinois 
provides  that  all  hospitals  that  receive 
pay  patients,  that  take  any  support  other 
than  from  taxation,  must  be  fully  taxed. 
If  a  hospital  takes  a  single  paying  pa- 
tient, no  matter  how  much  charity  work- 
it  does,  it  must  pay  like  all  other  com- 
mercial institutions. 

Dr.  W.  T.  Bolton,  of  Pasadena,  Cal., 
died  immediately  after  an  operation  by 
Mayo  Bros.,  at  Rochester,  Minn.  Dr. 
Bolton  was  a  graduate  of  Jefferson  Col- 
lege, and  practiced  medicine  in  Batavia. 
X.  V..  until  twelve  years  ago.  when  he 
located  in  Pasadena,  where  he  has  held 
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,i  prominent  position.  I  [is  b<  <>\\  was 
cremated  in  Chicago. 

Dr.  Philip  I.  Wise,  who  for  two 
has  been  assistant  surgeon  at  the 
Soldiers'  Heme  at  Santa  Monica,  has 
resigned  his  position  in  order  to  take 
up  the  practice  of  his  profession  in  Los 
Angeles.  Dr.  Wise  has  many  friends  in 
this  city,  and  is  a  graduate  of  the  Col- 
lege of  Medicine  of  the  University  of 
Southern   California. 

Insect    pests    played    havoc    with    the 

grape  crop  in  Germany  last  year,  and 
the  total  reduction  for  the  year  was 
only  1.800.000  hectoliters,  as  against 
3.856.000  hectoliters  in  1005.  We  won- 
der how  many  readers  of  the  Southern 
California  Practitioner  do  not  know 
how  many  gallons  there  are  in  one 
hectoliter. 

Dr.  W.  R.  Price,  of  Long  Beach.  Cal, 
has  been  addressing  the  citizens  of  Co- 
rona  and  offering  to  start  a  sanatorium 
there  if  the  city  would  vote  him  $25,000 
in  bonds  and  the  citizens  buy  50,000 
shares  of  stock.  He  guarantees  that  the 
real  estate  values  of  Corona  will  double 
in  two  years  if  they  accept  his  proposi- 
tion. So  we  learn  from  the  "Corona 
Independent." 

Dr.  W.  R.  Livingston,  of  Oxnard, 
Cal.,  was  a  passenger  on  the  steamship 
George  W.  Elder,  and  did  much  good 
work  in  caring  for  the  victims  of  the 
Columbia.  It  is  thought  that  it  will  be 
well  for  the  doctor  to  remain  at  home 
after  this,  for  last  year  he  went  to  San 
Francisco,  and  while  there  they  had  the 
earthquake,  and  now  he  is  in  the  midst 
of  this  shipwreck  party. 

Dr.  C.  \Y.  Lawton,  the  well-known 
Long  Beach  physician,  has  filed  a  suit 
in  the  Superior  Court  of  Los  Angeles 
County  against  Walter  Scott  ("Scotty") 
for  professional  services  for  "Scotty's" 
brother.  Warner  Scott,  who  was  shot 
in  the  hip.  ''Scotty''  wired  Dr.  Lawton 
that    if    he    would    get    his    brother    out 


all  right  he  would  pay  him  $1000.  Dr. 
Lawton  has  justly  proceeded  to  see  that 
he  carries  out  his  agreement. 

I  »r  J.  W.  Baylis,  who  is  the  exam- 
ining physician  for  the  Santa  Fe  R.R., 
was  recently  visited  by  four  Santa  Fe 
brakemen  and  one  ear  repairer  for  phy- 
sical  examination.  During  the  examina- 
tion the  doctor  stepped  from  the  room 
for  a  minute,  and  on  his  return  went  to 
use  his  watch  to  test  one  of  the  men's 
hearing,  but  the  watch  was  gone.  The 
watch  was  a  present  to  the  doctor,  and 
lu  has  made  every  effort  to  find  it  but 
has  failed. 

At  the  recent  meeting  of  the  Terri- 
torial Board  of  Health  of  New  Mexico 
at  Santa  Fe,  Dr.  J.  G.  Pearce  of  Al- 
buquerque, the  vice-president,  acted  as 
president,  and  Dr.  William  D.  Radcliffe 
of  Belen  acted  as  secretary  and  treas- 
urer. The  other  members  of  the  Board 
present  were  Dr.  II.  M.  Smith  of  Las 
Vegas,  and  Dr.  O.  J.  Westlake  of  Sil- 
ver City.  According  to  the  recent  med- 
ical law,  the  Territorial  Board  of  Health 
meets  quarterly  instead  of  annually  as 
heretofore. 

Herbert  Leslie  Burrell,  President- 
elect of  the  American  Medical  Associa- 
tion, is  now  preparing  the  manuscript 
of  a  comprehensive  work  on  surgery, 
which  the  Philadelphia  publishers,  P. 
Blackiston's  Son  &  Co.,  will  bring  out. 
The  book  is  to  be  complete  in  one  royal 
octavo  volume,  well  illustrated  and 
authoritatively  written.  Dr.  Burrell  is 
Professor  of  Clinical  Surgery  in  Har- 
vard University,  Senior  Visiting  Sur- 
geon  of  the  Boston  City  Hospital,  and 
Surgeon  to  the  Childrens'  Hospital,  as 
well  as  Consulting  Surgeon  to  the  Car- 
ney   Hospital. 

The  Pomona  Valley  Branch  of  the 
Los  Angeles  County  Medical  Society 
held  their  regular  meeting  at  the  resi- 
dence of  Dr.  T.  J.  Wilson  on  Friday 
evening,    July    12.        By    invitation    the 
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Mr.  T.  S.  Newby  read  a  paper.  Sub- 
ject. "The  Physician  and  the  Phar- 
macist." A  general  discussion  was  en 
gaged  in  on  topics  of  mutual  interest 
to  the  doctor  and  the  druggist.  A  de- 
lightful banquet  followed.  There  were 
twenty  present.  It  has  been  the  custom 
of  the  Pomona  Society  to  meet  at  the 
homes  of  the  members  by  invitation. 
They  hud  this  a  very  pleasant  wi 
holding  their  monthly  meetings,  and 
that   the    attendance   is    always    good. 

Dr.  Birchmore,  in  The  Medical  Rec- 
ent, advocates  the  use  of  hyoscin  to 
produce  sleep  in  obstetric  practice,  and 
he  believes  hyoscin  is  the  drug  which 
produced  the  deep  sleep  told  about  in 
ancient  tradition.  His  method  is  to 
administer  hypodermically  i-ioo  grain 
of  hyoscin  with  one-fourth  grain  of 
morphine,  in  solution  of  sixteen  drops 
of  water.  The  sleep  produced  is  from 
six  to  eight  hours.  The  patient  slept, 
labor  came  on  and  proceeded  in  accord 
with  the  usual  conditions  normally  in 
relation  to  the  details.  Instead  of  the 
labor  being  prolonged,  it  was  really 
shortened,  and  in  no  case  was  it  neces- 
sary to  use  an  anesthetic,  although  the 
forceps  wras  used  twice. 

G.  S.  Chan,  a  prominent  Chinese  doc- 
tor, has  recently  been  fined  $250  by  a 
Los  Angeles  Justice  of  the  Peace  for 
practicing  medicine  without  a  license. 
It  was  difficult  to  get  a  jury,  as  the 
Chinaman's  attorney  asked  each  pros- 
pective juror  if  he  would  believe  a 
Chinaman  under  oath.  Seven  hundred 
and  eighty  men  were  examined  before 
they  could  secure  twelve  who  would 
give  due  weight  to  the  Chinaman's  oath. 
The  Chinaman's  oath  is  made  -acred 
only  by  staining  the  hands  in  blood. 
A  rooster  is  slain  in  the  presence  of  a 
witness,  and  while  four  priests  make 
the  air  miserable  with  a  sacred  chant, 
he  dips  his  hands  in  the  gore  and  says 
"Honest  to  goodness,  I  can  not  tell  a 
lie." 


Pr<  if  J<  iseph  I '  Remington,  I  )ean  1  >f 
Hi.     Philadelphia    Colleg<    of    Phan 

recently  spenl  a  few  d.i;  in  I  .■  >-  \n- 
geles.  The  druggists  of  the  cit}  had 
him  as  their  guest  of  honor  at  an 
elaborate  banquet  al  the  California  Club. 
Maj.  1).  W.  Kirkland  . 
dent  of  the  evening,  and  appointed  Mr. 
L.  N.  Brunswig  toastmaster.  Mr. 
Brunswig,  in  a  few  graceful  remark-, 
introduced  Prof.  Remington,  who  was 
received  with  great  enthusiasm.  The 
Professor's  remark-  were  particularly 
the  importance  of  the  Food  and 
Drugs  Act.  The  Professor  enthusiastic- 
ally commended  Dr.  Harvey  A.  Wiley, 
Chief  Chemist  of  the  Department'  of 
Agriculture,  for  his  effort-  to  secure 
pure  food  and  drugs  for  the  people  of 
this   country. 

In  a  private  conversation  Prof.  Rem- 
ington said  that  the  Ladies'  Home  Jour- 
nal and  Collier's  Weekly  had  done  more 
in  three  years  to  decrease  the  use  of 
fraudulent  patent  medicines  than  the 
medical  profession  has  done  in  a  cen- 
tury. 

The  New  Mexico  Territorial  Board 
of  Health  held  a  meeting  on  July  8-9 
and  admitted  thirty-two  physicians  to 
practice  in  that  Territory.  The  fol- 
lowing is  a  list  of  the  physicians  to 
whom  licenses  were  granted  :  Dr.  John 
G.  Martin,  of  Romero ;  Dr.  Thomas  C. 
Rivers,  of  Montoya:  Dr.  Henry  T. 
Bailey,  of  Texico;  Dr.  William  L.  Shel- 
ton,  of  Montoya ;  Dr.  William  G.  Bas- 
sett.  of  Des  Moines;  Dr.  William  H. 
Halley.  of  Folsom;  Dr.  George  W.  Ben- 
nett, of  Mcintosh;  Dr.  J.  Fos  S  tl 
Jr..  of  Texico:  Dr.  H.  L.  Hendricks, 
of  Dexter;  Dr.  Alexander  F.  Brown. 
of  Taiban;  Dr.  Dudley  D.  Stetson,  of 
Park  View:  Dr.  John  W.  Hale,  of 
Grady;  Dr.  Lee  V.  Williams,  of  Fierro; 
Dr.  William  E.  Provines,  of  Santa  Fe ; 
Dr.  Samuel  L.  Wilkinson,  of  Belen ; 
Dr.  William  H.  Crisp,  of  Farmington; 
Dr.   William   M.    Guernsey,   of  Hachita ; 
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I  >r.  Frank  R.  Portee,  of  Santa  Fej  Dr. 
Frank  E.  Tull,  o\  Albuquerque;  Dr. 
Stephen  J.  King,  of  Santa  Fe;  Dr.  Wil- 
liam W.  Park.,  of  Gallup;  Dr.  William 
G.  Drake,  of  Quay;  Dr.  G.  L.  Tinker. 
of  Albuquerque;  Dr.  Joseph  II.  Loving, 
of   Lloyd;    Dr.    LeRov    P.    Strayhorn,  of 


La  Lande;  Dr.  J.  !•'..  Manney,  of  Tu- 
cumcari;  Dr.  J.  !•'.  Renegar,  of  Leopold; 
Dr.  John  E.  Bonar,  of  Rincon;  Dr. 
Charles  A.  Frank,  of  Albuquerque;  Dr. 
II.  K.  Kirschner,  of  Albuquerque;  Dr. 
Thomas  L.  Cellum,  of  Oro  Grande;  Dr. 
S    < ",    Sewell,  of  Albuquerque. 


BOOK  REVIEWS. 


CATHOLIC  CHURCHMEN  IX  SCIENCE. 
Sketches  of  the  lives  of  Catholic  Ecclesias- 
tics   v  imong   the   great    foun< 

5     James    J.     Walsh.     M.I)..     Ph.D., 
.l.l'-.     Professor    of    Medical    History,    Ford- 
University     Medical     School     and     Pro- 
fessor    of     Physiological     Psychology     in     St. 
Francis    Xavier's   College,    New     York.     Phila- 
delphia.  American   Ecclesiastical   Review.   The 
Dolphin    Press,     L906.     This    work    consists    of 
eight   chapters.     (1)    The   Supposed   Opposition 
of   Science   and    Religion.     (2)     Copernicus  and 
His    Times.     (3)     Basil    Valentine,    Founder   of 
n      Chemistry.      (4)      Linacre;      Scholar, 
Physician.    Priest.     (5)     Father    Kircher,    S.J.. 
Scientist,  orientalist  and  Collector.    (6)    Bishop 
Stenson;    Anatomist    and    Father   of    Geology. 

(7)  A l.he    Hony,     Father    of    Crystallography. 

(8)  Abbot     .Mendel.      "A     New     Outlook     in 
Hi  .  edity." 

We  note  in  this  list,  three  great  phy- 
sicians. First.  Copernicus,  who  lived  in 
the  sixteenth  century  and  who  was  phy- 
sician, priest  and  a  great  astronomer. 
He  was  Canon  of  Fraunenberg;  at  the 
same  time,  he  administered  medically 
to  the  poor  and  to  the  ecclesiastics  of 
his    neighborhood. 

Stroud,  there  is  Thomas  Linacre,  phy- 
sician to  King  Henry  the  Eighth; 
founder  of  the  College  of  Physicians 
of  London.  He  founded  chairs  in  medi- 
cine and  Greek  at  Oxford  and  Cam- 
bridge, then  left  the  balance  of  his 
wealth  to  endow  the  Royal  College  of 
Physicians  and  its  library.  At  fifty  he 
was  ordained  a  priest  in  the  Roman 
Catholic  Church  and  did  good  work 
as  a  clergyman.  He  died  in  1524.  hav- 
ing been  the  greatest  physician  and 
probably   the   greatest   man   of   his   time. 

The  third  is  Bishop  Stenson.  discov- 
erer  of   the    duct   of   the   parotid   gland. 


or  Steno's  Duct,  and  the  founder  of 
the  modern  science  of  Geology.  He  first 
discovered  and  announced  that  the  heart 
is  a  muscle,  also  discovered  that  the 
heart  may  continue  to  beat  after  the 
man  or  animal  is  apparently  dead.  His 
work  did  much  to  add  to  the  value  of 
the  discovery  of  Harvey  in  regard  to  the 
circulation  of  the  blood.  He  was  Pro- 
fessor  of  Anatomy  in  the  University 
of  Copenhagen ;  later  he  was  Bishop 
of  Copenhagen.  He  made  many  con- 
verts to  the  church,  always  in  a  quiet 
way.  saying  that  he  did  not  consider 
that  converts  had  ever  been  made  by 
controversies.  He  died  in  1686  at  the 
early  age  (considering  what  he  had 
accomplished  )    of  48. 


PRACTICAL,    MEDICINE,    Series   1907.    Volume 
2.     General    Surgery,    by   John    B.    Murphy. 

This  volume  is  one  of  a  series  of  ten 
issued  at  about  monthly  intervals  and 
covering  the  entire  field  of  medicine  and 
surgery,  each  volume  being  complete 
for  the  year  prior  to  its  publication 
on  the  subject  of  which  it  treats.  Price 
of  the  series  of  ten  volumes  $10.  price 
of  each  volume  $2. 

This  series  was  published  primarily 
for  the  general  practitioner,  at  the  same 
time  the  arrangement  in  several  vol- 
umes enables  those  interested  in  spe- 
cial subjects  to  buy  only  the  parts  they 
desire. 

In  the  introduction  the  author  in  his 
usual  terse  wisdom  gives  the  following : 
"Therapeutic  nihilism  is  no  longer  a 
professional    fad;    it    has    been    a    great 
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etiologic    factor   in    the   development    of 

isms  in  and  out  of  science,  and  the 
profession.  The  public  has  justly  de- 
manded relief  from  suffering  and  pain  ; 
it  will  not  further  tolerate  the  stilted 
professional  satisfying  knowledge  of 
pathology  and  diagnosis  of  the  greater 
organic  diseases  only;  it  demands 
therapeutics  for  its  pains  and  discom 
forts.  The  suffering  is  the  same  to 
the  patient  whether  it  has  a  functional 
or  organic  etiology.  The  eradication  of 
symptoms  is  accepted  after  surgical 
operations  as  well  as  the  extirpation  of 
the  foci  of  disease.*' 

Under  the  head  of  tumors,  with  spe- 
cial reference  to  cancer,  on  page  93,  lie 
says  :  "It  is  certain  that  the  early  diag- 
nosis of  cancer  and  its  successful  treat- 
ment depend  not  on  insistence  in  the 
search  for  direct  symptoms  of  the  dis- 
ease, but  on  the  recognition  by  the  prac- 
titioner of  the  absence  of  symptoms 
apart  from  an  anatomic  lesion  of  minute 
dimensions." 

Farther  on  occurs  the  following  para- 
graph, which  is  significant :  "The  oc- 
currence of  spontaneous  recoveries  from 
cancer  indicating  the  existence  of  im- 
mune forces  capable  of  terminating  the 
disease,  demonstrates  cancer  as  neces- 
sarily not  incurable,  and  should  serve 
as  an  additional  stimulus  to  research 
directed  toward  the  discovery  of  a 
serum  therapeutic  treatment."  The  gen- 
erally accepted  belief  that  carcinoma  is 
decidedly  on  the  increase  is  strengthened 
by  the  .figures  collected  by  P.  B.  Bland. 
The  statistics  are  given  in  the  text  and 
Murphy  seems  to  think  they  are  suffi- 
ciently accurate  in  convincing  to 
strengthen  the  popular  belief. 

On  page  103.  after  discussing  the  use 
of  the  Coley  fluid  in  the  treatment  of 
sarcoma,  this  statement  occurs  :  •"These 
cases  seem  sufficient  in  number  and  the 
period  of  observation  sufficiently  long- 
to  justify  us  in  advising  preliminary 
toxin    treatment    in    nearly    all    casi  - 


sarcoma    of    the    extremities    bcfoi 
sorting   to  amputation." 

The  reviewer  1-  greatly  impn 
with  the  superiority  of  the  present  vol- 
ume over  any  of  the  preceding  in  this 
series.  U  is  put  out  in  a  much  more 
interesting  and  capable  manner  than 
any  previous  volume  on  surgery.  The 
subjects  are  presented  in  a  much  less 
abbreviated  manner  than  heretofore. 
The  book  is  larger,  and  while  1  • 
fore  some  of  the  volumes  have  seemed 
to  the  reviewer  to  be  hardly  worth  the 
while,  the  present  one  1-  so  far  in  ad- 
vance of  any  preceding  one  that  we 
feel  no  one  wishing  to  keep  abreast 
with  the  trend  of  surgery  can  afford  to 
be  without  it. 


A  PRACTITIONER'S  HANDBOOK  OF  MA- 
TERIA MEDICA  AND  THERAPE 
Based  upon  Established  Physiological  Ac- 
tions and  the  Indications  in  Small  I 
To  Which  is  Added  Some  Pharmaceutical 
Data  and  the  Most  Important  Therapeutic 
Developments  of  Sectarian  Medicine  as  Ex- 
plained  Along  Rational  Lines.  By  1  nomas 
S.     Blair,     M.D.,     Member    American     .V 

iation,  Pennsylvania  State 
ciety.  Harrisburg  Academy  of  Medicine. 
Member  Visiting  Staff  of  Harrisburg  City 
tal,  etc.  Published  by  The  Medical 
Council,  1105  Walnut  Street.  Philadelphia, 
Pa. 

The  author  of  this  work  of  250  pages 
dedicates  the  volume  to  the  optimist  in 
therapeutics.  He  does  not  limit  him- 
self altogether  to  the  regular  pharma- 
copoeia, but  considers  also  "homeopathic 
mother  tinctures"  and  "eclectic  tinc- 
tures." He  gives  a  brief  resume  of 
the  U.  S.  P.  preparations,  but  there  is 
little  presented  that  may  not  be  found 
in     the     ordinary     text     and     reference 


LEA'S  SERIES  OF  PDCKET  TEXT-! 
Materia  Medica.  Therapeutics.  Pharmaeology 
and  Pharmacognosy,  Including  Medical  Phar- 
macy, Prescription  Writing  and  Medical 
Latin.  A  Manual  for  Students  and  Prac- 
titioners. By  William  Schleif.  Ph.Cx..  M.D.. 
Demonstrator  of  Medical  Pharmacy  in  the 
Medical  Department  of  the  University  of 
Pennsylvania.  Series  edited  by  Bi 
Gallaudet.  M.D.,  Demonstrator  of  Anatomy 
and    Instructor    in    Surgery.    College    of    phy- 
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Surgi  Ne\>     York ;     Visiting 

eon,       Bellevue       Hospital,       New       York. 

Third     Edition,     Re>  Ised    and     Enlarg*  d.     Lea 

Bi  "i  hi       a    Co.,    Philadelphia   and    New    Yoi  k. 

A  fairh  good  lunik  for  students,  bul 
not  comprehensive  enough  to  fulfill  the 
reference  needs  of  practitioners.  Con- 
forms to  the  lasl  revision  of  the  U  S 
P.  and  includes  a  discussion  of  new 
remedies.  The  general  classification  ac- 
cording to  action  is  good,  but  the  typo- 
graphical work,  while  excellent  from 
the  standpoint  of  paper  and  press  work, 
might  have  made  the  text  clearer  had 
the  type  arrangement  been  different. 
On  the  whole,  a  student  could  find  much 
to  praise. 


CHEMU  AL     PATH(  lLOGY:     B<  ing    a     Discus- 
if    General    Pathology    from    the    Stand- 
point    of     the     Chemical     Processes     Involved. 
Bj    H.    Gideon    Wells,    Ph.D.,    M.D.,    Assistanl 
ssor    of    Pathology    in    the    University    of 
nd    in    Push    M<  _ .  .    <  :hi- 

cago.  Octavo  of  549  pages.  Philadelphia  and 
London:  \Y.  B.  Saunders  Company,  IS07. 
Cloth,  $3.25  net.  For  salr  by  Fowler  Bros., 
Los    Angeles. 

Anion-  the  basic  medical  branches — 
those  in  which  the  science  rather  than 
the  art  of  medicine  is  in  evidence — 
few  have  attracted  more  attention  in 
recent  years  than  physiology  and  pa- 
thology. Further,  much  of  the  research 
work  in  these  lines  has  been  along  the 
line  of  biological  chemistry.  Take  for 
instance,  so  interesting  a  held  of  work 
as  that  of  Wright  and  others  on  the 
opsonius,  and  note  what  a  different 
viewpoint  it  has  given  us  of  tuberculin 
therapy.  Wells,  in  this  volume  on 
"Chemical  Pathology,"  has  gathered  to- 
gether the  scattered  literature  and  has 
endeavored  to  mold  the  facts  discovered 
into  as  homogeneous  a  whole  as  pos- 
sible. In  this  task  he  has  been  quite 
ssful  and  the  volume  commends 
itself  to  those  who  would  keep  them- 
in  touch  with  these  researches, 
hut  who  have  not  the  time  to  delve  into 
the    original    literature. 


in    Medicine  and    Surgery.     Under  the  General 
Editorial  Charge  of  Gustavus  P.  Head,  M.D., 
Professor      (if      Laryngology      and      Rhinology, 
Chicago    Pos1   Graduate   Medical    School.     Vol- 
umi     i.    General    Medicine,    Edited    by    Frank 
Billings,     MS.,     M.D..    Head    of    Medical    De- 
i.i  on. .hi    and    Dean    of   the    Faculty    of   Rush 
Medical    College,    Chicago,    and    J.    H.    Salis- 
bury.    A.M.,     M.D.,     Professor    of    Medicine, 
Chicago  Clinical   School.    Series   L907,   Chicago. 
The   Year    Book,    Publishers,    10    Dearborn   St. 
Price  of  series,   $10;  single   volume,   $1.25. 
Tne    above    book    is    Volume    I    of    a 
series  of  ten  issued  at  monthly  intervals 
and    covering    the    entire    field    of    medi- 
cine  and    surgery.     Jn   this    synopsis   on 
medicine    Billings    and    Salisbury    have 
considered    in    excellent    and    thorough 
manner    the    diseases    of   the    respiratory 
and    circulatory    systems,    blood    vessels, 
blood-making   organs,  general   infectious 
diseases,     new     and     epidemic     diseases, 
ductless  glands  and  diseases  of  the  kid- 
neys.    They  present  in  compact  form  a 
good  review  of  the  year's  work  and  lit- 
erature   on   those    subjects. 


THE   PRACTICAL   MEDICINE   SERIES:   Com- 
prising  Ten    Volumes   on    the    Year's   Progress 


INTERNATIONAL  CLINICS,  a  quarterly  of 
illustrated  clinical  lectures  and  especially 
prepared  original  articles  on  Treatment,  Med- 
icine, Surgery,  Neurology,  Pediatrics,  Ob- 
stetrics, Gynecology,  Orthopaedics,  Pathol- 
ogy, Dermatology,  Ophthalmology,  Otology, 
Rhinology,  Laryngology,  Hygiene,  and  other 
topics  of  interest  to  students  and  practition- 
ers, by  leading  members  of  the  medical  pro- 
fession throughout  the  world,  edited  by  W. 
T.  Longcope,  M.D.,  Philadelphia,  U.S.A., 
with  the  collaboration  of  Wm.  Osier,  M.D., 
Oxford;  John  H.  Musser,  Philadelphia,  Pa.; 
A  McPhedran,  M.D.,  Toronto;  Frank  Bill- 
ings M.D.,  Chicago;  Charles  H.  Mayo,  M.D., 
Rochester;  Thomas  H.  Rotch,  M.D.,  Boston; 
J.  G.  Clark,  M.D.,  Philadelphia;  James  J. 
Walsh,  M.D.,  New  York;  J.  W.  Ballantyne, 
MM,  Edinburgh;  John  Harold,  M.D.,  Lon- 
don; Richard  Kretz,  M.D.,  Vienna;  with 
regular  correspondents  in  Montreal,  London, 
Paris,  Berlin,  Vienna,  Leipsic,  Brussels,  and 
Carlsbad.  Volume  II,  Seventeenth  Series, 
1907.  Philadelphia  and  London.  J.  B.  Lip- 
pincott    Co.,    1907. 

In  looking  over  the  list  of  contributors 
to  volume  two.  this  series,  the  names 
of  Dock,  Floxner,  Dieulofoy,  Bodine, 
Rotch.  Wainwright  and  others  are 
sponsors  for  the  value  of  the  volume. 

On  page  141  under  Asepsis  and  Anti- 
sepsis,   Wainwright    states:      "The    ad- 
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ditiori  of  rubber  gloves  to  the  surgeon's 
armamentarium  may  be  looked  upon 
as  the  crowning  cffon  in  the  develop 
mem  of  surgical  technic  Having  elim 
inated  the  hands  as  a  possible  source 
of  infection,  the  skin  of  the  patient  alone 
constitutes  the  doubtful  factor  in  the 
healing  of  the  operative  wound.  But 
since  the  introduction  of  the  rubber 
glove,  the  results  have  been  so  uni- 
formly good,  that  it  may  be  safely  stated 
that  the  skin  of  the  patient  is  seldom 
the  source  of  a  wound  infection  if  prop- 
erly treated  before  operative  procedures. 
The  only  objection  that  can  be  urged 
to  the  universal  employment  of  rubber 
gloves  is  their  expense,  lack  of  dura- 
bility and  interference  with  the  dex- 
terity and  sense  of  touch  of  the  operator. 
The  latter  objections  are  soon  overcome 
when   one  becomes   accustomed   to  their 


use,  and  if  properly  taken  care  of,  they 
sin  mid  pro\  e  an  i  o  >n<  »mj .  a  5  thei 
may  be  cre<       d  with  the  amounl 
m    such    items    as    dressings    and    anti- 
which    may    be    necessitated    b> 
an    infected    wound. 

To  those  who  are  accustomed  to 
reading  the  International  Clinics  no 
word  need  be  said  of  the  value  they 
present  Those  who  are  not  in  the 
habit  of  reading  them  we  would  remind 
that  for  a  few  hours'  contact  with  the 
best  clinics  of  the  world  mouth-  of 
time  and  thousands  of  dollar-  arc  -pent 
with  far  less  advantage  than  may  here 
b<  obtained  In  a  few  hours  in  one's 
own  librarv. 


THE    PRACTITIONER'S    LIBRARY    OF   GYN- 
OGY       OBSTETRICS      AND      PEDIAT- 
RICS,  in  Original  Contributions,    by    Eminent 
American    and    English    Au1 


URETHRAL  TRUISMS 


No.  3 


By  SIR  HENRY  THOMPSON 


C,  "I  hold  that  the  purpose  of  life  in  this  world  cannot  have  been  achieved  by  us  if  we 
have  never  changed  our  opinions.  It  is  an  error  to  look  for  a  life-long  'consistency'  in 
matters  of  opinion  from  men  who  think  for  themselves,  in  whatever  department  their  teach- 
ings may  be.  You  must  expect  them  to  progress  or  they  will  be  bad  teachers." — Sir 
Henry  Thompson,  T>iseases  of  the  Urinary  Organs  (  /  879)  p.  44. 


C  Teachers  who  progress  particularly  emphasize  the  paramount  necessity  of  assuring 
complete  catheter  comfort  to  the  prostatic  invalid  from  the  very  beginning  of  urethral 
instrumentation.     C  Discriminating  surgeons  have  found  this  essential  kind    of    "comfort 

assurance"  in  their  employment  of 

"&-Y"LUBRICATING  jelly 

as  a  lubricant  for  catheters,  sounds,  specula,  etc.  C,  Among  them  it  has  come  to  be  known 
as  "the  perfect  lubricant"  by  virtue  of  its  antiseptic,  non-greasy,  water-soluble  and  non- 
irritating  properties — also  by  the  fact  that  it  contains  NO  formaldehyde   and,  nevertheless, 

is  more  than  sterile  in  and  out  of  use. 


In  collapsible  tubes. 
Sample  upon  request 


VAN  HORN  &  SAWTELL 

NEW  YORK.   U.  S.  A.  ,        LONDON.  ENGLAND 

and       31-33  High  Holbom 


20  East  42nd  Street 
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tice     of     i  '■>  necologj     Edited     bj     J.     Wesley 
\  m        M.D.,     Pi  ofessor     of     < Ilinical 
colony    in    the    '  Seorge    w  ashlngton    Uni- 
versity,    Washington,     D.    C.      Large    octavo, 
836    pages,    with    382    engravings    and    60    full- 
lates   in   colors   and    monochrome.     The 
of     Obstetrics     Edited     by     Reuben 
Peterson,    A..B.,    M  D      Professor  of  Obstetrics 
and    Diseases    of    Women    in    the    University 
of    Michigan,     Departmem     of    Medicine    and 
Surgery,     Ann     A.rbor,     Mich.      Large    octavo, 
1087   pages,    with    523    engravings    and    30    full- 
page    plates    in    colors   and    monochrome.    The 
Practice     of      Pediatrics     Edited     by      Walter 
Lester    Carr,    M  D.,    Consulting    Physician    to 
French    Hospital;    Visiting    Physician    In- 
fants'   ;ui(l    Children's    Hospital,     New     5Tork. 
Large    octavo,     I'M  i    pages,     w  11  h    L99    • 
ings    and    32    full-page    plates    in    colors    and 
monochrome.      Price   per  single  volume,   cloth, 
half    morocco,    $8.     Price    for 
any     two    volumes,     cloth,     $11;     leather,     $13; 
half    morocco,    $15.     Price    for    the    three    vol- 
umes,   cloth.    $15;    leather.    $18;    half    morocco, 

The  Practice  of  Obstetrics,  as  edited 
by  Reuben  Peterson,  has  as  contributors, 
Profs  Bacon,  Crockett,  Dorland,  Hugo 
Ernfest,  Carl  G.  Hoover,  Henry  Foster 
Lewis.  Mantone,  Moran,  Schenk  and 
Warthin. 

This  list  of  contributors  of  itself 
assures  the  excellent  standard  of  the 
work.  The  simplest  and  most  original 
arrangement  has  been  adopted.  As  the 
normal  must  precede  the  abnormal,  the 
physiologic  aspects  of  which  condition 
are  fully  considered,  and  then  the 
pathologic  or  abnormal  side  is  treated 
in  equal,  or  when  necessary,  even 
greater   detail. 

Special  attention  has  been  given  to 
the  series  of  illustrations,  which  is 
abundant  and  largely  selected  from  orig- 
inal photographs  taken  from  life.  The 
facilities  at  the  editor's  command  have 
rendered  it  possible  to  an  unusual  de- 
gree to  make  selections  specifically  rep- 
resenting the  point  mentioned  in  the 
text.  Obstetrics  is  peculiarly  a  subject 
in  which  apt  and  direct  illustrations  are 
of  practical  value.  Many  of  the  pic- 
tures and  illustrations  have  been  taken 
from  other  books  and  monographs,  but 
due  credit  has  been  given  in  all  in- 
stances. 


Chapter  nine  on  Preparations  for 
Labor,  presented  by  Dorland,  is  of  ex- 
ceeding  interest  in  that  it  takes  up  this 
important  subject  in  detail  and  treats 
it  \cr\  masterly.  Dorland  then  follows 
this  wnli  a  chapter  on  Fetal  and  Ma- 
ternal   Examinations. 

(  >n  page  223,  under  the  head  of 
Vaginal  Examinations,  we  find  as  fol- 
low 3:  "Two  rules  should  be  observed. 
First,  do  not  give  a  preparatorj  vaginal 
douche,  and  secondly,  use  thin,  tight- 
fitting  sterilized  rubber  gloves.  It  is 
now  ver\  generally  understood  that  the 
long  rod  bacilli  of  Doverlein  are  power- 
ful phagocytic  agents,  whose  function 
it  is  to  destroy  pathogenic  germs  which 
may  gain  entrance  into  the  vagina. 
These  bacilli  are  washed  out  by  the 
vaginal  douche  and  in  that  far  the  wom- 
an's defences  are  weakened.  The  action 
of  Doverlein  bacilli  is  prompt  and 
vigorous.  In  from  eight  to  twenty-four 
hours  they  have  destroyed  pure  cultures 
of  streptococci  which  had  been  pur- 
posely introduced  into  the  vagina." 
Further  on  he  makes  this  important 
statement :  "The  greater  the  experi- 
ence of  the  obstetrician,  the  less  need 
he  has  of  making  repeated  explorations." 

Under  the  head  of  Prevention  of 
Perineal  Lacerations  occurs  the  state- 
ment that  "Episiotomy  has  become  ob- 
solete and  is  mentioned  here  merely  as 
a  method  formerly  employed  to  pre- 
vent  extensive  perineal    lacerations." 

Under  the  head  of  Anasthesia  in 
Labor,  on  page  256,  spinal  anasthesia 
is  mentioned,  but  only  to  be  condemned. 
The  reports  of  Paul  Recluse  and  Hahn 
are  recorded  in  which  serious  accidents 
and  fatal  cases  are  reported.  Hahn  re- 
ports eight  deaths  in  1708  cases,  which 
is  about  one  in  two  hundred.  This  is 
practically  in  accord  with  the  reports 
of  Paul  Recluse,  and  is  thoroughly  in 
accord  with  the  sentiments  of  the  re- 
viewer on  this  subject,  namely,  that  at 
the  present  writing,   spinal  anasthesia  is 
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not  justifiable   either^  in   obstetric   prac- 
tice or  in  general  surgery. 

The  chapter  on  Artificial    Feeding  by 
Henry    Foster    Lewis,     covering 
from  1020  to  1028,  is  one  of  special   in- 
terest   and    importance. 


\       MANUAL      OF      PERSONAL      HYGIENE: 
Proper     Living     upon     a     Physiologii       Ba 
ii\     Eminent    Specialists.        Edited    by    Walti 
L.     Pyle,     M.D.,     Assistanl     Surgeon     to     the 
Wills     Eye     Hospital,      Philadelphia.       Third 
Revised    Edition.      12mo    of    451    Pages,    Illus- 
trated.      Philadelphia     and      London:     W.     B. 
Saunders     Company,     1907.       Cloth,     $1.5 
For    sale    by    Fowler    Brothers. 
This    is    another    very    popular    Saun- 
ders   book.     Its    object    is^  to    set    forth 
plainly    the    best    means    of    developing 
and    maintaining    physical     and     mental 
vigor.     This  volume  shows  thorough  re- 
vision   and    numerous    additions,    includ- 
ing an  illustrated  system  of  home  gym- 
nastics,   a   chapter   on   domestic   hygiene, 
and  an  appendix  containing  the   simpler 
method  of  hydrotherapy,  thermotherapy, 
and   mechanotherapy,    and    a    section   on 
first     aid      in      surgical      accidents     and 
emergencies.      It    is    another    work    that 
should  be  in  the  hands  of  the  laity,  al- 
though peculiarly  valuable  for  nurses. 


THE  CARE  OF  THE  BABY.  By  J.  P.  Cro- 
zier  Griffith,  M.D.,  Clinical  Professor  of 
Children  in  the  Hospital  of  the  University 
of  Pennsylvania.  Fourth  Revised  Edition. 
12mo  of  455  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Cotapany,  1907. 
Cloth,  .$1.50  net.  For  sale  by  Fowler 
1  :n  it  hers. 

This  sterling  volume  comes  to  us  now 
in  its  fourth  edition.  The  text  has  been 
revised  throughout,  and  such  additions 
and  corrections  made  as  the  passing  of 
time  and  the  advancement  of  knowledge 
have  made  advisable.  A  large  number 
of  illustrations  have  been  added.  This 
book  is  a  reliable  manual  for  mothers 
and  nurses,  and  could  also  be  read  with 
great  advantage  by  the  general  prac- 
titioner. In  speaking  of  the  difference 
between  the  mothers  milk  and  cow's 
milk,  the  author  sa\  -  . 

"The     specific     gravity     of     woman's 


milk    docs    noi    differ    materially    from 
thai    of    cow's    milk,    the    normal    1 
being    from    [028   to    ro33      Cow's    milk 
is,   as    the    tabl<  lightly   acid    in 

on  in  the  condition  in  which  it 
\  ed  b)  the  milkman.  A  -  drawn 
from  the  cow  il  ought  to  be  alkaline, 
but  it  very  quickly  becomes  acid  to 
litmus-paper,  owing  to  faults  in  the 
milking  and  exposure  to  air.  When  we 
consult  the  table  we  are  struck  by  the 
fact  that  woman's  milk  lias  the  same 
percentage  of  fat  as  cow's  milk,  that  it 
is  almost  twice  as  rich  in  sugar,  and 
that  it  has  only  one-quarter  as  much  of 
the  'proteids.5  By  this  last  term  is 
designated  that  nitrogenous  portion  of 
the  milk  upon  which  the  production  of 
new  tissue  in  the  baby  largely  depends. 
Prominent  among  the  milk  proteids  is 
the  casein — namely,  the  part  which 
forms  the  curd.  This  casein  is  par- 
ticularl)  abundant  in  cow's  milk,  and  it 
is  this  ingredient  especially  which  ren- 
ders the  undiluted  milk  of  the  cow  unfit 
for  the  baby.  Now.  if  we  dilute  cow's 
milk  with  water  sufficiently  to  render 
the  percentage  of  proteids  identical  with 
that  of  human  milk,  we  shall  meantime 
lower  the  amount  of  sugar  and  of  fat, 
and  the  milk  will  be  very  weak  in  these 
ingredients.  The  only  method  by  which 
to  overcome  the  difficulty  is  to  make 
up  the  deficiency  after  dilution  by  add- 
ing more  cream  and  sugar.  Besides 
thi's,  we  must  add  to  the  mixture  a  small 
quantity  of  an  alkali,  such  as  lime-wa- 
ter, in  order  to  neutralize  the  slight 
acidity,  and  especially  because  it  aids 
in  the  digestive  process.  Another  char- 
acteristic of  cow's  milk  is  the  fact  that 
the  curd  which  forms  in  it  is  much 
tougher  and  firmer  than  that  which  is 
seen  in  woman's  milk.  This  may  be 
due  to  some  chemical  peculiarity  of  the 
casein,  but  it  seems  more  likely  to  be 
dependent  chiefly  upon  the  greater 
amount  of  it  present.  Casein  is  not 
the  only  proteid  of  milk.  Another  is 
'lactalbumin.'    which    is    more    abundant 
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m  human  milk  as  compared  with  cow's 
milk,   and    is   rrtuch  ii    digestion 

than    the   casein.     The    fats   of   the   two 
varieties    of    milk    are    also    not    quite 

identical     in     composition,     that     of     the 

cow    being    less    digestible.     It"  is    these 
and     probably     other     little     undei 
differences    in    the    two    sorts    of    milk 


which  account  for-  the  difficulty  many 
children  experience  in  thriving  upon 
anything   but    human  milk. 

"It    has   been    claimed.   tOO,   that    boiling 

causes  the  formation  of  a  tougher  curd, 
and  it  is  probable  that  it  doe-  alter  the 
milk  in  some  way  which  may  render  ii 
rather  more  difficult  to  digest." 


EXAMINATION    QUESTIONS. 


AUGUST    6TH,    1907,    BOARD    OF    MEDICAL    EXAMINERS    OF    THE    STATE 

OF    CALIFORNIA. 


CHEMISTRY    AND    TOXICOLOGY. 

i)  What  is  the  greatest  waste  product 
eliminated  by  the  urine?  (b)  What  is  the  nor- 
mal amount  of  urine  secreted  in  twenty-four 
hours?  (c)  What  is  the  normal  specific  grav- 
ity V    2.     (a)  h\      what     part      of     the     body     is 

se    chiefly    formed?     (b)  its    sig- 

nificance,  when  repeatedly  found  in  the 
urine?     (c)  In    what    part    of    the    body    is    gly- 

!  irmed?    (d)  Is  it  found   in  normal  mus- 

ssue?  3.  Name  and  describe  two  sep- 
arate methods  for  teste  g  -■  nee  of  sugar 
in  the  urine.  4.  (a)  What  are  the  pigments 
in  human  bile  and  which  is  most  abundant? 
ible  in  water?  ic)  What  is 
the  usual  composition  of  gall  stones?  5.  (a) 
Is    there    dextrose    in    the    saliva    in    diabetes? 

(b)  1-    bile    found    in    the    saliva    in    jaundice? 

(c)  Is     urea    found     in    the    saliva    in    uremia? 

(d)  What    is   the   important   ferment    in   saliva? 

enzymes   found  in  the  gastric 
(b)   What     is     the     action     of     each?    7. 
Suppose    you   have    filtered    some    urine    through 
a    white    filter    and    upon    the    filter    placed    a 
:     fuming    nitric    acid.     If    a    yellow    spot 
med    surrounded    by    rings    of    yellowish 
red,     violet,     blue    and    green:     what    unnatural 
■       is      indicated?    S.     (a)  Why      is      egg 
albumin    an    antidote    for    corrosive    sublimate 
poisoning?     (b)   Why    should    a    stomach    pump 
d     after    the    administration    of    egg    al- 
bumin?   9.     (a)  In   cases   of   phosphorus 
ing     what     condition     of     the     urine     is     very 
■  Would   you   give   oil   in   a  case   of 
phosphorus   poisoning?    10.     (a)  Describe   a   case 
of     nitric     acid     poisoning    and     give     antidote, 
der   what   conditions,    when   poisons   have 
"Uld  you  not  give  an  emetic? 

ANATOMY. 

1.     With    what    sinuses    and    cavities    do    the 

nasal      fossae      communicate,      and      by      what 

What    structures    are    supplied    by 

I,    5th,    7th,   9th   and   12th  cranial  nerves? 

-   ribe     the    course    of    the    vertebral    ar- 


teries, also  the  formation  of  the  Circle  of 
Willis.  4.  What  nerves  supply  the  muscles  of 
the  following  regions:  Acromial,  A 
Humeral.  P  >sterior  Humeral,  Anterior  Brachial, 
Posterior  Brachial,  Radial,  Anterior  Femoral, 
Posterior  Femoral,  Internal  Femoral  and  An- 
terior Tibio-Fibular?  5.  Give  one  example  of 
each  of  the  following  named  varieties  of 
articulations:  Arthrodial,  Enarthrodial  and 
Ginglymus.  Describe  j^our  examples.  6.  De- 
scribe the  anastomosis  in  the  anterior  a 
inal  wall  which  is  capable  of  compensating 
for  partial  obstruction  of  the  abdominal  aorta. 
7.  Describe  the  gross  anatomy  of  the  k 
and  give  their  surface  markings  on  the  back. 
S.  (a)  What  apertures,  are  found  in  the  walls 
of  the  abdomen  for  the  transmission  of  struc- 
tures to  or  from  it?  (b)  At  what  points  are 
the  walls  structurally  weak?  9.  Indicate  the 
surface  points  for  the  following:  Termination 
of  the  spinal  cord,  abdominal  aorta,  lowest 
limit  of  the  pleura  posteriorly,  bifurcation  of 
the  trachea,  gall  bladder.  10.  (a)  What  anat- 
omical reason  is  there  for  dilation  of  the 
hemorrhoidal  plexus  of  veins  and  the  super- 
ficial abdominal  veins?  (b)  Why  are  varicose 
ulcers  most  likely  to  form  on  the  anterior  sur- 
face of  the  leg  at  the  junction  of  its  lower 
and    middle    third? 

HISTOLOGY. 
1.  Describe  the  histological  structures  and 
their  relation  to  each  other  in  a  cross  section 
of  the  wall  of  the  stomach  near  the  pyloris. 
2.  Describe  the  histological  structure  of  the 
kidney.  3.  Describe  the  histological  structures 
and  their  relation  to  each  other  of  a  •  mature 
Graafian  Follicle.  4.  Draw  a  diagram  of  a 
section  of  the  spinal  cord  in  the  cervical 
region,  showing  physiological  divisions.  5.  De- 
scribe the  histological  structure  of  the  spleen. 
«;.  Name  the  component  .parts  of  a  typical 
medulated  nerve  fiber.  7.  State  how  you 
would  prepare  a  piece  of  liver  for  micro- 
scopical examination.  8.  Examination  of  slides, 
two       specimens.     '.<.     Examination       of 
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Inflammation's  Antidote) 


AN  IDEAL    ADJUVANT 


For  Abdominal  Pain  and  Visceral  Inflammation 


A  rational  method  of  treating  locally  all 
forms  of  disease  in  which  inflammation 
and  congestion  play  a  part. 
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EXAMINATION  QUESTK  >\S 


t  w  , .      specin  ,   x  .  ■ 

two    - 

PHYSIOLOGY. 

mechanism  ■  >iratorj 

mo\  en  s  in   detail    I 

1 1.  scribe  the  red 
•  mcl  ion.     4. 
(a)   Explain    the  cardiac   cycle;    (b)    the 
control  briefly  the  physi- 

iathetic    nervous    system.     6. 
ire     the     trophii  for    the 

il    muscles?     (b)  What    is    th< 
unilateral      section      of      the      spinal      cord?     7. 
Enumera  cranial      nerves      and      stat< 

they    are  motion,    sensation, 

S.     Distinguish    between    pa- 
ralyses  of  cerebral  and  spinal  origin  in   (a)   re- 
(b)    nutrition    of    muscles    i 
us    of    musi  five    the    (a)     func- 

tion    of     the     submaxillary     or     submandibulai 
ganglion;    (b)    with    its    nervi  i    fibers 

stribution.     10.     Define:       (a)     atelectasis, 
- 
parturition,     (f)    astigmatism,    (g)    aphasia,    (h) 
hemolysis,     (i)    cholesterin,     (j)    glycogen. 

BACTERIOLOGY. 
1.     Discuss    the   value    of   a    morph  (logic   diag- 
scribe    the    causa- 
gent    in    thrush    and    discuss    its    role    in 
human    path    .    _  X  in       the   portals   of   in- 

fection   in     tuberculosis,     gonorrhoea,     anthrax. 
4.     Name    four    aci  1     fast     bacilli.     '      \\ 

Ion    baccillus    in    human    pa- 
would    you    diagn    31 
ibies?     7.     What    are    the    causes    of    dif- 
in     the     virulence     of     diphtheria?    S. 
Outline    the    serum    therapy    in    bubonic    plague. 
9.     State    the    nature    and    the    value    of    anti- 
serum.    10.     Give   the  I  acteriologic 
11.     Define 
antitoxic   unit,    intermittent   sterilfzatior 
and    mallein.     12.     Name    six    common    pyogens; 
-    and    two    obligate    anaerobes. 
■r    ten    of    t  .      *  - 

PATHOLOGY. 

nflammatio  the    process 

acute  catarrhal  inflammation  of  a  mu- 
cous mi  -.  Name  ten  pathologic  dis- 
Give  three  synonyms 
for,  ai  •  athology  oi 
-  -  the  liver.  4. 
How  would  ;  -  [lowing  con- 
ditions:       (a)      macroscopic,      (b)      micr   - 

generation.     5. 

the     syphilitic      lesions      affecting     the 

brain     and      S]  -  blood 

lymphatic      leukemia.      (b> 

nia     lymphatica.     7.     Describe     the 

1     in    chronic    in- 

hritis.     S.     What    features    charac- 

malignant      neoplasms?        Name      three 

malignant. 

ihoid     ulcer 

Give 

ulcer. 


HYGIENE. 

Name  the  sou  m   in   typhoid 

fever,   and  state  what   a  u  would  sug- 

prevent   contagion,    2.    Upon  what   tin  i- 

■uld    you    base   an    opinion   of   a    .-ample 

of   milk?    ::.     Describe   two   methods   of   purify- 

uter.     1.     What 
through    the    use    of    milk'.'    :..     What 
would   you   look   for  in   inspecting  cattle  at  the 
slaughter     house?  '  iter-borne 

Mention    tl  of    infection 

1   describe  suitable  preventive 
measures.     S.     Describe   briefly   the   efficiency   of 

immon      disinfectants      and      am:- 
9.     What    provisions    would    you   make    for   ven- 
tilating  a   school    room?    10.     Describe   the   role 
of    insects    in    the    propagation    of   disease. 

OBSTETRICS. 

1.  Explain  how  the  foetus  is  nourished  dur- 
ing pregnancy.  2.  In  cases  of  the  death  of  the 
foetus  during  the  lati  r  months  i 
give  diagnosis  and  treatment.  3.  Describe 
fully  the  structural  and  functional  changes 
which  normally  take  place  in  the  heart  and 
lungs  of  the  child  at  birth.  4.  Give  in  full 
the     diagnosis     and     differential     diagnosis     of 

ncy.  5.  Give  diagnosis  and  treatment  of 
ectopic  pregnancy.  6.  Give  cause,  or  causes, 
prey,  ntion    and   treatment   of  puerperal  convul- 

7.     Describe     con  sent     in     pla- 

centa  previa   and    how    treated.     S.     Give    diag- 

and     treatment     of    cross    preseiv 
9.     Give   causes,    1  est   means   of  prevention   and 
treatment  -      artum      hemorrhage.     10. 

Give     c  -t     means     of    prevention    and 

treatment    of    puerperal    infection. 

GYNECOLOGY. 

1.  In  examining  a  woman  per  vaginum. 
name  the  parts  to  be  inspected  or  palpated? 
2.     How    do    you    disting  '  een    ovarian 

cyst,    fibroid    of    the    uterus    and    inflammatory 
mass    in    the    pelvis?    3.     How    do    you    differ- 
entiate  between    erosion    of    the   cervix. 
tion   of   the   cervix  and   carcinoma  of   the  same 
in    early   stag<  -  -  ally?    4.     Give   the 

best  method  of  handling  each  of  the  above 
conditions  in  brief.  .">.  How  would  you  diag- 
nose between  appendicitis  and  inflammation  of 
the  right  ovary?  6.  What  is  the  best  method 
of  repair  of  the  incomplete  laceration  of  the 
pelvic  floor,  and  describe  it?  7.  Describe  the 
■ration   for   correcting   retrodeviati 

terus.  8.  How  would  you  treat  tuber- 
cular peritonitis  originating  in  the  fallopian 
and  what  is  the  prognosis?  9.  Which 
has  the  greatest  effect  on  the  health  of  the 
woman:  Laceration  of  the  cervix  or  of  the 
perineum,      and     state     why?       1".        What     is 

ele,    and    how    do   you    treat    it? 

GENERAL    DIAGNOSIS. 

1.     Differentiate    acute     labor    pneumonia    and 

catarrhal      pneumonia.     2.     Difl  acute 

follicular     tonsilitis     and     diphtheria.     3.     Diag- 

icitis    by    exclusion.     4. 

What     are     the     signs        I  in     general 


THERAPEUTIC  \L  HINTS 


Diffi  i 
and     aor>endi< 
differentia]    diagnosis    betu  •  en    ul  ••r    ai 

hronic 
ephretis    and     ch 


til.  r.  .1.1 

l".     I  -in.  renl 


THERAPEUTICAL  HINTS. 


Chologestin,  which  contains  the  nat- 
ural sodium  salt  of  the  physiologic  bile 
acid  (glycocholic  acid)  combined  with 
the  true  salicylate  of  sodium  from  oil 
of  wintergreen,  is  necessarily  of  distinct 
and  positive  value  as  a  true  cholag 
Jt  is  also  an  ideal  intestinal  antiseptic. 
Send  postal  to  F.  H.  Strong  C 
Warren  street,  New  York,  for  litera- 
ture. 


The  Dios  Chemical  Co.  of  St.  Louis 
have  a  limited  number  of  the  Perpetual 
Visiting  and  Pocket  Reference  Books 
containing  128  printed  and  ruled  pages, 
substantial  vellum  binding.  Partial  con- 
tents :  Table  of  signs,  obstetrical  mem- 
oranda, clinical  emergencies,  p 
and  antidotes,  dose  table,  weekly  visit- 
ing list  52  pages,  clinical  and  obstetrical 
record,  etc..  which  they  are  offering 
to  furnish  free  by  express  with  full  size 
bottles  of  Dioviburnia.  Neurosine  and 
Germiletum.  leaving  the  doctor-  only 
to  pa}'  the  express  charge-.  This  1-  an 
opportunity  seldom  ottered  of  securing 
the  most  complete  Pocket  Visiting 
(perpetual)    free. 


Charles  Gilbert  Davis.  M.D..  Chicago. 
Professor  of  Surgery  and  Gynec 
Lakeside  Post-graduate  School;  Attend- 
ing Surgeon,  Lakeside  Hospital  ;  Con- 
sulting Surgeon.  City  Emergency  Hos- 
pital ;  Former  Attending  Surgeon.  Cook 
County  Hospital,  reports  on  the  treat- 
ment of  catarrhal  cholangitis  and 
cholelithiasis  with  pills  similar  to 
Bauen  urobilin,    i.e..    consisting 

of    acid    sodium    oleate,     salicylic    acid. 
phenolphthalein  and  menthol.    The  prin- 


cipal   point    to    be    observed    1-    to 
that     '  tights    of    b,,t     wat< 

taken   with  the  pills,   for  the  purpo 
diluting    the   excretion-    and    assisting    m 
breaking    up    any    concretion-    pres< 
Abstracted    from    The    Thcrapeutu 
zcttc,  July  15. 


Hagee's    Cordial    of    the     Extract    of 
Cod     Liver     Oil     Compound 
marked    advantages    as    a    cod    liver    oil 
product,    and    it-    superiority    over 
nary  cod  liver  oil  is  due  to  its  palatabil- 
ity.        A    stomach    that    would    instantly 
revolt    against    the    pure    cod    liv< 
will  accept   Hagee's  Cordial  without  any 
evidence    of   distress 


For  its   calmative  and   sedative  action 
upon    the    nen  m,    a-    well    as 

for  its  normalizing  effect  upon  the 
vasomotor  system,  Haydens  Viburnum 
Compound  seems  to  have  proven, 
result  of  twenty-six  years  of  clinical 
investigation,  to  be  a  most  satisfactory 
remedy  from  a  therapeutic  standpoint 
for  administration  just  preceding,  at  the 
time    oi.    and    following    the    menopause. 


INTEMPERATE     LEGISLATION     IN 
GEORGIA. 

Both  houses  of  the  Georgia  legi-lature 
have    passed    an    unusually    drastic 
prohibiting  the  manufacture  and  s; 
alcoholic    beverages,    and    the 
ha-    affixed    his    signature,    making    it    a 
law.     Under   the  pr 

no  whisky,  wine,  beer,  or  other  intoxicat- 
ing beverages  can  be  legally  sold  in  the 
State  after  January  1.  1908.  The  liquids 
named    are        -  :ly   barred,    but   pro- 
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THEK  VPEUTICAL   HINTS 


vision  i-  made  whereby  licensed  drug* 
gists  may  sell  and  furnish  pure  alcohol 
for  medical  purposes  onl)  upon  written 
prescription  of  a  legally  practising  physi- 
cian. The  bill  require-  that  no  pres- 
cription calling  for  alcohol  shall  be  filled 
except  upon  the  da>  upon  which  it  is 
dated  and  issued  or  upon  the  following 
day.  Within  ten  days  after  the  -aim-  is 
tilled  by  the  druggist  he  -hall  file  the 
prescription  for  record  with  the  ordin- 
ary of  the  count v  in  which  it  is  tilled. 
The  record  containing  such  prescription 
shall  he  open  to  public  inspection.  Up- 
on any  prosecution  under  this  act  the 
burden  of  proving  the  defence  that  the 
-ale  was  of  pure  alcohol  under  pres- 
cription -hall  be  upon  the  defendant. 
Xo.  druggist  who  is  also  a  practising 
physician  will  be  permitted  to  till  his 
own  prescription,  nor  can  they  be  filled 
at  any  drug  -tore  in  which  th 
physician  is  financially  interested,  and 
no  prescription  shall  be  refilled. 


portance,    and    will    oppose    such    action 
\  igorously. 


CHRISTIAN  SCIENTIST  SENTENCED 
TO    IMPRISONMENT. 

The  Court  of  Special  Sessions  has 
tenced  to  thirty  days  in  the  penitentiary 
the  father  of  a  six-year-old  child. 
who  .allowed  her  to  die  of  broncho- 
pneumonia without  medical  aid.  trusting 
m  the  efficacy  of  Christian  Science  treat- 
ment. The  man's  conviction  resulted 
from  hi-  own  admission.  He  confessed 
on  the  stand  that  be  did  not  believe 
in  medical  treatment  or  in  the  use  of 
drug-,  and  asserted  his  belief  that  only 
prayer  healed.  He  was  charged  with 
violation  of  section  288  of  the  penal 
code,  which  make-  1'-  a  misdemeanor 
for  a  person  willfully  to  omit,  without 
lawful  excuse,  to  perform  a  duty  by  law 
imposed  upon  bun,  to  furnish  food, 
clothing,  shelter,  or  medical  attendance 
to  a  minor.  The  Christian  Scientists 
have  announced  their  intention  of  using 
every  resort  to  have  the  judgment  re- 
ver-ed.  while  the  district  attorney's 
office  considers  the  decision  of  great  im- 


NEW  RULE  GOVERNING  VACCINA- 
TION   IN    PENNSYLVANIA. 

I'»\  the  action  of  the  Advisory  Board 
of  the  Pennsylvania  State  Health  De- 
partment a  person  who  had  been  vacci 
nated  unsuccessfully  three  time-,  at  in- 
tervals of  two  week-,  may  for  the  time 
being  he  considered  immune  to  small- 
pox Further,  persons  that  have  a 
written  certificate  from  a  registered 
physician  that  two  such  attempt-  to 
vaccinate  have  been  faithfully  made,  and 
■  nd  certificate  from  a  physician  of 
the  State  Department  of  Health  or  a 
hoard  or  bureau  of  health,  or  a  sanitary 
committee  of  a  city  or  borough,  may  be 
admitted  to  school  for  one  year  without 
violating  the  spirit  of  the  law.  the  object 
of  which  1-  simply  to  prevent  the  spread 
of   smallpox. 


SKIN     INFECTION     WITH     UNCIN 
ARIA. 

A.  E.  Boycott,  after  a  previous  failure, 
record-  a  successful  case  of  skin  infec- 
tion. The  subject  was  a  physician,  up- 
on whose  arm  wa-  bandaged  for  two 
hour-  a  small  quantity  of  water  con- 
taining artificially  hatched  larvae,  13 
day-  old.  In  2~  days  definite  eosinop- 
hilia  was  shown,  but  eggs  in  the  feces 
were  not  found  until  the  fiftieth  clay. 
Eosinophiba.  which  at  one  time  reached 
45  per  cent.,  persisted  until  after  the 
ninety-fifth  day.  The  total  leucocyte 
count  only  once  exceeded  10.000. — Jour. 
of  Hi  eg. 


■AN   ANTI-MENINGITIS    SERUM. 

It  is  reported  from  Castalia,  Ohio, 
that  Dr.  Simon  Flexner  of  the  Rocke- 
feller Institute  in  Xew  York,  has  elabo- 
rated a  curative  serum  for  the  treatment 
of  cerebrospinal  meningitis.  This  serum 
has  been  administered  with  striking  suc- 

--.  it  is  said,  during  an  epidemic  of 
the    disease    in    the    Ohio   town. 


(C3H604-f  C3H803) 
ABSOU  :*i  1  SIL,Y      I  I  Al^MlJCss. 

Indorsed  and  Successfully  used  by  leading  Physicians  in  the 
treatment  of 


m 


DYSPEPSIA,  GASTRITIS,  GASTRIC  ULCER  and 

CONTAGIOUS  DISEASES  of  the  STOMACH  and  INTESTINES. 


Prepared  only  by 


In  order  to  prove  the  efficiency  of  GLYCl  >Z<  >  \  E,  I  will 
send  a  ^l.OO    bottle    Eree 

to  Physicians   accompanying  their  request  with  25c.  to  pay 
forwarding  charges. 

A  copy  of  the  iSth  edition  of  my  book  of  340  pages,  on  the 
"  Rational  Treatment  of  Diseases  Characterized  by  the  Pre- 
sence of   Pathogenic  Germs,"  containing  reprints  of  210  un- 
solicited clinical  reports,  by  leading  contributors  to  Medical  Chemist  and  Graduate  of  the  "  Ecole  Centrale  des 
Literature,    will   be    mailed   free    of    charge    to    Physicians  Ar,s  et  Manufactures  de  Paris  "  (France) 

mentioning  this  Journal.  57-59    Prince   Street,    NEW   FORK. 
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CONTAINS     NO    NARCOTIC 

relieves  the  cough  and  does  not 
disturb  digestion — an  emulsion 
of  pure  oil  of  EUCALYPTUS 
with  glycerine  and  honey 
BRONCHIAL  SEDATIVE  and 
ANTrSEPTIC,  enables  you  co 
build  up  the  resisting  power  in 
the  patient,  promotes  digestion 
and  aids  expectoration;  excel- 
lent in  bronchitis,  pneumonia, 
tuberculosis  and  whooping 
cough. 

Samples    and    literature    sup- 
plied   on    application. 

Manf'd  by  EDW.  G.  BINZ  CO. 

ADAMS  St  MAIN  STS. 

Los  Angeles,    •    Calif. 


The  mosf> 

CONSERVATIVE 
MEMBERS 

Of  the  Medical  Profession 
Vouch  for  the  Fact  that 

Tyree's  Antiseptic  Powder 

is  therapeutically  superior  to  extemporaneously 
combined  antiseptic  agents. 

The  uniformly  gratifying  results  which  attend 
its  employment  in  the  treatment  of  gonorrhea, 
leucorrhea  and  vaginitis  account  for  its  wide-spread 
and  increasing  popularity. 

Clinical  data,  chemical  and  bacteriological 
reports  will  be  sent  upon  request 

FORMULA: 

Boric  Acid         •  •         -         75.57  Per  Cent 

Zinc  Sulphate  (dry)        •  •         -     17  92 

.       .         ..       /Silicylic  Acid.  Carbolic  Acid.  Menthol. \     ,    ,. 
AntlSeptlCS  (        'Thymol  ud   Eucalyplol  J    0.35 


J.  S.  TYREE,  Chemist. 


Washington.  D.  C. 


MULFORD'S 

Assayed  and  Standardized  Tinctures 

exactly  represent  the  plants  from  which  they  are  prepared.      They  arc  definite  and 
uniform  in  character,  quality  and  strength,  and  therefore  uniform  in  therapeutic  action. 


<  Kir  Scientific  I  tepartmenl  employs  experts  in  every  branch.  Drugs  are  Belected, 
after  rigid  botanical  inspection,  by  those  who  have  a  special  knowledge  of  phar- 
macognosy, assayed  by  expert  chemists,  prepared  by  skilled  pharmacists,  and  the 
finished    products  are  referred  to  the  Chemical  Departmenl    for  standardization. 

Mulford's  Standardized  Tinctures  furnish  physicians  and  pharmacists  prepara- 
tions of  precision,  capable  of  producing  exact  therapeutic  results  that  cannot  be 
obtained  \\  ithout  standardization. 

The  Food  and  Drugs  Acl  requires  all  U.  S.  P.  Tinctures  to  conform  to  U.  S.  P. 
standards.  Standardization  is  not  practical  except  where  preparations  are  made  in 
large  lots,  since  Its  expense  w  hen  applied  to  small  quantities  is  prohibitive. 

SPECIPY  "MULFORD'S"  ON  YOUR  PRESCRIPTIONS  AND  INSURE  RELIABLE  PRODUCTS 


Official   Standardized  Tinctures 

Assayed  by  the  processes  given  by  the  Pharmacopeia 

CONTAINS   IN   EACH   100  CC 

Aconite  Root  -  0.045  gm.  Aconitine 

Belladonna  Leaves         -        -        0.030  gni.  Alkaloids 

Cinchona  ....        0.750  gm.  Anhydrous  ether-sol.  Alkaloids 

Colchicum  Seed      ...       0.040  gm.  Colchicine 

Hydrastis         ....       0.400  grin.  Hydrastine 

Hyoscyamus    -       -       -       -       0.007  gin.  Mydriatic  Alkaloids 

Nux  Vomica    ---       -       0.100  gm.  Strychnine 

Opium       -       -        -  1.2  to  1.25    gm.  Cryst.  Morphine 
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Cannabis  Indica     -  Physiologically-tested 

Digitalis  ....  Physiologically-tested 

Digitol  (fat -free t    ...  Physiologically-tested 

Strophanthus  •       -       -  Physiologically-tested 

Furnished  in  Pints.  Five  Pints  and  Gallons 


H.  K.  MULFORD   COMPANY,  chemists 

PHILADELPHIA 

New  York  Chicago  St.  Louis  San  Erancisco  New  Orleans  Toronto 


,quthern  California' 
ACTIT 


Vol.  XXII. 


Los  Angeles,  September,  1907. 


No.  9 


DR.  WALTER  LINDLEY,  Editor. 

DR.  F.  M.  POTTENGER  and  DR.  GEORGE  H.  KRESS,  Assistant  Editors. 

DR.   H.   BERT  ELLIS,   DR.   GEO.   L.   COLE  and   DR.   W.   JARVIS  BARLOW. 

Associate  Editors. 


TUBERCULIN— SOME  SUGGESTIONS  REGARDING  ITS  USE. 


BY  CHARLES  C.  BROWNING,   M.  D.,    MEDICAL  DIRECTOR  POTTENGER   SANATORIUM,    MONROVIA, 

CALIFORNIA. 


Tuberculosis,  being  a  disease  due  to 
tubercle  bacilli,  is  infectious,  therefore 
preventable,  and  is  cured  through  means 
which  are  directed  against  the  develop- 
ment of  the  bacillus,  or  the  production 
of  immunity  by  the  invaded  host,  to  the 
bacillus  and  its  toxins. 

Normally,  man  possesses  a  degree  of 
immunity  to  many  diseases,  among  them 
tuberculosis.  This  immunity  is  due  to 
protective  substances  existing  in  the 
body  fluids,  which  may  be  increased 
when  the  body  is  invaded  by  the  micro- 
organisms. Immunity  may  be  tempor- 
ary, as  in  pneumonia,  tyhoid  fever  and 
diphtheria,  or  more  permanent,  as  in 
measles  and  smallpox. 

These  tubercle  bacilli  find  lodgment 
many  times  in  our  bodies  without  pro- 
ducing this  disease.  This  may  be  due 
to  the  bacilli  having  lost  their  virulence, 
being  of  attenuated  virulence,  or  being 
few  in  number.  In  either  of  the  two 
latter  cases  the  failure  to  develop  when 
they  find  lodgment  is  due  to  the  pre- 
sence of  these  protective  substances, 
and  many  bacilli  are  destroyed. 


When  bacilli  find  lodgment  in  suitable 
soil  they  begin  to  multiply  and  their 
growth  develops  toxins  which  stimulate 
the  tissues  to  an  effort  of  destruction  of 
the  invading  organism,  or  failing  in  this, 
to  protection  from  injury  or  destruction 
by  it.  A  stimulation  of  the  invaded 
area  occurs,  and  an  extra  amount  of 
blood  with  its  protective  bodies  is  drawn 
to  the  parts,  and  the  organisms  are 
bathed  with  serum  and  surrounded  by 
leucocytes.  If  the  organisms  are  not 
destroyed,  proliferation  of  fixed  cells 
and  an  effort  to  encapsulate  the  foreign 
substance  take  place — a  tubercle  is  form- 
ed. If  the  mass  of  tubercles  formed 
is  not  too  great  or  there  are  not  other 
invading  organisms  present,  a  fibrous 
capsule  forms  about  the  whole  and  we 
have  a  cure  or  arrestment,  without 
clinical  manifestation  of  an  invasion 
having  occurred.  However,  this  effort 
is  not  always  successful.  The  tissues, 
on  account  of  limited  blood  supply,  and 
possibly  the  presence  of  other  organisms, 
break  down,  the  bacilli  are  freed  in 
tissue    which    offers    less    resistance    to 


*Read   before   the   Arizona  Medical   Association,   May   29,   1907. 
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tlieir  development  than  normal  tissue 
ami  they  again  produce  infection.  This 
i-  repealed  until  the  toxins  produce 
sufficient  irripre$sidr)  oh  the  system  that 
clinical  synitoms  are  d^Veloped  and 
clinical   signs  are  manifest. 

If  the  toxins  vyefe  liberated  in  the 
system  under  favorable  conditions,  in 
healthy  tissiVe,  in  suitable  quantities  and 
at  proper  intervajs.  there  is  reason  to 
believe  that  immunization  would  be  es- 
tablished and  that  tuberculosis  would 
be  a  self-limited  disease;  it  is  probable 
this  dor-  occur  in  many  instances,  but 
in  other  instances  it  d^v>  not. 

The  following'  from  Wright  is  in 
point : 

"Pa-sing  to  consider  the  possibility  of 
bacterial  vaccines  rendering  useful  ser- 
vice in  connection  with  the  treatment  of 
septicemic  infections,  I  have  to  confess 
that  the  idea  that  bacterial  vaccines 
could  here  play  a  useful  role  was  only 
a  short  Lime  ago  very  uncongenial  to 
my  preconceived  notions.  I  conceived 
that  when  bacteria  found  access  to  the 
blood  and  generalised  themselves  in  the 
system,  the  machinery  for  immunization 
which  is  at  the  disposal  of  the  organism 
was  fully  called  into  action.  In  acord- 
ance  with  this  I  assumed  that  to  inocu- 
late bacterial  vaccines  in  such  circum- 
stances would  be  to  add  fuel  to  the 
fire  without  contributing  anything  to  the 
elaboration  of  those  anti-bacterial  ele- 
ments which  serve  to  extinguish  the 
conflagration. 

"I  have  now  recognized  that  both  the 
premises  upon  which  I  built  and  my  in- 
ferences from  those  premises  are  assail- 
able. 

"In  the  first  place,  while  it  is  true  that 
the  machinery  for  immunization  with 
which  the  organism  is  provided  is  called 
into  action  in  septicemic  diseases,  it 
would  seem  certain  that  under  the  con- 
ditions which  obtain  in  such  diseases 
that  machinery  is  often  not  working  to 
its    full    capacity. 

"An  unmistakable  indication  of  this  is 


furnished  by  the  fact  that  in  the  exactly 

analogous  conditions  which  obtain  where 
bacterial  cultures  or  the  filtrates  from 
thelse  are  inoculated  intravenously  into 
hotfsesj,  there  is  obtained,  in  some  cases 
at  least,  only  a  very  poor  yield  of 
protective  Mih-tancev  The-c  observa- 
tions on  horses  fall  into  Y\nv  with  obser- 
vations recently  made  by  Douglas  and 
myself  upon  men  .in  connection  with 
cases  Of  Malta  fever  and  in  connection 
with    a   case  of   infective  endocarditis. 

"Again;  in  the  reasoning  which  I 
above  rehearsed  the  possibility  of  a  dif- 
ferent effect  being  produced  by  bacterial 
elements  introduced  into  the  blood- 
stream and  the  same  bacterial  elements 
introduced  directly  into  the  tissues  was 
overlooked.  Yet  consideration  will  show 
that  there  may  he  qttite  important  differ- 
ences, first  in  the  matter  of  the  toxic 
effects  exerted,  and  secondly  with  re- 
spect to  the  immunizing  response  elicited, 
by  one  and  the  same  quantum  of 
bacterial  elements  introduced  directly 
into  the  blood-stream,  as  the  case  may 
be  directly  into  the  tissues.  The  gen- 
eral intoxication  effect — which  above  all 
we  have  to  apprehend  in  septicemic 
conditions — may  be  expected  to  be  great- 
est where,  as  occurs  in  these  infections, 
bacterial  derivatives  find  direct  access 
to  the  circulating  blood,  and  least  where, 
as  would  be  the  case  in  the  inoculation 
of  a  vaccine,  the  bacterial'  elements  are 
introduced  into  the  tissues.  In  this 
latter  case,  as  may  often  be  seen  in 
connection  with  the  inoculation  of  small 
quanta  of  anti-typhoid  bacilli  when  the 
patient  keeps  his  bed  after  the  inocula- 
tion, the  toxic  effect  of  the  vaccine  may 
expend  itself  exclusively  upon  the  tissues 
at  the  seat  of  inoculation,  constitutional 
symptoms  being  here  practically  absent. 

"Equally  important  are  the  differences 
which  may  manifest  themselves  in  the 
matter  of  the  immunizing  response  ac- 
cording as  one  and  the  same  quantum  of 
bacterial  elements  is  incorporated  into 
the  blood,  or,  as  the  case  may  be,  direct- 
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lv  into  the  tissues.  In  the  case  where 
bacteria  are.  as  in  septicemic  condi- 
tions, found  in  the  blood-stream,  or  in 
organs  standing  in  direct  relation  with 
this,  the  bacterial  derivatives  ai 
Necessity  diluted  by  the  whole  volume 
of  the  blood  and  lymph  before  they  can 
come  into  application  upon  the  tissues 
in  which,  we  may  take  it.  the  machinery 
for  the  elaboration  of  protective  sub- 
stances is  located.  In  conformity  with 
this  great  dilution  of  the  bacterial  de- 
rivatives, an  ineffective  immunizing 
stimulus  (comparatively  speaking)  will 
here  be  administered.  In  contrast  with 
this,  where  a  bacterial  vaccine  is  inocu- 
lated directly  into  the  tissues,  the  bac- 
terial products  will  come  into  applica- 
tion upon  these  in  a  very  concentrated 
form,  calling  forth  a  correspondingly 
larger  production  of  protective  sub- 
stances. 

"Such  larger  production  of  protective 
substances  is  in  point  of  fact  regularly 
achieved  in  the  horse  in  connection  with 
the  production  of  diphtheria  antitoxin, 
when  in  lieu  of  intravenous  inoculations, 
subcutaneous  and  intramuscular  inocu- 
lations are  resorted  to,  and  it  would 
seem,  in  particular  in  the  case  where  the 
inoculations  are  made  with  very  con- 
centrated toxins."  On  the  Foundations 
of  Serum  Therapy  (Clinical  Journal, 
May   1 6.   1906). 

The  destruction  of  the  bacilli  is  accom- 
plished at  the  expense  of  the  protective 
substances  which  exist  in  the  blood,  it 
having  been  found  that  a  given  serum 
loses  this  property  in  proportion  as  it 
has  acted  on  given  organisms. 

These  protective  substances  arc  re- 
stored to  the  blood  through  the  "ma- 
chinery of  immunity"  which  is  stimulated 
to  action  by  the  destruction  and  solution 
of  the  tubercle  bacilli.  This  can  be 
called  into  action  by  the  injection  into 
the  body  of  dead  bacilli  or  products 
made  from  them. 

We  thus  see  that  remedies  may  be 
produced   from  the  bacilli  by  which  we 


may    artificially      stimulate    the    natural 
processes   of    immunization    i<>   tin 
duction  of  these  normal  protective  sub 
stances. 

The  work  of  Wright  and  Douglas. 
and  their  co-workers,  has  given  new 
impetus  to  the  treatment  of  infectious 
diseases  by  means  of  vaccines  and  the 
use  of  tuberculin  in  the  treatmenl  of 
tuberculosis  has  shared  in  this  favorable 
consideration.  However,  we  know  thai 
tuberculin  has  been  successfully  used 
guided  by  clinical  developments  inde- 
pendent of  the  opsonic  work  of  Wright 
and  Douglas. 

No  doubt  this  index  will  aid  us  in 
certain  phases  of  our  work,  but  those 
who  are  not  so  situated  as  to  be  able 
to   use   it   need  not   despair. 

The  history  of  tuberculin,  the  hope  in- 
spired by  its  discovery,  the  disappoint- 
ment following  its  introduction  and  the 
reaction  against  it  are  too  familiar  to 
all  of  you  to  be  repeated  here. 

A  brief  review  of  the  observations 
which  led  to  the  production  of  tuber- 
culin may  be  of  interest,  'if  a  healthy 
guinea  pig  is  inoculated  with  pure  cul- 
ture of  tubercle  bacilli,  the  seat  of  the 
inoculation  usually  heals.  In  about  three- 
weeks  a  nodule  forms  which  soon  ul- 
cerates. 

"If  a  tuberculous  guinea  pig  is  inocu- 
lated with  a  pure  culture  the  lesion  heals 
but  no  nodule  appears.  The  point  of 
inoculation  becomes  hard,  the  skin  ne- 
crotic, sloughs  off.  leaving  a  flat  ulcera 
tion  which  usually  heals  in  a  short  time. 

"Dead  bacilli  when  rubbed  up  in 
water,  it  was  found,  may  be  injected  into 
healthy  guinea  pigs,  in  large  quantities 
without  harm;  while  if  injected  in 
similar  quantities  into  tubercular  guinea 
pigs  caused  reaction  with  high  tempera- 
ture, and  death;  but  if  in  small  quan- 
tities, appeared  to  improve  their  condi- 
tion. 

"Further  '  research  showed  that  the 
properties  which  improved  the  condition 
of    the    tuberculous    pigs    were    to    be 
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found  in  the  culture  medium  during 
the  growth  of  the  bacilli  and  this  led 
to    the   production   of   tuberculin." 

Much  confusion  has  existed  in  regard 
to  the  relation  oi  scrums  and  tuberculin, 
some  grouping^  all  culture  products 
used  for  immunization  under  the  gen- 
eral term  i^i  serums. 

Immunizing  sera  arc-  produced  from 
the  blood  of  animals  which  have  been 
inoculated  with  specific  vaccines,  thus 
producing  protective  bodies  or  active 
immunity  in  the  serum  of  the  animals 
inoculated.  This  serum  when  thrown 
into  the  body  of  another  animal  carries 
with  it  these  immunizing  bodies  and  may 
produce  "passive  immunity''  in  the  ani- 
mal  inoculated  with   the   serum. 

Tuberculin  is  a  concentrated  culture 
medium,  the  "old  tuberculin"  or  "Koch's 
Lymph"  being  concentrated  by  evapora- 
tion to  one-tenth  its  original  volume. 

Pure  culture  of  tubercle  bacilli  are 
grown  on  a  slightly  alkaline,  glycerine 
bouillon  medium  for  six  weeks  or  two 
months.  During  this  growth  certain 
soluble  toxins  are  dissolved  in  the  cul- 
ture fluid  and  it  is  to  these  that  the 
stimulation   to   immunization   is   due. 

The  fluid  is  passed  through  a  porcelain 
filter  to  remove  the  bodies  of  the  bacilli, 
after  which  it  is  concentrated  to  one- 
tenth  of  its  original  Dulk  by  evapora- 
tion. Thus  we  see  it  is  not  a  serum. 
When  injected  in  proper  doses  it  pro- 
duces a  degree  of  active  immunization. 

Prof.  Koch  recommended  this  only  in 
non-febrile  cases;  to  begin  with  a  small 
dose  and  produce  only  very  slight  or 
no  reaction,  and  should  slight  reaction 
occur,  not  to  repeat  until  all  signs  of 
reaction  had  subsided.  These  rules  are 
still  good.  These  rules  were  very  gen- 
erally disregarded  by  many  who  began 
using  the  remedy.  Disaster  followed  in 
these  cases,  and  the  remedy  was  dis- 
credited. 

Koch,  and  a  few  others,  continued  its 
use  as  first  indicated,  and  were  con- 
firmed in  their  belief  of  its  value. 


Other  preparations  of  the  tubercle 
bacilli  have  been  prepared  with  the  view 
to  increasing  efficiency  and  eliminating 
objectionable  features.  As  they  depend 
on  the  principle  involved  in  treatment 
with  tuberculin,  it  has  been  found  con- 
venient to  group  them  under  the  general 
head  of  tuberculin. 

BOVINE    TUBERCULIN. 

Spengler  claims  that  tuberculin  pro- 
cured from  tne  bovine  bacillus  is  less 
toxic  for  man  than  that  made  from  the 
human  bacillus,,  but  a  more  active  im- 
munizing element  than  that  made  from 
the  human  bacillus,  when  used  in  prop- 
erly selected  cases. 

koch's  new  tuberculin,  t.  r. 
This  preparation  has  been  so  exten- 
sively used,  and  is  so  different  from 
old  tuberculin,  that  a  word  regarding 
its  preparation  may  not  be  out  of  place. 
Dried  cultures  of  highly  virulent  bacilli 
are  ground  in  an  agate  mortar  and  cen- 
trifugalized  in  distilled  water.  The  fluid 
is  poured  off  and  this  is  called  T.  O. 
The  vaccine  is  then  centrifugalized  again 
and  the  fluid  remaining  is  called  Tuber- 
culin R.  This  is  standarized  so  as  to 
contain  one  per  cent,  of  the  solid  extract 
of  the  tubercle  bacillus.  Glycerine  is 
added  as  a  preservative. 

BACILLI    EMULSION. 

Theoretically,  Koch  and  others  have 
thought  an  emulsion  of  the  entire  bodies 
of  the  dead  bacilli  should  be  most  effi- 
cient and  have  prepared  emulsions  in 
glycerine. 

These  are  objectionable  on  account  of 
the  uncertainty  of  absorption. 

WATERY    EXTRACT — VON    RUCK. 

Dr.  Karl  von  Ruck  concludes,  after 
extensive  research,  that  there  are  certain 
substances  of  the  bacilli,  especially  the 
fats,  which  are  not  known  to  possess 
immunizing  properties,  but  are   irritant. 

After  thoroughly  washing  in  water, 
fats  are  extracted  by  absolute  alcohol 
and   ether,   and   then  the   residue  is  ex- 
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tracted  with  water.  The  fats  must  in* 
tcrfere  with  the  extraction   with   water, 

so  that  this  extract  would  be  expected 
to  contain  a  greater  amount  of  the  sol- 
uble extract  of  the  body  of  the  bacillus 
than  an  extract  from  which  the  oil  had 
not  been  previously  extracted.  It  is 
then  standarized  to  a  one  per  cent,  solu- 
tion of  the  solid  extract.  These  repre- 
sent the  different  types  of  preparations 
classed  under  the  head  of  tuberculin. 
Modifications  of  these  have  been  fre- 
quent. 

ACTION    OF    TUBERCULIN. 

Tuberculin  appears  to  act  by  stimulat- 
ing the  production  of  immunizing  ele- 
ments in  the  blood,  as  shown  in  the 
laboratory,  by  increasing  the  agglutinins 
and  opsonins  and  to  protect  animals 
which  are  treated  before  or  soon  after 
inoculation  with  tuberculin. 

Where  the  disease  already  exists  it 
acts  as  a  local  stimulant,  bringing  an  in- 
creased blood  supply  to  the  parts  and 
favoring  the  formation  of  scar  tissue. 

Pottenger  found  in  a  collective  study 
■of  1200  cases  treated  at  different  sana- 
toria, a  portion  with  tuberculin  and  a 
portion  without,  that  it  added  over 
twenty  per  cent,  to  the  chances  of  re- 
covery. 

It  also  reduces  the  tendency  to  relapse, 
as  shown  by  many  writers — Trudeau 
stating  that  of  advanced  cases  twenty- 
five  per  cent,  more  were  found  to  be 
living  after  a  period  of  several  years 
who  had  been  treated  with  tuberculin 
than  of  those  who  had  not  been  so 
treated  while  at  the  Sanatorium. 

CHARACTER  OF  CASES  SUITABLE  FOR  TUBER- 
CULIN   TREATMENT. 

Prof.  Koch  at  first  recommended  that 
it  be  used  only  in  non-febrile  cases. 
Early  stage  cases  are  more  suitable  for 
any  form  of  treatment. 

Many  disregarded  Koch's  recommen- 
dations and  used  it  only  on  cases  which 
were  not  progressing  favorably.  Some 
good  results  were  obtained.     Personally 


I  believe  this  class  of  r<  medies 
value  mi  an)  stage  v\  hei  e  1 1  eatmenl  may 
be  considered  at  all,  if  judicioush 
If  they  arc  of  value  m  the  incipienl 
[aimed  l>>  Koch  and  < >thers, 
why  should  this  chance  be  withheld 
from  the  farther  advanced   case?     This 

is    especially    pertinent    if    their    value    is 

due  to  production  of  increased  immunity. 

If  they  arc  of  benefit  to  a  percentage 

of    those    who    do    not    respond    to    any 

other    form    of    treatment,    win    should 

they  not  be  of  valuable  aid  to  the  more 
rapid  and  permanent  recovery  of  those 
who  have  sufficient  resistance  to  finally 
withstand  an  attack?  I  feel  sure  I  have 
seen  many  instances  where  they  have 
turned  the  tide   in  favor  of  the  patient. 

The  greatest  number  of  physicians 
who  recommend  its  use  in  one  or  the 
other  of  these  classes  are  probably 
agreed  that  in  cases  running  a  high  tem- 
perature they  should  be   withheld. 

Temperature  rise  in  a  tubercular  pa- 
tient may  be  due  to  one  of  many  causes; 
but  to  come  directly  to  the  condition 
considered  most  unfavorable,  where  we 
are  unable  to  account  for  the  rise  of 
temperature  in  any  way  except  by  auto- 
infection  from  a  tuberculous  focus,  I 
still  feel  that  they  may  be  used  with 
advantage. 

The  former  quotation  from  Wright 
may  be  recalled.  The  injection  of  vac- 
cines into  the  healthy  tissue  may  stimu- 
late the  body  to  the  production  of  im- 
munizing elements.  The  tubercular  tox- 
ins are  being  discharged  into  the  un- 
healthy tissues  and  the  circulating  fluid. 
The  vaccines  go  into  the  healthy  tissues 
and  produce  aid.  I  have  frequently 
seen  good  results  follow  such  treatment. 

The  treatment  of  the  case  running  a 
high  temperature  due  to  acute  infection, 
should  be  conducted  very  differently 
from  the  one  which  is  not.  The  one  is 
essentially,  for  the  time  being,  an  acute 
case.  Local  stimulation  is  excessive  and 
should  not  be  increased.  The  other  is 
quiescent   or   else   may  be   chronic,    and 
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stimulation  maj  or  may  not  be  desired. 
In  the  fever  case  the  dose  should  be 
small,  probably  corresponding  to  .001  of 
a  m.g.  of  tuberculin,  and  repeated  at 
intervals  of  three  to  five  days.  I  would 
riot  advise  persons  unfamiliar  with  the 
use  of  tuberculin  to  undertake  its  use 
in  these  cases. 

Vgain,  do  not  undertake  to  use  tuber- 
culin in  a  routine  manner.  Any  case 
of  tuberculosis  is  likely  to  have  an  acute 
exacerbation,  and  tbe  whole  treatment 
of  the  case,  including  the  use  of  tuber- 
culin,  should   be   changed. 

If  the  patient  has  been  up  and  around, 
he  should  be  put  to  bed  and  kept  quiet, 
and  his  diet  regulated  accordingly,  and 
other  measures  familiar  to  all  instituted. 
So  with  the  tuberculin.  He  may  have 
been  taking  forty  or  fifty  m.g.  at  inter- 
vals of  three  to  five  days.  This  dose 
should  be  reduced  to  say  .01  m.g.  or  .001 


m.g.  the  reason  being  to  produce  sys- 
temic immunity  without  local  stimula- 
tion. 

[f  you  are  going  to  use  it,  study  it 
carefully.  If  you  have  not  time  or  in- 
clination to  do  this,  let  it  alone. 

It  is  desirable  to  have  patients  under 
close  and  frequent  observation,  and  for 
this  reason,  the  sanatorium  offers  the 
best  opportunity  for  carrying  out  this 
line  of  treatment,  but  for  the  large  num- 
ber of  practitioners  who  have  not  this 
opportunity  and  the  larger  number  of 
patients  who  cannot  avail  themselves  of 
the  advantages  of  sanatoria,  it  can  be 
done  with  benefit  at  their  homes  and 
increase  their  opportunities  for  recovery. 

Because  a  patient  can  not  have  the 
best  possible  chance  for  recovery  is  no 
reason  why  they  should  not  have  as 
good  as  circumstances  will  allow.  We 
concede  this  in  other  diseases. 
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From  the  standpoint  of  the  internist, 
the  greatest  concern  and  hope  of  de- 
velopment in  the  study  of  the  diseases 
of  those  organs  centering  around  the 
duodenum,  is  perfection  in  diagnosis. 
Our  avoidances  of  mistakes,  medically 
and  surgically,  rest  here.  There  is  no 
question  of  the  fact  that  many  cases 
should  be  operated  earlier,  that  they  pass 
unrecognized  until  the  safety  zone  for 
operative  procedures  are  passed.  There 
is.  also  no  doubt  of  the  fact  that  many 
cases  are  operated  which  are  not  surgi- 
cal  cases. 

Surgeons  are  too  prone  to  compare 
the  results  of  the  best  surgery  with 
the  results  of  the  poorest  medical  treat- 
ment. 

The  expert  medical  treatment  of  these 
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subjects  is  as  essential  as  expert  sur- 
gery. Unfortunately  for  patients,  the 
standard  of  medical  treatment  falls 
below  the  standard  of  surgical  treat- 
ment in  this  country.  In  Germany  this 
is  not  the  case.  Diagnosis  is,  we  believe, 
more  skillful,  both  in  medicine  and 
surgery,  than  in  this  country.  There,  a 
doctor  is  either  a  physician  or  a  sur- 
geon. Before  patients  are  sent  to  the 
operating  table,  they  are  given  the  ad- 
vantage of  medical  study  and  care  by 
men  equal  in  skill  and  experience  to 
the  surgeon  in  his  line.  As  a  result, 
many  cases  at  first  considered  as  sur- 
gical are  spared  an  operation.  This  is 
true  particularly  in  diseases  of  the 
stomach.  There  is  a  good  deal  more 
stomach    surgery    in    America    than    in 
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Germany.     There    is  good    deal 

more  poor  medical  treatment, 
facts  are  co-related.  The  medical  treat- 
ment of  ulcer  of  the  stomach  is  mere 
successful  in  Germany  than  in  America 
if  we  accept  the  statistics  of  a  large 
-cries  of  cases.  Leube  obtained  a  last- 
ing cure  in  75  per  cent  of  ulcer 
(Rodari  Hieratic  Magen  und  Darm- 
krankheiten) .  while  the  collected  cases 
of  Greenough  and  Joslin  (Amer.  Jour. 
Med.  Sciences)  showed  a  cure  in  only 
40   per   cent. 

The  point  is,  that  neither  the  medical 
nor  the  surgical  treatment  of  diseases 
of  the  alimentary  canal  and  its  ap- 
pendages is  perfected.  The  last  word 
has  been  said  in  neither.  Greater  skill 
in  the  diagnosis  and  the  treatment  is 
to  be   developed   in   both. 

We  believe  that  ultimately  when 
methods  of  investigation  and  diag 
are  refined  far  beyond  present  stand- 
ards, when  we  know  more  of  chemical 
pathology  and  of  gall-stone  formation 
and  infective  processes  of  the  biliary 
passages,  that  these  conditions  will  re- 
quire less  surgical  interference  than  at 
the  present  time.  When  one  considers 
the  strides  made  in  the  study  of  normal 
and  pathological  metabolism  and  of  the 
intracellular  processes  and  internal  se- 
cretions, one  must  indeed  be  a  pessimist 
and  void  of  hope  who  does  not  believe 
that  the  future  will  teach  us  more  of 
the  prevention  and  early  treatment  of 
these    conditions. 

Surgery  is  doing  much,  both  in  the 
treatment  and  the  elucidation  of  the 
problems  of  the  bile  passages,  but  as 
Wolfler  (Nausser  Mod.  Clin.  Med. 
1906)  says,  those  operated  upon  should 
be  observed  at  least  a  decade  before 
drawing  conclusions  of  the  results. 
:  One  word  may  be  permitted  from  the 
standpoint  of  the  internist  concerning 
the  diagnosis  of  gall-bladder  and  stom- 
ach diseases.  Too  much  importance 
has  been  given  to  the  so-called  ''nervous 
dyspepsia,?     "atonic     dilatation    of-   the 


stomach,"    "gastralgia,"    etc.         \    diag- 
nostic  poinl    of  great    working    vali 
that,    contrary    to    th<  the 

literature,   actual    pain  ly   111   or- 

ganic lesions  of  the  belly.  The  organic 
lesions  may  be  roughly  limited  to  in- 
flammations,  adhesions,   u'  and 

new  growths.     Actual  pan' 
in    uncomplicated    functional    d 
the   alimentary   canal   or   its   append 
In   dealing    with    stomach 
gard   all   to   be   organic   in   which   actual 
pain   is  a   symptom.      With   proper   treat- 
ment,   organic    dyspepsias,    unless    they 
be    malignant,    almost    invariably    -how 
consistent    improvement    if    the    trouble 
is  limited  to  and  primary  in  the  stomach 
or    bowel.      In    our    every    day    cases    in 
which,   under  proper  medical   treatment, 
no  improvement  occurs,  we  strongly 
pect    the    stomach    symptoms    as    being 
secondary    to    organic    disease    in    some 
neighboring    organ,     such    as    the    gall- 
bladder  or   appendix. 

The  surgeon  should,  however,  remem- 
ber that  primary  diseases  of  the  stom- 
ach do  exist  and  that  something  more 
should  be  done  to  investigate  and 
eliminate  such  from  the  differential 
diagnosis,  than  by  handing  to  these  ob- 
scure cases  a  handful  of  pills  and  a 
bottle  of  pepsin,  and  assuming,  from 
the  absence  of  improvement,  that  the 
disease  is  elsewhere  than  the  stomach. 
He  should  send  the  patient  to  an  in- 
ternist as  competent  as  himself  for  the 
proper  medical  treatment.  This  remark 
is  based  upon  the  assumption  that  the 
internist  who  •  devotes  all  of  his  time 
to  medical  treatment  is  more  competent 
in  medical  treatment  than  the  surgeon, 
who  limits  himself  to  his  field. 

Rolleston   gives  .  the   following   indica- 
tions  for  the  medical   treatment  of  dis- 
eases   of   the   gall-bladder.     (Dis.    Lit 
and    Bile    duefs)  ; 

1.     To  prevent   stagnation   of  bile. 
To  prevent  the  occurrence   of  ca- 
tarrhal inflammation  of  the' gall-bladder 
and  ducts. 
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3.  To  remove  catarrhal  inflammation 
when   it   has  appeared. 

4.  Spa    treatment. 

Unanimous  opinion  exists  that  the 
two  chut'  factors  upon  which  inflamma- 
tory conditions  of  the  biliary  passages 
(Upend,  are  infection  and  stagnation  of 
bile.  There  is  no  doubt  that  any  factor 
which  prevents  the  normal  flushing  ef- 
fect of  the  secreted  bile,  favors  infection. 

Rose  (Surg.  Gyn.  and  Obstet.,  Sept., 
1006)  calls  attention  to  the  relation  of 
ptosis  of  the  abdominal  viscera  to  gall- 
bladder diseases.  The  abnormal  effects 
of  pressure  and  traction  as  witnessed 
in  ptosis,  produces  pathological  changes 
in  the  circulation,  innervation  and  drain- 
age of  the  hollow  viscera  of  the  abdo- 
men. That  kinking  of  the  duodenum 
causes  stasis  of  food  in  the  stomach  is 
well  known.  And  there  is  no  doubt  in 
our  mind  that  many  diseases  of  the 
abdomen,  including  gall-passage  infec- 
tion, are  much  more  frequently  indirect- 
ly due  to  the  pathological  disturbances 
induced  by  mal-position  of  the  abdom- 
inal viscera  than  is  usually  supposed. 
The  frequency  of  the  various  ptoses, 
and  the  relief  of  disturbances  almost 
immediately  after  the  application  of 
suitable,  mechanical  support,  teaches  us 
that  this  is  a  very  much  under-estimated 
condition  both  as  to  frequency  and 
gravity.  It  requires  no  stretch  of  the 
imagination  to  believe  that  the  normal 
biliary  flow  is  interfered  with  by 
ptosis,  ill-fitting  corsets,  tight  bands 
and  other  mechanical  factors.  The  cor- 
rection of  such  factors  is,  therefore,  one 
of  the  first  indications  to  fulfill  in  order 
to  prevent  stagnation  of  bile. 

The  flow  of  bile  occurs  under  very 
low  pressure.  The  churning  movements 
of  the  diaphragm,  as  occurs  in  deep 
respiratory  excursion,  is  probably  one  of 
the  normal  mechanical  influences  favor- 
ing bile  flow.  Deep  breathing  as  well 
as  other  exercises  should  be  advised, 
therefore,  in  all  patients  who  have  gall- 
passage   disease. 


One  of  the  most  important  subjects 
concerning  gall-bladder  affections  is  the 
proper    diet. 

The  physiology  of  biliary  secretion  is 
briefly,  as  follows  : 

Bile  has  two  functions: 

1.  It  is  an  excretion. 

2.  It  is  a  digestant,.  supplementing 
pancreatic   activity. 

Bile,  as  an  excretion,  is  formed  and 
excreted  by  the  liver  constantly.  Be- 
tween digestion  periods  it  flows  from 
the  hepatic  duct  into  the  gall-bladder. 

Bile  enters  the  duodenum  only  during 
the  digestion  period,  when  it  is  utilized 
to  assist  pancreatic  activity. 

The  experiments  of  Pawlow,  Starling 
and  others,  showing  that  after  eating, 
bile  begins  to  flow  into  the  duodenum, 
teaches  that  in  disease  of  the  gall-pas- 
sages, meals  should  be  eaten  frequently 
to  favor  the  movement  of  bile.  There 
is  considerable  divergence  of  opinion 
as  to  the  character  of  the  food.  We 
consider  a  mixed,  easily  digested  diet, 
eaten  at  short  intervals,  as  being  the 
logical  one.  According  to  the  classical 
work  of  Pawlow  (The  Work  of  the 
Digestive  Glands)  fats  are  especiallly 
indicated,  since  fats,  extractives  of  meat 
and  the  products  of  the  digestion  of 
egg-albumen,  set  up  a  more  copious 
flow  of  bile  than  other  foods.  The 
favorable  results  obtained  by  the  em- 
pirical use  of  olive  oil  is  probably  due 
to  this  now  established  physiological 
fact.  If  obstruction  of  the  common  duct 
exists,  fats  should  be  eliminated  from 
the  diet  because  the  pancreatic  juice 
digests  fats  imperfectly  in  the  absence 
of  bile. 

Cholagogues  have  a  very  limited 
sphere  of  usefulness  in  preventing  stag- 
nation of  bile.  Many  drugs  may  in- 
crease the  peristaltic  contraction  of  the 
ducts  and  thus  lead  to  an  increase  in 
the  amount  of  bile  discharged  into  the 
duodenum,  but  they  do  not  really  aug- 
ment  the    secretion    of   bile. 

Bile    and    the    bile-salts    are    perhaps 
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true  cholagogues.  The  administration 
of  the  salts  are  preferable  to  bile  itself 
because  of  the  presence  of  the  toxic  bile 
pigments  in  the  latter.  Next  to  these, 
sodium  salicylate  and  menthol,  especially 
the  former,  seem  to  most  merit  trial. 
according  to  the  investigations  of  Kuhne 
(Munch.  Med.  Wochenschr.  Bd.  51  No. 
33)  and  others.  The  claim  is  made 
that  sodium  salicylate  not  only  increases 
the  flow  of  bile,  but  that  it  also  acts 
as  a  biliary  and  intestinal  antiseptic. 
Jiowever  skeptical  one  may  be  concern- 
ing the  usefulness  of  internal  medica- 
tion, in  chronic  infections  of  the  biliary 
passages,  clinical  experience  would  not 
permit  the  denial  of  the  value  of  gastric 
lavage,  calomel,  Carlsbad  waters  and 
salines  in  catarrhal  jaundice.  Since  the 
latter,  when  often  recurrent  and  chronic, 
leads  to  cholangitis  and  pericholangitis, 
(Kaufmann  Specielle  Pathologische 
Anatomie)  it  is  scarcely  consistent  to 
overlook  the  value  of  internal  treatment 
in  this  acute  disease  of  the  biliary  tracts 
nor  to  neglect  careful  attempts  to  pre- 
vent stagnation  of  bile  in  those  affec- 
tions perhaps  a  shade  more  serious  and 
difficult  of  control  by  medicinal  means 
before  resorting  to  the  knife. 

The  second  indication,  the  prevention 
of  catarrhal  inflammation  of  the  biliary 
passages,  demands  the  removal  of 
gastro-duodenal  catarrhs,  prevention  of 
constipation  by  the  use  of  suitable  diet 
dependent  upon  a  careful  analysis  of  the 
gastric  juice,  the  use  of  stomach  lavage, 
mineral  waters,  laxatives  and  salines, 
in  conjunction  with  the  correction  of 
ptoses  of  the  viscera,  etc. 

The  methods  of  fulfilling  the  third 
indication — the  removal  of  inflammation 
when  it  has  appeared — must  be  in  per- 
haps the  majority  of  cases,  a  surgical 
procedure.  The  surgeon  himself,  how- 
ever, would  hardly  advise  operation  in 
acute  attacks  of  light  infections.  Clin- 
ical experience  furnishes  many  recov- 
eries by  internal  '  treatment  favoring 
drainage  of  the  stomach,  duodenum  and 


bile  passages  along  the  lines  mentioned 
abo>  e .    salines,  resl  in  bed,  cold  colonic 
flushing    to    stimulate    alimentary 
stalsis,   hot   or  cold   applications   to   the 
belly,     etc.  After     e(»u\  juch 

are,  however,  always  to  be  care- 
fully followed  and  obsei  r  the 
reason  that   recurrence  is  always  liable. 

The  fourth  indication,  Spa  treatment, 
and  the  results  obtained,  can  best  be 
discussed  by  studying  the  published  re- 
ports of  the  clinical  results  obtained  by 
the  Carlsbad  cure.  Of  the  articles  per- 
taining to  this  subject  we  have  been 
unable  to  find  statistics  pertaining  solely 
to  infections  of  the  biliary  passages; 
such  treat  the  subject  broadly,  dealing 
with  gall-stones,  together  with  affections 
of  the  liver.  The  bearing  upon  infec- 
tions of  the  bile  passages  is  so  close, 
however,  that  they  may  be  regarded  as 
pertinent  to  the  subject  of  this  sympo- 
sium. 

Link  (Munch.  Med.  Wochenschr.  Bd. 
51  No.  30)  has  followed  263  cases  of 
cholelothiasis  through  their  stay  at 
Carlsbad,  making  a  careful  examination 
before  and  after  the  cure.  He  found 
that  the  enlargement  of  the  gall-bladder 
subsided  in  a  majority  of  the  cases.  A 
decided  beneficial  result  occurred  in  91 
per   cent,   of  the   cases. 

Cases  with  a  very  long  course,  severe 
infection  of  the  ducts,  and  chronic 
jaundice  were  not  improved  by  the  cure. 

Fink  (Berliner  Klin.  JVochenschrift, 
Oct.  16,  '05)  reports  the  conclusions  de- 
rived from  a  series  of  385  cases  treated 
at  Carlsbad  in  one  season.  He  found 
that  44  per  cent,  presented  clinical  evi- 
dences of  gall-bladder  changes,  while 
changes  were  found  in  the  liver  in  85 
per  cent.,  indicating  that  the  disease  is, 
in  the  majority  of  cases,  an  infection 
of  the  ducts  and  liver  as  well  as  of  the 
gall-bladder.  This  fact  has  an  especial 
bearing  on  the  results  of  operation. 
As  Billings  (Gen.  Medicine.  Vol.  6. 
1906)  remarks,  a  case  in  which  the  dis- 
ease is  confined  to  the  gall-bladder  may 
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r    perfectti     after    operation,    but 

one  in  which  the  passages  of  the  liver 
are  also  affected,  is  liable  to  relapse. 

Of  the  385  cases  observed  by  Fink, 
216  showed  no  alteration  oi  the  gall- 
bladder. While  [69  had  such  changes. 
The  liver  was  normal  in  32  cases,  ab- 
normal in  353.  Twenty-five  per  cent, 
of  the  eases  in  which  gall-bladder 
changes  were  present  occurred  with 
normal  livers,  while  46  per  cent,  oc- 
curred   with    abnormal    livers. 

At  the  end  of  treatment,  of  271  gall- 
bladders which  could  be  examined,  78 
were  found  normal,  a  gain  of  28  per 
cent.:  in  15  per  cent,  abnormalties 
could  still  be  determined;  no  results 
were  obtained  in  6  per  cent.  While 
these  figures  would  indicate  the  possi- 
bility of  the  removal  of  abnormal  con- 
ditions of  the  biliary  passages  in  a 
large  percentage  of  cases',  Fink  reported 
the  return  of  colic  after  some  time,  in 
some  ca<o\  showing  that  the  disposi- 
tion to  the  disease  had  not  been  re- 
moved. But  not  withstanding  this  fact, 
the  results  of  treatment  at  Carlsbad  in 
this  series  are  very  favorable.  Only  6 
per  cent,  failed  to  receive  any  benefit 
from  the  treatment.  These  cases  were 
complicated  either  by  chronic  or  re- 
current infection  or  by  the  presence  of 
stones  in  the  common  duct.  It  is  these 
cases,  according  to   Fink,   that  are  suit- 


able t'<»r  operation.  All  early  cases  are 
to  be  treated  medicinally.  Spa,  and  the 
treatment  indicated  above,  are  in  a  ma- 
jority of  cases,  satisfactory  both  as  to 
curability  and  to  mortality. 

\o  internist  will  veto  operative  meas- 
ures when  a  ease  manifests  a  tendency 
to  frequent  recurrence  and  chronicity 
of  the  symptoms  of  infection  of  the 
biliary  passages. 


TREATMENT     OF     CHANCRE     AND 
CHANCROID. 

David  I-..  Wheeler  (Buffalo,  N.  Y.) 
in  discussing  this  subject  classifies  ven- 
ereal ulcer  into:  1.  Simple  uncompli- 
cated ulcer,  treatment  consisting  of  fre- 
quent irrigation  and  wet  dressings.  _>. 
Ulcer  complicated  by  phimosis.  If 
attempts  at  reducing  the  phimosis  fail, 
lateral  incisions  and  secondary  circum- 
cision should  be  done;  primary  cir- 
cumcision is  contraindicated.  3.  L'lcer 
complicated  by  paraphimosis.  If  seen 
early,  immediate  reduction  is  imperative; 
if  not  seen  until  sloughing  has  relieved 
the  strangulation,  expectant  treatment 
should  be  instituted.  4.  Phagedenic  ul- 
cer. Irrigation  should  be  done  every 
two  hours,  day  and  night,  and  'iodo- 
form used.  Escharotics  are  positively 
contraindicated. — Amer.  Med. 


MANUAL    THERAPY,    RATIONALE    AND     SOME    INDICA- 
TIONS.* 


BY    JOHN    T.    RANKIN,    M.D.,    LOS    ANGELES,    CAL. 


Treatment  of  disease  by  manual  ap- 
plication is  a  method  which  was  born 
with  nature  and  as  a  natural  aid  in 
therapeutics  it  has  come  down  through 
the  centuries  to  our  time.  At  various 
stages  in  its  march  the  manual  art  has 
been  seized  upon  by  individuals  who 
have  claimed  by  some  particular  method 


to  have  revolutionized  the  system,  or 
else  through  the  discovery  of  certain 
movements  or  manipulations  they  insist 
that  the  therapeutic  value  has  been  so 
greatly  enhanced  that  it  demands  a  new 
and  scientific-sounding  word  to  indi- 
cate its  newly-discovered  power,  and 
incidentally,    of    course,    as    a    drawing 
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card.  Changing  the  name  of  a  thera 
peutic  agent  does  not  change  its  physi- 
ological action.  To  all  intents  and  pur- 
poses the  administration  of  a  five  grain 
tablet  of  hg.  chlor.  mite  will  produce 
the  same  effects  as  the  administration 
of  the  same  amount  of  calomel.  And 
so  manual  treatment  by  friction,  pres- 
sure, manipulation  or  movement  cannot 
differ  in  its  physiological  effects  from 
such  treatment  given  hundreds  of  years 
ago.  "The  property  by  what  it  is 
should  go,  not  by  the  title."  However, 
from  a  better  understanding  of  the  sub- 
jects included  in  a  medical  education 
and  particularly  from  increased  knowl- 
edge along  anatomical,  physiological 
and  pathological  lines,  we  are  today  able 
to  make  a  more  practical  and  rational 
application  of  therapeutics  in  all  its 
branches.  And  tonight,  as  we  dwell  for 
a  short  time  upon  this  subject,  let  us 
remember  that  we  are  dealing  with  an 
ancient  remedy,  under  an  ancient  name, 
with  modern  knowledge  of  its  uses  and 
limitations. 

In  considering  some  of  the  indications 
for  manual  treatment,  it  will  be  my  idea 
to  deal  with  the  subject,  first,  upon  a 
general  broad  basis,  and  in  conclusion 
to  refer  to  its  use  in  a  few  specified 
disorders.  Let  us  begin  with  a  review 
of  some  of  the  elementary  facts  con- 
cerning the  circulation  and  its  part  in 
the  nutrition  of  the  body,  for  in  the 
effect  of  the  treatment  upon  the  cir- 
culatory system  I  believe  lies  its  most 
valuable  service  to  mankind. 

The  life  and  well  being  of  the  body 
depends  upon  its  blood  supply.  Every 
cell  which  goes  to  make  up  this  living 
structure,  which  we  call  man,  is  de- 
pendent for  its  existence  and  comfort 
Upon  the  amount  and  kind  of  blood 
which  is  furnished  to  it.  A  normal, 
healthy  cell  is  one  which  receives 
enough  of  the  right  kind  of  blood,  and 
has  its  waste  properly  removed.  Such 
a  cell,  as  a  reward  for  its  living,  offers 


ti  i  the  si  ii  ial  t'  m  of  cell  it  i  help 
along  some  particular  hue  of  function. 
1 1  the  fi  iod  supplied  t< »  thai  « ell  be 
nl  in  kind  or  quantity  the  ability 
of  that  cell  to  furnish  its  proper 
in  the  physiological  division  of  labor  is 
lessened  or  lost.  Every  living  cell  ex 
ists,  as  ii  were,  in  a  sea  of  lymph  from 
which  it  imhihes  its  food  and  into  which 
it  casts  Us  wastes  life  and  death  afloat 
together,  but  not  in  a  stagnant  pool, 
else  life  would  be  overcome  by  death. 
The  blood  bounding  to  the  tissues  in 
the  thin-walled  capillary  tube  pom 
a  portion  of  its  liquid  substance,  as 
nutriment,  into  the  lymph  -pace-.  The 
cell  partakes  of  its  wanted  meal  and 
the  refuse  is  thrown  aside.  The  mis- 
sion of  nutrition  having  been  fulfilled, 
the  lymph  and  blood  gather  up,  the 
products  of  activity,  and  by  different 
paths  begin  their  sluggish  journey  for 
purification.  The  blood  coming  to  the 
cell  was  bouyant  and  powerful,  but, 
giving  up  its  vitality  to  the  cell,  it  left 
depressed  and  impotent,  but  it  strug- 
gles on  as  though  knowing  that  its  serv- 
ice of  waste  remover  is  as  important 
as  that  of  food  carrier. 

Given  a  normal  organism  in  which 
to  start,  the  integrity  of  the  blood  in 
such  a  body  depends  upon  the  ingestion 
of  the  necessary  amount  of  the  right 
kind  of  food,  the  correct  respiratory  re- 
ception of  pure  air  and  the  proper  dis- 
mission of  waste  matter.  With  these 
conditions  fulfilled,  it  would  seem  as 
though  there  must  be  a  state  of  health,, 
barring  of  course  infections  and  acci- 
dents, as  long  as  the  arrival  and  de- 
parture of  blood  elements  to  the  tissue 
cells  is  carried  out  on  physiological 
schedule;  but  let  there  be  a  failure  of 
the  circulation  to  meet  the  appointments 
of  this  schedule  and  the  cells  in  waiting 
must  suffer,  and  not  alone,  as  their 
distress  is  communicated  in  greater  or 
less  degree  to  the  entire  cell  community, 
for   the   body   will   be   deprived   of   that 
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full  measure  of  function  along  the  spe- 
cial line  represented  by  the  particular 
cells  involved.  The  compact,  "Feed  me 
well  and  1  will  serve  you  well,"  has 
been  broken,  so  if  muscle  cells  be  con- 
cerned  the  organism  loses  some  of  their 
service  of  motion;  if  nerve  cells  be 
concerned  then  the  body  will  feel  some 
evil  effects  from  their  inefficiency,  and 
so  it  is  with  all  the  various  divisions 
of  cell   labor. 

The  arteries  and  veins  of  the  body 
have,  forming  a  portion  of  their  walls, 
a  muscular  coat.  This  construction  is 
especially  evident  in  the  smaller  arteries 
and  arterioles.  These  muscular  coats 
contain  nerves,  whose  function  it  is  to 
carry  impulses  of  constriction  or  relaxa- 
tion to  the  fibers  which  they  supply. 
The  central  government  of  vasomotor 
control  is  situated  in  the  medulla  with 
subsidiary  centers  in  the  spinal  cord. 

To  maintain  the  peripheral  resistance 
which  is  an  essential  of  proper  circula- 
tion, tonic  constrictor  impulses,  nor- 
mally, are  constantly  or  for  long  periods 
passing  to  the  vessels,  thus  keeping 
them  in  a  state  of  moderate  contraction. 
In  opposition  to  this  set  of  nerves  is  a 
distinct  system  of  dilator  influence,  orig- 
inating throughout  the  spinal  cord.  Im- 
pulses may  be  induced  in  vasodilator 
nerves  by  various  stimuli,  and  the  ef- 
fects of  such  stimuli  are  manifest  by 
arterial  dilatation  in  special  localized 
areas  and  only  for  a  relatively  short 
time,  thus  differing  from  the  practically 
constant  tonic  impulses  traveling  to  the 
entire  arterial  system,  which  is  charac- 
teristic of  the  constrictor  set. 

Under  normal  conditions,  when  any 
organ  or  part  assumes  special  activity, 
it  sends  in  a  call  for  more  food  to  sus- 
tain it  in  its  extra  effort,  and,  in  the 
case  of  certain  organs,  for  material 
upon  which  to  work,  and  in  both  cases 
it  gets  blood  for  its  answer,  for  to  a 
certain  degree  the  blood  is  both  food 
and  raw  material.    The  call  is  answered 


by  the  vasodilator  nerves  assisted  by 
an  inhibitory  action  of  the  vasocon- 
strictors, the  blood  vessels  of  the  organ 
expand  and  for  the  time  being  the  area 
becomes  charged  with  a  greater  quan- 
tity of  fresh  arterial  blood. 

The  extremely  great  importance  of 
the  vasomotor  mechanism  must  be  ap- 
parent to  every  physician,  and  we  can 
well  understand  that  whenever  its  ac- 
tion becomes  deranged,  even  in  a  very 
small  area,  some  cells  of  the  body  are 
certain  to  suffer.  The  correction  of  such 
derangement,  therefore,  becomes  a  ques- 
tion of  great  moment,  and  any  agent 
which  will  help  us  in  restoring  and 
maintaining  vasomotor  equilibrium  must 
be  considered  a  valuable  therapeutic 
adjunct. 

The  vasomotor  nerves  are  extremely 
susceptible  to  influences  reaching  them 
either  through  the  agency  of  the 
peripheral  nerves  or  through  the  action 
of  the  inner  consciousness.  A  word  or 
thought  causes  a  flushing  of  the  facial 
arteries ;  fright  produces  pallor  of  the 
face;  the  sight  of  appetizing  food  causes 
a  dilatation  of  the  arteries  in  the  sali- 
vary gland ;  food  in  the  stomach  pro- 
duces a  determination  of  blood  to  that 
organ;  and  so  on  in  like  manner  each 
organ  in  health  receives  according  to 
its  need,  and  after  the  need  has  been 
met,  tonic  constriction  again  holds  sway. 
But  in  vasomotor  disorder  all  this  is 
changed.  Some  of  the  subsidiary  con- 
strictor centers  lose  their  grip;  the  ves- 
sels which  they  supply  diminish  in  tone; 
the  walls  become  stretched  and  the  ves- 
sels are  engorged  with  a  slowly  moving 
or  stagnant  stream;  nutritive  material 
is  not  properly  reaching  its  destination; 
interchange  between  the  tissues  and  the 
lymph  is  at  low  ebb;  the  elimination 
of  the  products  of  cellular  activity  is 
faulty.  Here  in  a  broad  general  sense 
are  the  indications  for  the  use  of  man- 
ual treatment,  and  the  rationale  of  it 
we   must   appreciate   as   we   realize   the 
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absolute  dependence  of  living  tissue 
upon  a  properly  moving  blood  stream. 
For  there  can  be  no  doubt  regarding 
the  effect  of  manual  treatment  upon  cir- 
culating fluids,  which  effect  must  come 
principally  through  its  tonic  stimulat- 
ing and  nutritional  action  upon  the 
nerves  of  the   vasomotor   system. 

I  have  dwelt  upon  this  particular 
aspect  because  although  we  say  the 
treatment  is  good  for  this,  or  it  is  good 
for  that,  yet  back  of  it  all  lie  these 
fundamental  principles  concerning  the 
physiology  of  nutrition,  and  as  I  speak 
for  a  few  minutes  on  indications  in 
rather  more  definite  conditions,  still  we 
cannot  get  away  from  the  fact  that 
the  why  and  the  wherefore  of  manual 
treatment  rests  either  directly  or  indi- 
rectly upon  this  basis.  When  metabol- 
ism has  gone  wrong  it  may  need  literally 
a  guiding,  a  helping  hand  to  assist  in 
its  rescue. 

A  few  references  as  to  indications  in 
some  particular  abnormal  states  will 
conclude  the  paper.  Digestive  disorders 
arising  from  gastric  atony,  secretory 
dormancy,  dilatation,  nervous  or  circu- 
latory disturbances  are  frequently 
amenable  to  this  treatment,  as  is  also 
almost  any  form  of  constipation  not 
due  to  mechanical  defects  or  structural 
change  in  spinal  cord.  Chronic  diar- 
rhea of  a  nervous  type  or  arising  from 
a  flabby,  toneless  condition  of  the  mus- 
cular walls  of  the  intestine,  may  re- 
spond admirably  to  careful  manual  ap- 
plication. 

Muscular  atrophy  from  disuse,  pres- 
sure, and  many  forms  of  paralysis  may 
often  be  prevented,  held  in  abeyance,  of 
overcome.  Contractures  and  muscular 
spasm  following  injury,  paralysis,  or 
moderate  central  irritations  may  be  pre- 
vented, modified  or  cured.  Weakened, 
atonic  or  dilated  heart  muscle  and 
arterial  hypertension,  can  often  be  bene- 
fited by  judicious  manipulations  and 
movements  after  the  manner  of  Schott, 


(  lertel  and  \  ari<  »u  a  imbination  i  Flabby 
muscle    in    vascular    wall     i     often    re 

i>< msh e  i"  iii.iiiii.il     t imulation. 

'I  lit-   lu  er   is   .in   organ    which   ha 
do  largel)    w  ith   the  bl< ■< »d  ;   I  . 
minute    tin-   entire    blood    supply   of    the 
bod}   passes  through  tins  gland;   within 
it    c<  mfine  >  imp<  irtant  w<  irk  in 
ical    chemistrj    is    constantly    going 
It  beh< »>\  <•  i  u     ti i  tak<  i  e  thai 

these  processes  Ik-  nol  altered,  bul  the 
luxuries  and  requirements  of  modern 
life  throw  many  an  obstacle  in  the  way 
of  hepatic  function;  passive  congestion 
and  hyperemia  occur,  interfering,  by 
pressure,  with  the  arterial  supply,  the 
hepatic  veins  dilate  and  become  en- 
gorged and  pressing  upon  the  hepatic 
cells  cause  them  to  atrophy.  Other 
changes  follow  in  this  train,  and  you 
well  know  to  what  diseases  such  a  con- 
dition may  lead.  Surely  the  indications 
are  to  relieve  the  portal  congestion, 
stimulate  the  removal  of  waste  and 
tone  up  the  hepatic  vessels.  Treatment 
with  the  hands  may  accomplish  much 
in   this  direction. 

Various  affections  classified  under  the 
head  of  nervous  diseases  show  improve- 
ment or  cure  under  persistent  manual 
manipulation.  It  should  be  used  in 
paralysis  of  the  facial  nerve,  particularly 
in  cases  resulting  from  exposure  to 
cold.  In  acute  anterior  poliomyelitis  I 
quote  Osier  as  saying  "that  it  is  worth 
all  the  other  measures  advised  in  that 
disease."  For  the  deep,  aching,  nagging 
pains  following  the  acute  stage  of  sciat- 
ica, I  believe  no  treatment  to  be  more 
efficient.  In  chorea  it  is  a  most  useful 
procedure. 

It  may  serve  us  well  as  an  aid  in 
combating  the  varied  symptomatology 
found    in    neurasthenia. 

Headaches  of  the  occipital  type  with 
pain  radiating  into  the  neck  and  shoul- 
ders, are  many  times  amenable  to 
proper  manipulative  methods. 

It    should    be    considered    a    helpful 


472 


FROM  VIENNA  TO  DAVOS  PLAT/ 


method  in  the  treatment  of  functional 
dysmenorrhea   and   amenorrhea. 

In  sprains  and  many  forms  of  joint 
troubles  it  is  a  classic  treatment  and 
should  never  be  neglected.  Following 
fractures  it  will  hasten  the  process  of 
repair  remarkahly.  and  no  ease  should 
be  left  without  its  help.  Slight  post 
operative  and  inflammatory  adhesions  of 
the  abdominal  and  pelvic  regions  caus- 
ing pain  and  discomfort  may  often  be 
considerably  loosened  by  a  skillful  hand, 
and  the  absorption  of  exudates  and  de- 
posits may  be   hastened   and   completed. 

There  is  a  great  army  of  cases  pre- 
senting ailments,  apparently  of  a  func- 
tional nature,  coming  under  wdiat  may 
be  termed  unclassified  disorders.  They 
present  a  variety  of  spinal  symptoms 
ranging  from  some  type  of  discomfort 
to  more  definite  pain.  The  pain  is 
usually  of  a  dull,  aching  order,  and 
ma\     be    confined     to     rather    localized 


spinal  areas,  or  it  may  begin  at  a  cer- 
tain point  and  radiate  into  the  side,  ex- 
tremities or  abdomen.  These  symptoms 
are  found  most  frequently  in  women 
and  are  a  source  01  great  annoyance 
or  real  distress.  Intelligently  directed 
spinal  manipulation  will  many  times 
ameliorate  or  clear  up  these  cases  in  a 
most   remarkable  manner. 

Allow  me  to  conclude  with  a  quota- 
tion from  a  physician  who  has  had  over 
thirty  years'  experience  in  practical 
manual  therapy,  Dr.  Douglas  Graham 
of  Boston.  He  says,  concerning  its  use- 
fulness :  "At  tolerably  definite  stages 
in  one  or  more  classes  of  affections,  in 
every  special  and  general  department 
of  medicine,  evidence  can  be  found  that 
it  has  proved  either  directly  or  indirectly 
beneficial  or  led  to  recovery  when  other 
means  had  been  but  slowly  operative  or 
apparently    had    failed   altogether." 
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LETTER  FROM  DR.  F. 
DAVOS-PL^TZ,  July  19.  1907. 

Editor  Southern  California  Practitioner: 
Dear  Doctor:  Since  my  last  letter  I 
have  visited  Berlin.  Marburg,  and  am 
now  at  Davos,  .the  Mecca  for  consump- 
tives in  Europe. 

I  found  Vienna  as  interesting  as  ever. 
This  being  the  third  time  that  I  have 
studied  there.  I  naturally  knew  better 
how  to  get  what  I  wanted  than  in  my 
previous  visits.  The  courses  in  Vienna 
are  the  best  arranged  for  American  stu- 
dents of  any  place  in  Europe. 

There  are  usually  between  one  hun- 
dred and  one  hundred  and  fifty  Ameri- 
can physicians  taking  courses  in  Vienna. 
The  courses  are  managed  by  the  Amer- 
ican Medical  Association  of  Vienna. 
Cafe  Clinic  is  the  headquarters  for  the 
students,  and  as  a  man  arrives  he  regis- 
ters  and   designates   what   branch   he    is 
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especially  interested  in.  Then  there  is 
posted  every  day  the  new  courses  that 
are  to  begin,  so  a  man  can  usually  be- 
gin work  within  a  very  few  days  after 
arrival. 

If  a  man  wishes  private  instruction  he 
can  also  obtain  that  by  paying  the  docent 
or  professor  for  his  time,  which  is  valued 
at  20  francs  ($4)  per  hour.  Of  course, 
this  becomes  expensive  if  a  man  wishes 
many  courses,  but  if  his  time  is  limited 
and  no  course  is  in  progress  in  his  spe- 
cial line,  it  is  a  great  accommodation  to 
be  able  to  secure  this  private  instruction 
For  a  man  who  has  the  time  to  remain 
a  few  months,  the  regular  post-graduate 
courses,  which  cost  from  40  to  75  krone 
($8  to  $15)  for  twenty  lessons,  are  very 
satisfactory. 

One  of  the  greatest  opportunities   for 
a  visiting  physician  and  one   which    he 
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should  never  miss,  is  that  of  seeing  the 
postmortems  which  are  made  between  8 
to  io  o'clock  every  morning,  From  two 
to  ten  posts  can  be  seen  there  nearly 
every  day  in  the  year.  In  the  three 
weeks  that  I  was  there  I  saw  more  than 
one  hundred.  A  course  in  gross  pathol- 
ogy is  always  being  given  by  either 
Prof.  Gohn  or  Docent  Stork,  in  which 
all  the  gross  specimens  from  the  posts 
of  the  morning  are  demonstrated.  It 
is  well  worth  a  trip  to  Vienna  for  this 
alone. 

Prof.  Noorden  is  getting  his  work 
well  organized  and  will  doubtless  soon 
have  a  very  strong  department. 

From  Vienna  I  went  to  Berlin  to  see 
Prof.  Bier's  work  in  hyperemia.  Prof. 
Bier  has  just  been  called  from  Bonn 
to  succeed  Von  Bergmann.  Of  course 
his  work  in  Berlin  is  new.  tje  has  only 
been  there  a  little  more  than  a  month 
and  he  has  not  worked  his  clinic  up  to 
where  he  wants  it  yet.  It  will  take  him 
perhaps  a  year  to  get  his  hyperemic 
treatment  in  good  running  order,  for 
the  entire  clinic  must  be  built  up  anew. 

I  was  very  much  impressed  with  some 
of  the  results  that  I  saw.  I  saw  the  pain 
from  gonorrheal  rheumatism,  which 
had  lasted  for  six  weeks,  relieved  inside 
of  two  days  by  hyperemia.  I  also  saw 
a  case  of  erysipelas  and  one  of  acute 
mastoiditis  relieved  very  quickly  by  this 
simple  measure.  I  also  saw  many  cases 
of  abscesses,  phlegmon,  acute  injury  and 
tuberculosis  which  were  being  treated. 

While  hyperemia  sounds  simple,  and 
to  read  Bier's  book  any  one  might  think 
they  could  do  it,  yet  the  technic  is  very 
difficult.  The  entire  treatment  is  technic. 
When  carried  out  carefully  there  should 
be  no  pain  caused  by  the  bandage  or  the 
cupping  glass,  and  the  part  should  al- 
ways be  warm.  If  the  constriction  is  so 
great  as  to  cause  the  part  to  become 
cold  it  is  harmful. 

•  He  opens  acute  abscesses  with  a 
small  incision,  and  then  cups  for  five 
minutes    and    rests      for    five      minutes. 


keeping   this   up   for     forty  five  minutes 
each  day.  Tuberculosis  joint  5  are  1 1 

for  <>ne  hour  c\ cry  day.  In  such  ca 
gon<  11he.il  arthritis,  the  bandage 
on  and  left   for  a  longer  or  shorter  p< 
nod,   sometimes   for  twenty  four  hours, 

and  the  patient    is  made  to   run   the  joint 
to    prevent    ankylo 

Hyperemia  may  seem  too  slow  for 
the  treatment  of  many  cases,  yet  it  has 
a  place  in  therapy  and  should  be  more 
generally  understood. 

Prof.    Bier  and   his  assistants   offered 
me   every  opportunity  to  see  their  work 
and  I  was  much  impressed  with  the  care 
which  they  employ  in  their  treatmi 
patients. 

I  spent  a  few  days  at  Marburg.  I 
found  Prof.  Behring  a  very  approach- 
able man.  He  is  studying  very  dili- 
gently to  solve  two  problems.  The  first 
the  immunization  of  the  human  being 
against  tuberculosis,  the  second  the  ster- 
ilization of  milk  without  heat. 
•'  His  work  in  immunization  seem-  to 
be  progressing  slowly.  There  are  many 
problems  to  overcome  before  the  remedy 
is  to  be  given  to  the  public.  He  will  first 
be  sure  that  it  is  of  value,  and  second 
that  it  is  harml 

The  second  part  of  his  work,  that  with 
milk,  interests  him  especially  because  he 
believes  that  human  tuberculosis  is  de- 
rived almost  exclusively  from  milk,  and 
that  infection  takes  place  in  the  early 
years  of  life. 

I  hardly  think  he  can  prove  his  prem- 
ises, so  I  would  not  attach  the  same 
weight  to  his  work  that  he  does. 

From  Marburg  I  came  to  Davos  and 
am  now  studying  with  Dr.  Carl  Spen- 
gler.  who  is  undoubtedly  the  laboratory 
wizard  of  the  world.  Through  a  long 
painstaking  work  he  has  developed  some 
most  wonderful  facts  pertaining  to  the 
life  history  and  nature  of  tubercle 
bacilli.  He  has  undoubtedly  developed  a 
method  of  differentiating  human  from 
bovine  bacilli.  He  has  demonstrated  that 
tubercle   bacilli   have  a   spore   stage   and 
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developed  the  bacilli  from  these  spores, 
or  nplitter.  as  he  first  named  them.  He 
i-  able  to  grow  heavy  cultures  of  tuber- 
cle  bacilli  both  i^i  the  human  and  bovine 
type  in  from  eight  to  ten  days,  such  as 
usually  require  six  weeks  to  two  or 
three  months. 

From  these  studies  lie  has  also  devel- 
oped a  therapy  that  seems  to  be  better 
than   any   that    I    have     previously   seen. 


While  it  will  take  time  to  tell,  yet  this 
preparation  offers  advantages  over  the 
tuberculins  that  have  been  in  general 
use. 

While  here  I  am  visiting  the  various 
sanatoria,  of  which  there  are  about  one 
dozen.  I  then  shall  go  to  London  to' 
spend  a  few  days  with  Wright  and  sail 
for  home  on  August  3,  where  I  shall  be 
very  glad  to  arrive. 


CLIMATIC    ADVANTAGES    OF    PECOS    VALLEY, 

MEXICO. 


NEW 


BY     CHARLES     F.     BEES0N,      PH.G.,     M.D.,     ROSWELL,      NEW      MEXICO.         FORMERLY      HOUSE 
PHYSICIAN  CINCINNATI   HOSPITAL;    LATE  SURGEON   FOR  COLORADO  FUEL  AND  IRON  CO. 


There  has  been  much  said  and  writ- 
ten, in  recent  years,  of  the  advantages 
and  disadvantages  of  climate  and  alti- 
tude upon  the  pathological  conditions 
of  the  human  system,  and  more  espe- 
cially that  of  pulmonary  tuberculosis. 

If  a  person  should  spend  fourteen 
years  west  of  the  Mississippi  River, 
during  which  time  he  visited  every  State 
and  Territory  in  this  vast  extent,  and 
then  should  he  spend  seven  years  in 
a  study  of  the  conditions  existing  in  any 
one  of  them,  I  believe  he  should  be 
able  to  speak  with  some  intelligence 
upon  the  subject  of  which  I  am  about 
to  elucidate. 

While  climate  and  altitude  do  not 
seem  to  hold  the  place  they  once  held 
in  the  estimation  of  the  medical  pro- 
fession for  the  treatment  of  pulmonary 
affections,  yet  there  are  certain  points 
in  favor  of  certain  localities  over  others, 
which,  we  must  admit,  fits  them  for  the 
habitation  of  people  who,  unfortunately, 
are  a  little  below  the  average  in  physical 
endurance;  those  whom  cold,  blustery 
weather  drives  indoors,  and  who  must 
of  necessity  remain  there  during  sev- 
eral months  of  the  winters  at  and  above 
the    fortieth    parallel    of    north    latitude. 

These  same  people  are  perhaps  handi- 
caped   in   their  early  years  by  catarrhal 


conditions  of  the  upper  air  passages, 
and  each  winter  distresses  them  with 
frequent  attacks  of  coryza,  bronchitis, 
influenza,  and  perhaps  pneumonia;  in- 
variably a  vicious  circle  is  established, 
and  they  go  on  from  bad  to  worse ;  each 
winter  sees  the  catarrhal  conditions  ag- 
gravated and  the  catarrhal  conditions 
in  turn  making  each  succeeding  winter 
the  more  disagreeable  and  dangerous. 

Our  northern  cities  and  towns  are 
full  of  them;  they  dread  to  see  the  win- 
ter coming  on,  and  finally  one  by  one 
the  spring  finds  them  losing  weight, 
languid  and  easily  fatigued;  perhaps 
with  a  dry,  rasping  cough  and  at  times 
a  blood-tinged  expectoration.  These 
are  the  persons  to  whom  the  medical 
profession  should  direct  themselves  if 
they  have  at  heart  the  determination  to 
rid  our  fair  land  of  that  dreadful 
scourge,  pulmonary  tuberculosis.  Should 
they  at  a  much  later  date  seek  a  more 
congenial  climate,  it  will  in  all  prob- 
ability be  the  crowning  disappointment 
of  their  lives. 

These  are  the  people  who  can  and 
should  find  a.  suitable  soil  upon  which 
they  can  thrive,  and  environments  in 
keeping  with  their  lessened  physical  re- 
sistance. 

These    people    were   probably    not    in- 
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leaded  to  inhabit  that  region  of  sudden 
and  extreme  climatic  changes  am  more 
than  the  Arab  was  intended  tor  Green- 
fend. 

Why  should  they  insist  upon  living 
where  the  very  elements  of  Nature 
stamp  their  displeasure  by  repeatedly 
congesting  the  vital  organs? 

Why  should  they  remain  at  or  above 
the  fortieth  parallel  of  north  latitude 
when  in  all  probability  the  thirty-fifth, 
or  even  the  thirtieth,  was  intended  for 
them? 

Why  should  they  tarry  until  these 
same  catarrhal  conditions  have  opened 
the  portals  and  prepared  the  soil  for 
the  ever-present  germs  of  disease? 

Why  should  they  wait  until  the  greedy 
fangs  of  the  great  white  octopus  have 
been  implanted  in  the  w-alls  of  the  deli- 
cate air  cells  made  susceptible  by  in- 
sufficient expansion,  deficient  aeration 
and   repeated   congestion? 

Why  should  they  bring  up  their  chil- 
dren, who  are  often  of  the  same  con- 
stitutional habit,  to  pass  through  the 
same  distress  year  after  year,  until  they 
finally  succumb  to  the  prevailing  mon- 
ster? 

It  is  this  stage  of  their  existence 
which  I  wish  to  appeal  to  the  medical 
profession  that  they  may  advise  those  of 
the  phthisical  habit  and  the  hippocratic 
build. 

Let  one  of  our  profession  discover 
that  he  has  some  of  the  conditions 
mentioned  and  see  how  quickly  he  looks 
about  for  a  suitable  climate. 

I  find  that  there  are  certain  essen- 
tials which  combine  to  make  up  a  suit- 
able home  for  the  majority  of  the  per- 
sons for  whom  I  am  pleading.  These 
I  will  condense  into  pure  air,  moderate 
altitude,  even  temperature,  congenial 
natives  and  natural  resource 

I  will  endeavor  in  the  following  plain 
words  to  show  you,  and  any  others  who 
care  to  read,  that  there  is  a  new  region 
within  our  own  free  borders  which  the 
good  Lord  has  begun,  and  with  the  help 
3 


<>f    tin    pioneer   and    tin     United    S 
Government,    is    rapidhj    completing,    an 

•  ill'  «\r.    if    uidici<  nisU     handli  d, 
such    of   our   own    human 
have    depicted    in    t!i<     foregoing    para- 
graphs;  .1   beautiful   and   pleasant   living 
place   for  these   very  useful   members  of 
society  -aye,   perhaps   for  our  own  dear 
kin;    a   land    where    they    may   not   only 
live,  but  thrive  and  enjoy  to  tin-  fullest 
the    blessings    with    which    our     M 
has  endowed  us. 

In  order  to  demonstrate  what  we 
have  already  unconsciously  discovered, 
let  me  kindly  ask  you  to  indulge  with 
me  for  a  moment,  and  we  will  encircle 
the  earth  with  an  imaginary  band,  in- 
cluding that  portion  of  it  lying  between 
the  thirtieth  and  the  thirty-sixth 
parallels  of  north  latitude.  This  hypo- 
thetical path  will  take  us  through  bright 
and  sunny  climes,  lands  that  are  his- 
torically established  as  our  original 
birthplace,  beautiful  countries  of  which 
you  have  been  made  familiar  in  both 
song  and  story.  But  let  us  be  a  little 
more  explicit,  let  us  draw  our  lines  a 
little  bit  closer  and  establish  that  oyer 
desirable  happy  medium  at  a  line  in  the 
center  of  this  band,  the  thirty-third 
degree  of  north  latitude,  and  see  what 
we  have  in  its  proximity  to  prove  what 
I  wish  to  demonstrate.  We  will  find 
Asheville.  X.  C,  Atlanta.  Ga.,  Hot 
Springs,  Ark..  Ft.  Stanton.  U.  S.  Ma- 
rine Hospital  Sanatorium,  and  Ft.  Bay- 
ard. U.  S.  Army  Sanatorium  in  New 
.Mexico,  Phoenix.  Ariz.,  and  Los  Ange- 
les. Cal.  The  Santa  Catalina  Island  in 
the  Pacific.  Tokio  in  Japan,  Babylon  in 
the  Garden  of  Eden.  Jerusalem  in  Pales- 
tine. Alexandria  in  Egypt.  Gibraltar  and 
the  Bermuda  Islands. 

Thus  we  see  that  the  world  has  un- 
consciously fixed  the  thirty-third  de- 
gree of  north  latitude  as  its  most 
equable  and  life-giving  line.  To  those 
who  should,  but  do  not  live  in  this 
zone,  it  would  be  impossible  for  me  to 
depict    the    advantages    along   the   entire 
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length  of  this  visionary  line,  but  I  shall 
confine  myself  to  a  very  small  portion 
of  it-  linear  dimension,  a  portion  which 
is  new  to  a  majority  of  our  country- 
men; in  fact,  its  beauties,  its  resources 
and  its  advantages  have  just  been  dis- 
covered and  are  now  unfolding  to  us 
as  the  petals  of  a  rose  opening  to  the 
sun  on  a  summer's  day. 

I  believe  you  will  seldom  find  a  more 
perfect  and  happy  combination  of  alti- 
tude, air,  water,  soil  and  society  than 
that  of  the  Pecos  Valley  in  New  Mex- 
ico, of  which  the  city  of  Roswell  is 
the  center  and  the  metropolis.  And,  of 
course,  it  is  superfluous  to  say  that  the 
thirty-third  degree  passes  through  the 
center  of  it. 

This  portion  of  the  valley  is  a  per- 
fectly level,  irrigable  strip  of  rich  land, 
extending  from  old  Ft.  Sumner,  sixty 
miles  north  of  Roswell,  to  the  south- 
ern boundary  of  New  Mexico,  an  area 
about  two  hundred  miles  in  length  by 
twenty  in  width,  and  of  about  the  shape 
and  dimensions  of  the  State  of  Con- 
necticut. 

The  atmosphere  is  dry,  light  and  brac- 
ing, and  as  pure  as  the  ocean  breezes, 
as  attested  to  by  the  deep  blue  sky  and 
the  twinkling  stars;  sixty  miles  to  the 
west  a  range  of  towering  snow-capped 
mountains  can  be  seen  as  distinctly  as 
a    line   of  battleships   at   sea. 

The  hot,  withering  winds  complained 
of  in  some  portions  of  the  Southwest 
are  tempered  by  this  snow-capped  range, 
so  that  they  fall  into  this  valley  as  re- 
freshing as  the  zephyrs  of  a  May  morn- 
ing. 

There  is  just  sufficient  snap  in  the 
air  to  quicken  the  step  of  the  most  lan- 
guid, expanding  the  lungs  and  accelerat- 
ing the  pulse,  propelling  fresh  oxygen- 
ated   blood    to    the    remotest   capillaries. 

Every  tissue  in  the  body  feels  the 
impetus  to  renewed  energy.  The 
quiescent  lobules  beneath  the  clavicles 
become  expanded  and  the  congested 
areas    relieved.         The    red    blood    cor- 


puscles are  increased  in  number,  the 
appetite  improves  and  the  whole  or- 
ganism awakens  to  be  born  unto  a  new 
life. 

The  altitude  being  3700  feet,  it  is 
just  a  pleasant  and  happy  medium,  and 
insures  an  early  establishment  of  that 
systemic  equilibrium  which  is  so  essen- 
tial for  the  proper  regulation  of  the 
bodily  functions  as  well  as  the  workings 
of  the  nervous  system,  and  unconscious- 
ly one  enters  into  the  spirit  of  the  free 
sweep  of  the  western  ways. 

The  evaporation  from  the  lakes, 
reservoirs,  rivers  and  artesian  wells  fur- 
nishes just  a  sufficient  degree  of  moist- 
ure to  the  air  to  prevent  that  dry, 
parched  feeling  so  common  in  less 
favored  regions  of  the  Southwest;  the 
skin  takes  kindly  to  this  pleasant 
humidity,  and  remains  well  filled  out. 

Outdoor  life  can  be  complete,  twenty- 
four  hours  per  day,  and  365  days  per 
year  and  are  spent  in  the  open  air  un- 
conscious of  a  sense  of  duty.  Hot 
nights  are  unknown  and  tent  life  is 
ideal. 

Atmospheric  changes  are  seldom  and 
slow ;  telegraphic  communication  with 
the  North  brings  us  news  of  fierce  bliz- 
zards, and  usually  before  the  end  of 
twenty-four  hours  the  temperature  slow- 
ly falls  ten  or  fifteen  degrees,  and, 
without  any  other  particular  disturb- 
ance, remains  so  for  a  few  days,  and 
then  as  slowly  rises  again. 

The  sun  shines  almost  incessantly; 
perspiration  evaporates  rapidly,  cooling 
the  body  to  a  pleasant  degree,  which 
must  be  felt  to  be  appreciated.  Sun- 
stroke and  heat  prostration  are  unheard 
of,  owing  to  the  rarified  air,  rapid  evap- 
oration, and  the  absence  of  excessive 
humidity. 

The  shades  and  showers  are  a  very 
pleasant  rendezvous,  and  are  only 
sought  to  any  great  extent  in  the  month 
of  June.  The  daily  showers  in  July 
and  August  make  life  one  grand,  sweet 
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Below  you  will  find  United  States 
Government  statistics  for  1900,  cgoi, 
1902  and  1903.  Roswell  at  the  north 
end  of  the  valley  at  an  elevation  of 
3750  feet;  Carlsbad  at  the  south  end, 
at  an  elevation  of  3122  feet. 


one   couW    wish,    and    of    which    twenty 

acres   will   make   an   independent    living. 
Pood    .tuffs    are   pfentiful,    fruits   and 
ibles  .m^w  luxuriantly.     The  mar- 
kets   are    flooded    with    meat,    eggs    and 
milk. 


♦Temper- 
ature 


Sunny 
I  >:i\s 


Precip. 
[nches 


Relative  Humidity 
a.m.         p.m. 


1900 
Roswell 

103,7,59 

289 

19.8 

55 

3  1 

1901 
Roswell 

103,3,59 

277 

17  M 

li! 

11 

1902 
Roswell 

107,10,593^ 

306 

L6.58 

56 

38 

1903f 
Roswell 

97,7,60 

310 

n 

*  Temperature- 
t  Estimated,  Go 
j  Dryest  year  in 

-Highest,  Lowest  and  Average. 
vernment  statistics  wanted. 
20. 

Water  is  bountiful  and  pure,  gushing 
from  hundreds  of  artesian  wells,  each 
flowing  from  500  to  2000  gallons  per 
minute,  and  scattered  over  an  area  of 
600  square  miles. 

A  few  miles  to  the  north  and  sound 
of  Roswell  two  small  rivers  of  pure 
sparkling  water  pour  forth  from  the 
bowels  of  the  earth,  flowing  onward  for 
thirty  miles,  scattering  life  and  happi- 
ness over  some  of  the  finest  alfalfa 
fields    in    the    world. 

The  United  States  Government  has 
now  finished  the  Hondo  Reservoir, 
twelve  miles  west  of  Roswell ;  also  a 
dam  at  Lakewood  and  Lake  Avalon  at 
Carlsbad,  eighty  miles  south  of  Ros- 
well. The  government  is  also  prepar- 
ing to  build  a  much  larger  reservoir 
at  Lake  Urton,  sixty  miles  north  of 
Roswell.  The  natural  lay  of  the  land 
is  such  that  it  is  impossible  for  any 
of  these  reservoirs  to  give  way  or  ever 
harm  a  soul.  With  these  sources  of 
water  supply  there  will  be  furnished 
thirty  inches  of  water  per  annum  over 
an  area  of  about  6000  square  miles,  or 
a  country  a  little  less  than  the  size 
of    Massachusetts,    and   as    fine    land    as 


Irrigable  lands  pay  12  per  cent,  in- 
terest on  a  basis  of  $50  to  $500  per 
acre.  Cattle,  hogs  and  alfalfa,  honey, 
apples  and  cantaloupes  are  the  prize 
products  of  this  beautiful  valley. 

Roswell  is  a  city  of  8000  white,  bright, 
progressive  people;  strong,  intelligent 
and  healthy.  Sanitary  laws  are  rigidly 
enforced ;  sewerage  system  is  very  good, 
and  with  an  annual  rainy  season  the 
city  is  kept  as  clean  as  a  new  pin.  The 
inhabitants  of  Roswell,  and  of  the  val- 
ley in  general,  are  happily  supplied  by 
nearly  every  btate  in  the  Union.  Mex- 
icans are  comparatively  scarce,  likewise 
other  foreign   elements. 

The  diseases  peculiar  to  this  zone  are 
seldom  found  in  this  region.  Malaria, 
hookworm  disease  and  breakbone  fever 
as   native   diseases   are  unknown. 

This  valley  is  now  in  an  embryonic 
state,  and  is  offering  inducements  un- 
precedented for  those  of  the  cold,  blus- 
tery regions  in  the  North,  who  can 
and  should  live  in  an  equable,  sunny, 
stormless  clime.  By  coming  to  this  val- 
ley they  will  find  it  neither  too  hot  nor 
too  cold,  too  new  nor  too  old.  Just 
a  happy  medium  which  cannot  be 
equaled  by  any  land  pierced  by  the 
thirty-third    degree   of   north    latitude. 
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THE   PHYSICIAN'S   CIVIC  RESPONSIBILITY. 


THE     PHYSICIAN'S     CIVIC     RESPONSIBILITIES— WITH 
REFERENCE  TO  THE  SOUTHERN  CALIFORNIA 
MEDICAL  SOCIETY.* 


BY    GEORGE    H.     KRESS,    M.D.,    LOS    ANGELES,    CAL. 

VISITING    PHYSICIAN     TO    Till-     BARLOW    SANATORIUM     AND    TO    THE    H  ELI'TNG    STATION    OE 

THE    SOUTHERN    CALIFORNIA    ANTI-TUBERCULOSIS    LEAGUE. 

It  may  be  accepted  as  an  altruistic 
principle,  thai  in  addition  to  living  our 
more  or  less  selfish  individual  lives,  we 
arc  all  under  obligation  to  give  some- 
what to  our  fellow-men,  tins  somewhat 
being   in    direct     proportion    to    our   in- 


dividual talents  and  consciences.  When 
men  recognize  this  duty  to  their  fellows, 
the  world  moves  forward  ethically 
and  morally.  When  they  do  not,  we 
see   moral    and    ethical   retrogression. 

1  believe  it  may  be  justly  stated  that 
no  other  group  of  men  recognize  their 
moral  and  ethical  obligations  to  their 
fellows  to  the  same  extent  as  do  phy- 
sicians. 

THE    PROFESSION'S    CARE    OF    THE    INDIGENT 
SICK. 

See  how  they  give  their  time  to  the 
care  of  the  indigent  sick,  not  only 
in  private  but  in  institutional  life.  Com- 
pute for  a  moment,  what  this  time  and 
these  talents  would  represent  in  com- 
mercial life.  The  physician,  at  a  great 
outlay  of  expense,  develops  his  talents, 
and  must  live  and  support  his  family 
through  his  knowledge,  and  yet  he  cheer- 
fully gives  of  all  without  pay  or  hope  of 
pay,  in  order  to  serve  his  more  unfor- 
tunate fellows.  Moreover,  he  has  done 
this  for  so  many,  many  years,  that  the 
greater  part  of  the  lay  world  no  longer 
looks  with  gratitude  upon  his  generosity, 
but  takes  it  without  thanks,  as  a  matter 
of  course,  and  if  he  failed  in  the  least 
from  this  practically  self-imposed  expres- 
sion of  altruism,  the  lay  world  would 
condemn  him  in  no  mild  terms. 

Yet  the  same  lay  world  would  never 
think  of  demanding  of  the  man  who 
had   given   his    time   and   talents   to   the 


making  of  bread,  that  he  give  of  this 
bread  without  pay  or  thanks  to  every 
starving  man  who  came  across  his 
path.  Such  a  course  would  not  be  ex- 
pected of  a  baker  by  the  lay  world,  for 
it  would  not  be  good  business  policy! 
The  lay  world  would  deem  it  unjust  to 
ask  a  business  man  to  give  of  his  wares, 
even  to  the  deserving  poor,  without 
cost.  It  is  not  esteemed  unjust,  how- 
ever, to  ask  the  physician  to  give  of 
his  wares  without  pay  or  even  thanks. 

How  did  this  ingratitude  arise?  Sim- 
ply because  the  physician  himself  went 
out  of  his  way  to  pauperize  the  pa- 
tient, and  has  done  it  over  so  great  a 
period  of  time,  that  poor  and  rich  alike 
now  fail  to  see  any  generosity  in  his 
generous    self-imposed   giving. 

THE   PROFESSION'S    ATTITUDE   TOWARD    MED- 
ICAL DISCOVERIES. 

Let  us  gaze  now  on  another  phase 
of  our  mode  of  professional  life,  on  an 
ethical  principle  which  differentiates  us 
from  all  other  professions  and  voca- 
tions. Contrary  to  the  contention  of 
our  anti-vivisectionists  and  other  ab- 
stract defenders  of  the  helpless,  our 
profession  has  not  a  brutalizing,  but 
rather  a  softening  and  refining  influence 
on  all  of  us.  I  believe  we  can  all  look 
back  in  our  own  careers  and  see  how 
a  first-hand  knowledge  of  the  pain  and 
suffering  of  our  more  unfortunate  fel- 
lows has  softened  and  mellowed  our 
feelings  and  our  sympathies.  It  has  al- 
ways been  so,  and  that  is  one  of  the 
reasons  why,  decades  and  decades  and 
decades  ago,  our  profession  itself  estab- 
lished and  put  in  practice  among  us, 
the  ethical  principle  that  whenever 
any  one  of  us  discovered  aught  that 
could  be  of  service  to  humanity,  wre 
were  to  give  that  knowledge  to  the 
world  at  once,  without  any  other  corn- 
May 
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pensation  than  that  which  comes  of 
knowing  that  one  has  hem  oi  service 
to  one's  fellows  and  humanity.  Failure 
to  do  this  we  punish  by  ostracism  from 
the   guild    of   honest   physicians. 

Now  what  a  hue  and  cry,  the  lay  world 
would  raise,  if  a  physician,  who  had 
really  discovered  a  cure  for  some  wide- 
spread scourge,  failed  to  let  the  world, 
without  extra  pay,  benefit  tli rough  his 
knowledge.  If  he  were  to  become  a 
millionaire  on  what  he  had  discovered 
through  his  study  and  talents,  he  would 
be  condemned  to  the  lowest  depths 
imaginable  and  be  branded  as  a  traitor 
to  his  race.  The  same  world,  however, 
side-steps  and  makes  its  lowest  and 
profoundest  bow  to  the  layman  who. 
even  though  it  be  through  hook  and 
crook,  amasses  wealth,  and  then  doles 
out  insignificant  parcels  thereof  to  a 
grateful  and  applauding  public. 

Why  this  transposition  of  the  false 
for  the  true,  this  worship  of  the  unreal 
instead  of  the  real  benefactors  of  the 
race? 

Why?  Because,  as  already  stated,  we 
have  so  long  lived  up  to  this  ethical 
principle  of  giving  to  the  world  without 
material  compensation,  anything  and  ev- 
erything that  we  may  discover  to  be 
of  benefit  to  humanity,  that  the  lay 
world  no  longer  sees  in  this  action  the 
least  generosity  or  altruism,  and  accord- 
ingly   fails    to    show    gratitude. 

THE      PROFESSION'S      EFFORTS     TO      PREVENT 
DISEASE. 

Let  us  now  turn  to  a  third  phase 
of  our  professional  life.  In  the  ma- 
terial world,  recent  times  have  shown 
an  amazing  tendency  to  centralization 
of  control  and  to  the  monopoly  of 
markets.  If  a  demand  for  an  article 
be  falling  off,  efforts  are  made  to  in- 
crease the  call  for  it,  and  if  necessary, 
conditions  are  created  that  make  the 
market.  The  world  applauds  the  busi- 
ness man  who  does  this,  for  his  ability 
and   acumen. 
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The  medical    profe  tsit m.  to  a  greater 
extent  than  amy  other,  is  giving  tin-  en 
ergy  of  its  best   men,  not  to  mere:! 
conditions  that  give  a  living  to  its  mem 
hers,  hut  to  dSecrease  and  to  exterminate 
those   conditions.      If  there   be   on. 
niticant    phase    of    the    activity    of    the 
medical    profession    of    today,    it     may 
be    said    to    be    its    incessant    and     m 
satiable   activity   to   learn   the  causes   of 
disease  and  death,  to  the  sole  end  that 
disease  and  death  may  be  prevented. 

Does  the  world  appreciate  us  for  this? 
No.  Rather  is  it  skeptical  and  doubtful 
of  our  veracity  and  of  our  motives 
when  we  attempt  to  demonstrate  that 
such    is    actually    the    case. 

THE  PROFESSION   HAS  ITSELF  TO  BLAME  FOR 
THE   WORLD'S   LACK   OF   GRATITUDE. 

Now  why  do  we  see  this  anomaly  of 
a  group  of  men,  truly  altruistic  in  spirit 
and  in  works,  and  a  lay  world,  even 
though  the  constant  recipient  and  bene- 
ficiary of  that  altruism,  skeptical  and 
unbelieving   as   to   its   existence? 

Because  our  profession  has  failed  to 
take  account  and  to  bring  into  play 
the  side-factors,  legitimate  side-factors 
at  that,  which  must  be  a  necessary  part 
of  the  demonstration  of  altruistic  prin- 
ciples and  practice,  if  laymen  are  to 
be  made  to  realize  the  existence  of 
such   altruism  and  generosity. 

In  our  daily  lives  of  practice,  with 
each  one  of  us  busy  with  his  own  cares 
and  responsibilities,  there  is  a  constant 
tendency  to  professional  isolation  in 
thought  and  fellowship.  This  isolation, 
combined  with  the  legitimate  differ- 
ences of  opinion  which  must  always 
arise  in  the  judgments  of  vital  phe- 
nomena such  as  disease  processes,  and 
which    differences    of    opinion    are    not 
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regarded  as  logical  acts  by  the  unthink 
ing  person,  these  things  arc  made 
the  basis  of  unnecessary  and  foolish 
estrangements  between  the  members  of 
our  profession  and  the  basrs  of  often 
well-deserved  criticism   from   laymen. 

We  have  allowed  the  world  to  watch 
these  petty  animosities  and  misunder- 
standings and  have  let  the  world  con- 
strue them  to  be  major  instead  of  minor 
issues,  with  the  consequence  that  a  large 
part  of  the  world  has  come  to  the  con- 
clusion that  we  arc  petty  men  and  that 
there  is  little  reaj  good  and  generosity 
in  us. 

In  all  other  professions  and  voca- 
tions, the  members  put  their  best  foot 
foremost  and  in  striving  for  certain 
objects,  work  unitedly  and  harmonious- 
ly. We,  as  medical  men.  have  built  up 
a  reputation  for  just  the  opposite.  By 
our  petty  personal  animosities,  by  our 
notorious  and  ill-advised  fights  with 
isms  and  pathies,  by  our  statements 
and  counter-statements  in  medico-legal 
medicine,  and  by  our  long-continued 
pauperization  of  the  poor,  we  have 
built  up  for  ourselves,  in  the  lay  mind, 
a   most    unenviable    reputation. 

I  have  thus  far  briefly  outlined  what 
you  yourselves  must  well  know,  viz.,  the 
great  goodness  of  the  men  and  women 
who  make  up  our  profession  and  how 
earnestly  and  generously  the  best  in- 
terests of  their  fellow  men  are  ever  in 
their  minds  in  their  daily  work,  and 
how  the  world  refuses  to  give  to  our 
profession  both  the  pay  in  money  or  in 
gratitude   which    is   its    due. 

I  have  tried  to  show,  also,  how  this 
state  of  affairs  has  arisen  through  our 
isolated  modes  of  intellectual  life  and 
daily  routine.  If  this  mental  and  actual 
isolation  be  at  the  root  of  these  evils, 
what  then  should  suggest  itself  as  a 
remedy   therefor  ? 

MEDICAL    ORGANIZATION    THE    REMEDY. 

It  would  seem  that  union,  that  is, 
medical    organization,     could     do    away 


with  many  of  these  ills.  Through  med- 
ical organizations  we  meet  one  another 
more  often,  learn  to  know  one  another 
better  personally,  and  in  presenting  pro- 
fessionally  to  one  another  different 
view  points  of  the  same  problems,  have 
opportunities  to  discuss  ways  and 
means  and  unite  on  a  single  line  of  ac- 
tion. Thus,  by  these  means,  we  show  the 
lay  world  a  united  profession,  strong 
in  the  dignity  of  its  calling  and  the 
high  character  of  its  members,  free  from 
petty  personal  animosities,  and  striving 
ever  for  the  best  physical  and  moral 
interests  of  the  race,  so  assuming  at 
once  a  position  in  that  world  far  differ- 
ent than  that  of  the  past. 

The  need  of  medical  organization  has 
always  been  recognized.  Through  it 
alone  can  the  inherent  tendency  of  our 
isolated  professional  existences  to  tear 
us  apart  be  prevented.  Through  it 
alone  can  we  attain  to  that  higher  plane 
on  which  our  influence  will  be  com- 
mensurate with  the  intellectuality,  the 
experience  and  the  altruism  of  our 
members. 

COUNTY,    DISTRICT,    STATE     AND    NATIONAL 
SOCIETIES,   THE   UNITS   OF   ORGANIZATION. 

The  thought  which  this  paper  would 
bring  out  is  that  we  can  do  no  better 
service  to  the  highest  interests  of  our 
profession  than  to  help  its  onward 
growth  and  influence  through  proper 
membership,  allegiance  and  attendance 
in  county,  district,  state,  and  national 
medical  associations.  It  is  around  those 
organizations  and  through  these  units 
that  our  successors,  and  perhaps  even 
in  our  own  time,  we  ourselves,  will 
come  into  a  realization  of  that  influ- 
ence in  all  civic  life  bearing  on  public 
health  activities  which  justly  belongs  to 
our  profession.  Let  us  all  help  in  this 
work,  even  if  it  be  no  more  than  in 
the  silent  influence  of  inactive  mem- 
bership. 

I  have  mentioned  the  county,  the 
district,     the     state,     and     the     national 
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societies  as  the  organizations  around 
which  the  scientific,  the  social  and  the 
material  advancement 'of  our  profession 
will  in  the  future  centralize  itself.  0u1 
side  of  organizations  in  the  specialties, 
there  is  to  my  mind,  little  need  of  other 
medical  societies.  The  influence  of  such 
external  organizations,  while  capable  of 
great  good  in  many  instances,  is  more 
than  apt  to  be  spasmodic,  and  if  their 
progress  be  at  the  expense  of  the  larger 
interests  and  greater  ends  to  be  at- 
tained through  county,  district,  state 
and  national  units,  then  to  the  profession 
as  a  whole  their  value,  even  though  it  be 
great  for  a  few,  may  be  truly  brought 
into  question. 

THE    SOUTHERN    CALIFORNIA      MEDICAL    SO- 
CIETY  AN    EXCELLENT    EXAMPLE 
OF    A   DISTRICT   UNIT. 

Among  district  organizations  com- 
prising a  number  of  counties,  I  know 
of  none  which  fulfills  such  function 
with  more  right  than  the  Southern  Cal- 
ifornia Medical  Society,  the  thirty-eighth 
semi-annual  session  of  which  we  are 
now  attending. 

A  backward  glimpse  of  its  origin  may 
not  be  without  interest.  I  do  not  know 
what  account  the  original  minutes  of 
this  Society  give  of  its  origin,  but  the 
Southern  California  Practitioner  of 
May  4,  1888,  states  in  the  minutes  of 
the  Los  Angeles  County  Medical  Asso- 
ciation meeting  held  the  preceding 
month  at  the  office  of  Dr.  W.  W. 
Murphy,  in  the  Hollenbeck  Block,  that 
"Dr.  John  L.  Davis,  from  the  com- 
mittee appointed  to  investigate  the  feasi- 
bility of  organizing  a  District  Medical 
Society,  reported  that  over  eighty  phy- 
sicians from  outside  of  Los  Angeles, 
expressed  the  opinion  that  such  Society 
should    be    organized." 

After  discussion,  the  committee  was 
instructed  to  call  a  meeting  of  the 
Southern  California  District  Medical 
Society.  This  meeting  was  held  on 
June   8th,    1888,    in    the    reception    room 


of     the     Hollenbeck     Hotel,      the     then 
four  southern  counti*      ol    I. 
San    Bernardino,    San    Diego   and    Kern 
being   represented 

FOUNDERS    OF    Tin:    SOCIETY. 

The  list   of  foundei     included  the  fol- 
lowing members  of  the  profession  : 
Bailey,  J.  G.  MacGowan,  D.  G. 

Brainerd,  II.  G.  Maynard,  II.  II 

Babcock,  \\  .   D  McAllister,  W.  I. 

Barber,   D  McCarty.  T.  J. 

Bicknell,  F.  T.  Moore,  M.  L. 

Carson,  J.  K.  Northrup,  T.  C 

Cochrane,  W.  G.        Orme,    II.   S. 
Cole,  G.  L.  Price,  M.  F. 

Casey,  P.  F.  Parker.   IV  J 

Dukeman,  W.  IT.       Rogers,  C.  A. 
Davisson,  J.  H.         Radebangh.  J.  M. 
Davis.  J.  L.  Smart.   \\  .    X. 

Davy,  R.  B.  Schultz,  ().  M. 

Dole,  F.  L.  Shugart,  EC.  D. 

Fox,  W.  R.  Still,  J.  J. 

Follansbee,  E.  A.       Stockton,  T.  C. 
*  I  lagan.   M.  Shuey,  S.  I. 

Hamilton,  I.   B.  Smith,   K.   R. 

Kurtz,  J.  Thompson,   Wesley. 

Lasher,  G.  W.  Valle,  C.  C. 

*Lathrop,  H.  B.  Wills.  W.  L. 

Lindlcy,  Walter  Wilkins,  T. 

Murphy.  W.  W.         *Worthington,  H. 

Dr.  W.  G.  Cochrane  called  the  meet- 
ing to  order.  Dr.  M.  F.  Price  of  Colton 
being  elected  temporary  chairman. 

The  names  of  many  of  these,  through 
years  of  noble  service  in  the  profes- 
sion, have  since  become  familiar  to 
most  of  us.  Doubtless  some  of  the 
original  members  of  this  Society,  of 
whom  several  are  here  today,  who 
have  been  faithful  to  the  organization 
through  all  these  years,  could  shed  in- 
teresting light  on  other  items  of  in- 
terest, as  well  as  on  the  careers  of 
some  of  their  fellows  who  are  no 
longer  with  us. 

A-  a  matter  of  local  interest,  in  its 
bearing  on  the  present  Coronado  meet- 
ing, the  third  meeting  of  the  Society  was 
held  at  San  Diego  on  the  first  Wednes- 

*Deceased. 
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d.n  in  June,  i SSo.  the  San  Mega  Com- 
mittee of  Arrangements  consisting  of 
Drs.  J.  St  Doig.  C  C.  Yallc  and  F.  A. 
1  >avis. 

I  have  ©veil  this  brief  survey  of 
the  ocigjo  of  this  Society  to  show 
ij.'w  it  came  into  existence  with  the 
aid  of  Southern  California  physicians, 
ni  whom  we  of  a  later  generation  may 
well  feel  proud. 
1111.  GREAT  GEOGRAPHICAL  AREA  scbskrvki) 

BY  THE    SOCIETY. 

The  vast  geographical  area  which 
the  new  Society  was  intended  to 
subserve  contains  more  than  45,000 
square  miles,  or  an  area  equal  to  that 
of  Pennsylvania.  The  seven  counties 
of  which  it  is  now  composed  (Los  An- 
geles, Orange,  Riverside,  San  Bernar- 
dino. San  Diego,  Santa  Barbara  and 
Ventura)  contain  all  told  at  the  pres- 
ent time  about  1300  registered  phy- 
sicians, of  whom  over  500,  or  a  little 
more  than  40  per  cent.,  are  members 
of  the  State  Medical  Society,  and  of 
which  number  about  250,  or  20  per 
cent.,  are  members  of  the  Southern  Cal- 
ifornia  Medical   Society. 

This  Southern  California  Medical 
Society,  which  originally  started  out  in 
name  as  a  district  society,  still  fulfills 
in  spirit  the  function  of  a  district  so- 
ciety as  laid  down  in  the  recent  A. 
M.  A.  reorganization  plan.  It  always 
will,  because  the  vast  geographical  area 
as  well  as  the  population  type  of  Cali- 
fornia of  the  South,  alike  demand  that 
there  should  be  an  organization  for  that 
region,  in  which  the  physicians  of  that 
section  may  come  together  on  common 
ground  and  discuss  the  questions  which 
have  a  special  application  to  their  par- 
ticular environment. 

WHAT    THE     SOUTHERN     CALIFORNIA     MED- 
ICAL  SOCIETY   HAS  ACCOMPLISHED. 

The  value  of  the  Southern  California 
Medical  Society  as  a  means  of  increas- 
ing the  scientific  tone  of  the  profes- 
sion  of  the    South   cannot  be   gainsaid ; 


UH9  influence  in  cultivating  better  social 
relationship  among  us  is  too  well  known 
to  need  testimony;  and  its  value  in  in- 
creasing the  general  influence  and  ma- 
terial prosperity  of  the  profession  south 
of  the  Tehachepi  has  been  genuine  and 
real. 

We  need  make  no  apology  for  its 
existence,  rather  should  we  make  apol- 
ogy for  the  fact  that  it  is  not  stronger 
and  that  it  does  not  contain  a  really 
greater  membership  than  it  does.  If 
it  contained  more  members  than  it  does, 
the  realization  of  some  of  the  public 
health  problems  confronting  Southern 
California  would  be  just  that  much 
nearer  realization. 

THE    RELATION    OF     THE     SOCIETY    TO    SoMF. 
PUBLIC    HEALTH    PROBLEMS   OF    TO-DAY. 

What,  now,  are  some  of  these  public 
health  problems?  They  are  many,  and 
to  merely  mention  some  of  them  is 
all  this  paper  can  do.  The  pure  food 
question,  the  control  of  infectious  dis- 
eases, especially  of  tuberculosis  and 
the  venereal  diseases,  the  disposal  of 
sewage,  the  dust  nuisance,  inspection  of 
school  children,  proper  building-  laws, 
these  are  some  of  the  measures  needing 
attention. 

A  few  additional  words  concerning 
the  pure  food,  the  tuberculosis  and  the 
water  problems.  The  Los  Angeles 
County  Medical  Association  recently  ap- 
pointed a  pure  food  committee,  which 
committee  took  up  as  its  first  work  the 
pure  milk  problem.  As  a  result  of 
its  deliberations,  it  recommended  for 
adoption  by  the  Los  Angeles  Board  of 
Health,  a  system  of  scoring  dairies  as 
to  healthfulness  and  cleanliness.  Its 
score  card  is  modified  from  the  United 
States  Dairy  Bureau  card,  so  as  to 
adapt  it  to  the  climate  of  Southern  Cal- 
ifornia. The  various  points  contained 
therein  you  can  note  for  yourselves  in 
the  specimens  passed  to  you.  As  a  re- 
sult of  this  agitation  and  action,  Los 
Angeles    recently   appointed   seven   addi- 
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tional  inspectors  and  these  men  will  at- 
tempt to  inspect  every  dair\  in,  South- 
ern California  wlnrli  sends  milk  to  Hos 
Angeles.  What  we  arc  working  for  is 
a  good  milk  supply  from  health)  and 
clean  cows,  the  milk  being  kept  as 
clean  as  possible  from  the  time  it  is 
drawn  from  the  cow  until  it  reaches 
the  consumer.  With  such  a  pure  milk 
supply  much  illness  and  considerable 
death    would   undoubtedly   be   prevented. 

The  Los  Angeles  County  Association 
has  called  the  attention  of  the  State 
Medical  Society  to  this  work,  and  as  a 
consequence  a  Pure  Food  Commi^mii 
was  authorized  at  the  recent  Del  Monte 
meeting,  and  all  county  medical  asso- 
ciations in  the  State  will  shortly  be 
called  upon  to  appoint  pure  food  com- 
mittees to  work  for  the  same  ends  in 
every  portion  of  the  State.  As  a  mem- 
ber of  that  commission,  and  in  its  be- 
half, I  make  a  plea  at  this  time  for  the 
earnest  support  and  co-operation  of  ev- 
ery  county   in    the    South   in   this   work. 

Concerning  tuberculosis,  I  would  call 
attention  to  the  urgent  necessity  of 
compulsory  registration  and  fumigation 
as  a  fundamental  necessity,  if  wre  are 
to  prevent  this  disease  from  spreading 
among  our  own  people.  Incidentally, 
I  would  speak  of  the  great  necessity  of 
educating  our  people  to  the  superior 
value  of  free  air  and  sunshine  as 
germicidal  agents,  and  to  the  urgent 
need  of  proper  building  laws.  Our 
Governor  saw  fit  to  pocket-veto  the 
tenement-house  bill  which  passed  the 
recent  legislature.  One  of  the  reasons 
for  this  action  he  stated  to  be  the  fact 
that  the  bill  allowed  closets  under  the 
stairs  and  these  he  did  not  approve. 
The  tenement-house  owners  and  build- 
ers in  our  larger  cities,  however,  found 
other  and  far  more  serious  flaws.  If 
the  physicians  will  take  this  matter  in 
hand,  we  can  create  in  the  next  two 
years,  a  public  sentiment  that  will  make 
a  governor  have  far  weightier  reasons 
in  applying  a  pocket     veto  to  a   much- 


d  tenement  house  law  than  i 
uii'li  i'  stairways. 
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here,    ftowever,    call    attention    i" 
other  wa\  s  m  wtoeh  <  In  r  wa- 

ter for  Los    fcngjeles,  for  instance; 
prevent    disease    and    save    iif.-       v 

supply    of    v\a!rr    would    mean    a   mitiga- 
tion   <>i    the    dust    nqjaaacg,    which    our 
oi't'u  i  r     has     shown     to     have    a 
somewhat       intii  Miection       with 

diphtheria  and  like  epidemics.  The 
electrical  energy  to  be  created  through 
this  new  water  system  would  do 
with  coal  and  oil  as  fuel,  and  so  relieve 
us  of  the  contamination  and  fouling  of 
the  atmosphere  by  smoke.  This  same 
electrical  energy  would  enable 
make  out  city  as  light  by  night  as  during 
the  day.  If  we  could  light  all  our  streets 
and  alleys,  we  would  at  once  do  away 
with  much  crime  and  immortality  and 
the  diseases  associated  therewith. 

These  few  concrete  examples  of  pub- 
lic health  needs,  the  solution  of  which  can 
only  be  attained  when  public  sentiment 
is  aroused  by  a  united  profession,  will 
serve  to  indicate  what  great  possibil- 
ities for  good  lie  in  a  medical  organ- 
ization, such  as  we  here  find  exempli- 
fied in  the  Southern  California  Medical 
Society. 

To  call  attention  to  its  possibilities  in 
these  public  health  problems  and  to 
urge  continued  co-operation  in  measures 
aiming  at  their  solution,  explains  why 
this  topic  was  decided  upon,  and  why 
our  President  felt  that  a  public  health 
symposium  at  this  meeting  might  be  of 
interest. 


FOR  PRICKLY  HEAT. 
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RATTLESNAKE  VENOM. 

In  a  review  of  our  knowledge  of  snake 
venoms  there  is  much  of  which  Ameri- 
cans may  be  proud.  This  important  class 
of  poisons  was  first  thoroughly  investi- 
gated half  a  century  ago  by  Weir  Mitch- 
ell of  Philadelphia,  the  'first  successful 
immunizations  seem  to  have  been  car- 
ried out  by  Henry  Sewall,  now  of  Den- 
ver, and  only  recently  the  nature  of 
these  venoms  has  been  explained  by  the 
laborious  and  ingenious  researches  of 
Simon  Flexner  of  New  York. 

Of  the  snake  venoms  the  toxin  of  the 
rattlesnake  or  C  rota  his  is  of  most  inter- 
est to  Americans,  especially  to  us  of  the 
Southwest,  who  eac'h  season  are  exposed 
to  its  unexpected  attacks.  While  there 
are  about  a  dozen  species  of  rattlesnakes 
in  this  country  their  venoms  seem  to  be 
remarkably  similar.  The  properties  of 
Crotalus  venom,  its  physiological  action 


and  the  pathological  anatomy  of  the 
changes  induced  have  been  known  some 
time,  and  here  it  might  be  added  that 
the  early  experiments  of  Weir  Mitchell 
were  largely  responsible  for  many  later 
studies  which  led  to  our  present  under- 
standing of  these  phases  of  rattlesnake 
venom,  yet  the  crucial  problem,  namely, 
the  nature  of  the  venom,  remained  for 
the  ingenious  and  painstaking  investiga- 
tions of  Simon  Flexner  and  his  collab- 
orator, Noguchi.  During  the  past  sev- 
eral years  these  scientists  have  studied 
rattlesnake  venom.  By  means  of  delicate 
methods  it  has  been  shown  that  the  va- 
rious effects  of  rattlesnake  poison  are 
due  to  several  elements  which  can  be 
separated  and  studied  individually.  The 
most  important  element  of  the  venom  is 
endotheliolysin,  which  dissolves  the  epi- 
thelial cells  of  the  capillaries  and  tiny 
veins;    another    is    hemolysin,    which    is 
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able  to  rupture  the  erythrocytes;  a  third 
element  is  hemoagglutinin,  which  has 
the  power  of  agglutinating  the  red  cells; 
a  fourth  element,  neurotoxin,  acts  upon 
some  cells  of  the  nervous  system,  while 
still  another  element  of  the  venom,  leu- 
cocytolysin,  possesses  the  ability  of  dis- 
solving some   leucocytes. 

Perhaps  the  most  interesting  finding 
of  Flexner,  one  which  is  of  much  bio- 
logical significance,  is  that  several  of 
these  elements  of  the  venom  arc  "am- 
boceptor-complecent-complexes,"  which 
means  that  several  toxic  elements  of 
rattlesnake  venom  are  not  able  to  act 
without  the  complement  which  must  be 
supplied  by  the  victim  before  these  ele- 
ments can  produce  their  toxic  effects, 
and  that  in  this  instance  we  have  the 
remarkable  example  of  the  complement 
which  normally  is  .  intended  to  defend 
the  organism  against  its  enemies,  being 
supplied  by  the  victim's  blood  before  the 
neurotoxin  and  hemolysin  can  act. 

The  frequent  occurrence  of  suppura- 
tion at  the  site  of  the  rattlesnake  bite 
and  the  common  termination  in  sepsis, 
which  were  explained  by  Welch  and 
Ewing  as  due  to  loss  of  bactericidal 
power  of  the  blood,  has  been  beautifully 
solved  by  Flexner  and  Noguchi  as  a  re- 
sult of  saturation  of  serum  complement 
by  the  numerous  amboceptors  of  the 
venom,  so  that  no  complement  is  left 
for  the  serum  to  use  against  the  infect- 
ing bacteria. 

The  relation  of  snake  venoms  to  bac- 
terial toxins  and  to  problems  of  im- 
munity constitute  probably  the  culmi- 
nating point  of  these  recent  researches. 
Although  it  had  been  known  for  ages 
that  snake     charmers  are  immune,    and 


thai    being     bitten     might      lead    to   im 
iminity,  the  practical   pn  paration  oi    an 
mti    erum,  and  possible  methods 
quiring    immunity    belong   to    the 
investigations  of   Flexner.     Three    years 
ago  he  and   Noguchi  began  the  pn  para- 
tion of  an  antivenin,  and  at   the  pi 
tunc  the  making  of  this  antiserum,   the 
means   01      standardization    and    use     arc 
within  the  grasp  0f  any  competent 
teriologist  or  health  department. 

It  is  probable  that  the  antivenin  neu- 
tralizes venom  in  the  same  way  as  toxin 
neutralizes  antitoxin,  that  is,  cell  ; 
tors  are  thrown  off  from  the  injured 
cells  during  immunization  which  com- 
bine with  the  venom  amboceptors  in  the 
blood  and  thus  prevent  their  combining 
with  the  cells.  The  antivenin  also  pre- 
vents the  inhibitory  action  of  venom  on 
bactericidal  serum,  indicating  that  it  pre- 
vents the  amboceptors  of  venom  from 
binding  the  serum  complement. 

The  practical  utilization  of  these  re- 
cent findings  should  do  for  rattlesnake 
poisoning  what  Behring's  serum  has 
done  for  diphtheria.  For  us  it  seems  as 
if  an  abundant  preparation  of  antivenin 
and  its  proper  distribution  were  a  duty. 


ENDOWMENT  AND  HOSPITAL. 

Tos  Angeles  is  an  educational  center. 
The  great  majority  of  the  citizens  of 
Southern  California  were  drawn  here 
by  the  fact  that  this  is  the  place  for 
ideal  homes.  An  ideal  home  implies 
first-class  educational  advantages.  The 
aim  of  the  founders  of  the  College  of 
Medicine  of  the  University  of  Southern 
California  was  to  provide  this  city  and 
the  people  of  the  Pacific  Southwest 
with   one   branch   of  education.      It   was 
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established  with  an  altruistic  and  self- 
sacrificing  spirit.  For  many  years  Dr. 
J.  P.  Widney,  the  first  Dean,  supplied, 
without  expense,  the  building  occupied 
by  the  college.  There  have  always  been 
annual  deficits  made  up  from  the  pockets 
of  the  teachers  in  the  school  who  were 
doing   their   work   without   pay. 

Property  was  purchased  and  buildings 
erected — members  of  the  Faculty  pledged 
their  personal  credit  to  accomplish  this. 
Dr.  llendryx  presented  the  college  with 
a  pathological  laboratory,  Dr.  W.  Jarvis 
Barlow  gave  the  beautiful  library.  Thus 
step  by  step,  the  result  of  many  sacri- 
fices, has  the  College  advanced. 

Today  we  have  reached  a  new  era. 
New  demands   must   be  met. 

The  work  in  our  laboratories  must 
be  encouraged  and   supported. 

The  object  of  medical  education  in 
this  pregnant  twentieth  century  is 
chiefly  to  prevent   disease. 

Every  graduate  must  be  sent  out  an 
enthusiastic  missionary  for  health.  To 
cure  tuberculosis,  to  cure  typhoid  fever 
is  noble,  but  to  prevent  tuberculosis,  to 
prevent  typhoid  fever — to  give  a  life  to 
this  work  is   sublime. 

The  laboratory  of  the  anatomist,  the 
laboratory  of  the  pathologist,  the  labor- 
atory of  the  physiologist,  the  laboratory 
of  the  chemist,  and  the  laboratory  of 
the  bacteriologist  are  the  places  where 
the  men  and  women  must  receive  their 
equipment  who  will  successfully  direct 
the  sanitary  work  of  the  world  and  lead  ' 
us  on  to  the  time  when  death  from  dis- 
ease will  be  considered  a  disgrace  to 
the  community  in  which  it  occurs. 

The  College  of  Medicine  of  the  Uni- 


versity   of    Southern     California    needs 
help   in   this   work. 

Each  of  these  laboratories  should  be 
endowed.  They  can  be  endowed.  There 
are  people  who  would  be  proud  to  en- 
dow them. 

The  income  from  an  endowment  of 
fifty  thousand  dollars  would  support 
one  of  these  laboratories  most  efficiently. 
There  are  five.  We  know  there  are 
five  men  in  rich  California  who  would 
each  be  willing  to  give  fifty  thousand 
dollars  for  this  divine  work.  Readers 
of  the  Southern  California  Prac- 
titioner know  these  men. 

Present  the  necessity  and  the  opportu- 
nity and  the  work  will  be  done. 

In  addition  the  college  needs  a  hos- 
pital ;  the  self-respecting  sick  of  Los 
Angeles  need  a  hospital.  Not  a  palace, 
not  a  modern  hotel,  but  a  plain,  prac- 
tical hospital  where  the  rates  will  be 
from  five  dollars  to  seven  dollars  per 
week — never  exceeding  the  latter  figure. 

Establish  this  hospital  and  the  fear 
of  being  pauperized  by  being  sent  to 
the  County  Hospital  will  not  be  hanging 
like  the  sword  of  Damocles  over  every 
earner  of  a  small  wage.  Establish  this 
hospital  and  the  wage  earner  for  seven 
dollars  per  week  will  get  practically  as 
good  care  as  the  rich  man  gets  for 
fifty  dollars  per  week  in  a 'private  hos- 
pital. Where  is  the  man  who  will  build 
a  noble  memorial  to  Father,  Mother. 
Wife  or  Brother?  There  never  was  a 
better  opportunity  for  practical  charity. 

To  the  Faculty  of  the  College  of  Med- 
icine of  the  University  of  Southern  Cal- 
ifornia :  Are  you  satisfied  to  drag  along 
as  just  an  ordinary  school?  Heaven 
forbid !       There     is     nothing     ordinary 
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about  Los  Angeles;  Southern  California 
is  the  climatie  Mecca  of  the  world, 
while  California  shakes  off  the  shackels 
of  precedent  and  blazes  the  way  for  an 
advanced  civilization. 

A  new  year  in  the  life  of  the  co 
is  now  beginning — enter  it.  Oh  men  of 
this  Occidental  Athens,  with  a  new 
enthusiasm,  with  a  determination  that 
the  year  of  1907  and  '08  will  be  de- 
voted to  an  altruistic  uplift  in  medical 
education  in  the   Pacific  Southwest. 


THE    PROSECUTION    OF    PERSONS 
ILLEGALLY  PRACTICING  MED- 
ICINE   AND    SURGERY    IN 
CALIFORNIA. 

In  this  issue*  is  printed  a  portion  of 
the  report  of  the  committee  appointed 
by  California  State  Board  of  Medical 
Examiners  to  take  charge  of  the  prose- 
cution of  illegal  practitioners.  As  a 
matter  of  general  record  this  action  is 
interesting  and  as  an  evidence  of  activity 
to  do  away  with  quackery  in  our  State, 
it   is  decidedly  encouraging. 

The  report  fails, .  however,  to  present 
anything  like  a  true  idea  of  the  diffi- 
culties met  with  in  this  much  needed 
work  or  of  the  vast  amount  of  time 
and  thought  given  to  the  subject  by  the 
chairman  of  the  committee,  Dr.  F.  C. 
E.  Mattison  of  Pasadena. 

The  weakness  of  the  old  medical  law 
repealed  in  March  last,  as  regards  the 
elimination  of  quackery,  lay  in  the  fact 
that  no  financial  assistance  was  pro- 
vided the  State  Medical  Board  in  the 
prosecution  of  persons  illegally  prac- 
ticing medicine.  This  work  being  left 
to  the  activity  of  county  medical  asso- 
ciations,  naturally,   therefore,   lapsed. 


"See    Report    under    Miscellaneous    Items. 


Under  the  new  medical  law,  which 
w enl  inti  1  effccl  1  hi  March  [3,  1007,  it 
1,  provided  thai  all  fines  levied  b.  the 
courts  en  persons  found  t<>  be  pra< 
ticing  medicine  illegally  shall  be  turned 
into   the    State    Treasury   to  the   credit    of 

ilifornia  State  Board  of  Medical 
Examiners,  t<»  be  used  by  that  Board 
in  carrying  out  the  provisions  of  the 
law. 

When  the  new  law  went  into  ■ 
however,  there  was  no  money  in  the 
treasury,  so  it  became  necessary  for 
some  person  to  provide  funds  until  lines 
were  collected.  The  chairman  of  the 
Special  Committee  on  Prosecutions.  Dr. 
Mattison,  took  upon  himself  this  re- 
sponsibility and  personally  advanced  the 
necessary  funds. 

In  the  work  of  collecting  evidence  the 
obstacles  have  been  exceedingly  great, 
for  these  illegal  chaps  are  very  wily 
and  if  their  suspicions  be  aroused,  are 
actually  dangerous.  Thus  one  young 
fellow,  employed  by  the  Board,  who  was 
treated  by  one  of  the  "lost  manhood" 
aggregation,  was  dangerously  burnt  with 
carbolic  acid,  and  in  such  a  manner  'as 
to  suggest  malice  aforethought. 

The  evidence  against  the  "Chinese 
Herb  Doctors"  seemed  so  satisfactory 
and  conclusive,  that  it  was  deemed  wise 
to  make  an  early  example  of  several 
of  that  ilk.  But  alas,  the  State  Board 
here  found  themselves  pitted  against 
an  attorney  who  made  a  fight  to  tire 
out  the  Board,  centering  his  entire 
energies  on  the  drawing  of  the  jury. 
By  asking  the  simple  question  as  to 
whether  the  venireman  would  #ive  as 
much  credence  to  the  testimony  of  a 
Chinaman   as   to   that   of   a    white   man. 
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the  case  was  strung  out  through  the 
courts  for  almost  twenty  full  days,  dur- 
ing which  time  over  731  veniremen 
were   examined    before   twelve   jurymen 

could  be   found   who   were  able  to  take 


the  Committee  on  Prosecutions  all  the 
aid  in  his  power.  Capt.  Fredericks, 
by  the  way,  has  been  equally  diligent 
in  carrying  out  the  provisions  of  the 
Pure    Food    and    Public    Health    Laws. 


their  places  in  the  box  without  being  This  is  a  point  for  medical  men  to  re- 
discharged  for  this  cause.  In  police  member,  since  his  cordial  co-operation 
court    annals    this    has    become    a    cause       is    in    strong   contrast   to    that    of   some 


celebre. 

It  is  gratifying  to  know,  however, 
that  the  jury  found  this  Chinaman 
guilty  after  being  out  a  few  minutes,  and 
that  the  judge  fined  him  $250.  Further, 
that  the  Chinaman  was  put  to  the  ex- 
pense   of  more   than   one   thousand   dol- 


other  State  officials  who  make  the  plea 
of  other  business,  when  medical  and 
public  health  laws  are  called  to  their 
attention. 

On  the  whole,  in  the  few  brief  months 
during  which  the  new  law  has  been  in 
force,  much  good  work  has  been  done. 


lars,  so  that  one  of  his  compatriots,  who  True,    this   new   law   is   not   without   its 

had    also    been    arrested,    was    glad    to  faults    and    much    could   be    written    for 

change  his  plea  to  guilty  and  receive  a  and    against    certain    of    its    provisions, 

fine  of  $100.  But    it   is    a   broader   and    a   better    law 

The   difficulties  of  obtaining  evidence  than  we  have  ever  had  and  we  believe 

is  great  because  this  kind  of  work  does  it    is    the    type    which    will    in    time    be 

not    appeal    to    and    is    not    sufficiently  generally  adopted  throughout  the  United 

remunerative    to    make    good    detectives  States.      Its    present    imperfections    are 

wish  to  take   it   up.  not  so  great  as   to  prevent  much   good 

An     additional     hardship      has     been  work  being  done.     Once   we   clean   our 

worked    by    the    ruling    of    one    of    the  California    cities    of    much    of    the    vile 

judges    that    more    than    one    treatment  and   nauseating  quackery   which    flaunts 

is    necessary    to    constitute    the    practice  itself  so  brazenly  everywhere,  it  will  be 

of  medicine.    This  ruling  not  only  means  time  enough  to  consider  amendments, 
additional   expense,   but   a   vast   amount  In  the  continued  work  of  suppressing 


of  extra  trouble,  and  in  some  instances, 
danger,  as  already  noted.  For  ourselves 
we  do  not  understand  on  what  prece- 
dents the  learned  judge  bases  his  rul- 
ing. While  he  may  be  in  the  right,  it 
is  curious  that  the  rulings  of  other 
judges  throughout  the  land  has  been 
contrary  to  his  own. 

The  medical  profession  of  the  State 
and  especially  of  Los  Angeles,  is  under 
special  obligations  to  the  District  At- 
torney, Capt.  Fredericks,  who  has  given 


quackery  and  illegal  practice  it  is  hoped 
the  Committee  on  Prosecutions  will 
have  the  cordial  co-operation  of  the  en- 
tire profession. 


There  is  a  meat  famine  in  France. 

In  1906  the  value  of  opium  exported 
from  India  was  $30,640,080.00. 

Panocha,  panela,  and  piloncillo  are 
forms  of  crude,  unrefined  sugar,  made 
by  primitive  methods  somewhat  similar 
to  those  used  by  the  maple  sugar  makers 
of  the  United  States. 
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Dr.  John  E.  Bacon  of  Tombstone, 
Ariz.,  spent  his  vacation  in  Los  Angeles. 

Dr.  C.  D.  Luedke  of  Oxnard  has  been 
spending  a  few  days  in  Los  Angi 

Dr.  H.  G.  Lamb  has  located  at 
Coachella,  Cal. 

Dr.  J.  W.  Jauch  has  opened  offices  in 
the  Germain  building  in  Los  Angeles. 

Dr.  F.  M.  Downs  of  Douglas,  Ariz., 
has  returned  from  Chicago. 

Dr.  W.  N.  Villas  of  El  Paso  has  been 
spending  his  vacation  in  Los  Angeles. 

Dr.  Ed.  Buell  of  Escondido  has  been 
visiting  in  Los  Angeles. 

Dr.  R.  J.  Schermerhorn  of  Pasadena 
took  his  vacation  in  Long  Beach. 

Dr.  J.  Perry  Lewes  of  San  Diego  took 
his  vacation  in  the  mountains. 

Dr.  William  Brill  of  Los  Angeles  is 
traveling  in  the  East. 

Dr.  L.  D.  Johnson  of  WTiittier  has 
been  very  ill. 

In  the  German  empire  5500  dogs  and 
75,000  horses  are  sold  annually  in  the 
markets  for  food. 

Dr.  Crepin,  County  Physician  of  Tuc- 
son, Ariz.,  has  been  taking  his  vacation 
at  Catalina  Island. 

Dr.  Frank  Garcelon  and  his  daughter 
are  both  recovering  from  recent  appen- 
dectomies. 

Dr.  P.  S.  Anderson  died  quite  sud- 
denly while  in  the  mountains  on  August 
8th  of  heart  disease. 

Under  the  direction  of  Dr.  Craig  of 
Uplands,  Cal,  a  hospital  is  about  to  be 
erected  in  that  city. 

Dr.  W.  A.  Baker  of  Williams.  Ariz.. 
has  been  spending  his  vacation  in  Santa 
Ana. 

Dr.   C.   L.     Hathaway     of     Winslow, 


Ariz.,  was  called  to  Concho,  in   Apache 
county,  pr  I  illy. 

Dr.  J.  L.  Dryer  of  Santa  Ana,  Cal., 
lias  been  taking  his  vacation  in  the 
northern  pan  of  the  Sta 

Dr.  J.  EC.  McDonald  of  Crown  King, 
Ariz.,  was  recently  called  professionally 
to  Prescott. 

Dr.  F.  R.  Williams,  City   Ph)  ji<  ian  of 
Bisbee,  Ariz.,  is  making  a  thorough    •m 
itary  campaign  of  that  metrop 

Dr.  W.   S.   Mortensen  of  Palms, 
who  has  been  taking  an  extended   vaca- 
tion, has  returned. 

Dr.  W.  W.  Watkins,  formerly  sur- 
geon of  the  Shannon  Copper  Co.,  Cliff- 
ton,   Ariz.,   has   located   at   Phoenix. 

Dr.  B.  E.  Brodcrick  of  Bisbee,  Ariz., 
was  called  to  El  Paso  professionally  on 
August  13th. 

Dr.  A.  M.  Hewitt  of  Redlands  has 
been  taking  a  trip  through  the  Puget 
Sound  country. 

Dr.  A.  L.  Holcombe  has  been  elected 
one  of  the  city  trustees  of  Compton, 
Cal. 

Dr.  T.  L.  Magee  has  been  appointed 
pension  examining  surgeon  of  San 
Diego,  vice  Dr.  C.  M.  Fenn,  deceased. 

Dr.  J.  E.  Adams,  of  Flagstaff.  Ariz., 
has  been  taking  a  vacation  in  Los  An- 
geles. 

Dr.  F.  R.  Lord,  of  Las  Vegas,  X.  M.. 
has  returned  from  a  six  weeks'  visit 
at  his  old  home,  Sackett  Harbor,  X.  Y. 

Dr.  J.  A.  Ketcherside.  of  Yuma.  Ariz., 
has  returned  from  two  months  spent 
in  the  Xew  York  hospitals. 

The  raisin  crop  of  Smyrna.  Asia 
Minor,  will  be  about  45.000  tons,  a  large 
part  of  which  will  be  shipped  to  the 
L  nited  States. 

Dr.  H.  H.  Koons.  formerly  of  Tomb- 
stone,  Ariz.,    is   now   practicing   in    Los 
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Vngeles.    Dr.      Koons     graduated    from 
Universitj   of   Pennsylvania  in  1897. 

Dr.  E.  H.  Lockwood,  formerly  of 
Bayard,  Iowa,  will  locate  in  Long  Beach, 
Cal.,  as  soon  as  he  can  arrange  certain 
business  matters. 

Dr.  I".  II.  Wake,  of  Winslow,  Ariz., 
lias  been  on  a  hunting  and  fishing  trip 
in  the  White  Mountains  of  that  Terri- 
tory. 

Dr.  1>.  C.  Da  vies  of  Monrovia  is  at- 
tending a  special  course  of  lectures  at 
Harvard  University.  He  will  also  put 
in  some  time  in  the  hospitals  of  Chicago. 

Dr.  J.  W.  Coleman  of  Tucson,  Ariz.. 
Territorial  Superintendent  of  Public 
Health,  is  making  unusual  efforts  to  se- 
cure the  vital  statistics  of  Arizona. 

Dr.  George  B.  Sampson  of  the  sani- 
tarium of  Winslow,  Ariz.,  has  recently 
been  to  Los  Angeles  on  a  professional 
visit. 

Dr.  H.  W.  Purde,  City  and  County 
Health  Officer  of  Nogales,  Ariz.,  has 
returned  from  an  extended  visit  to  the 
East. 

Dr.  George  B.  Sampson  of  Winslow, 
Ariz.,  is  projecting  an  ideal  health  re- 
sort, which  is  to  be  located  in  Navajo 
county,  south  of  Holbrook. 

Dr.  William  R.  Maloney,  assistant 
demonstrator  in  the  College  of  Medi- 
cine of  the  University  of  Southern  Cal- 
ifornia, has  been   traveling  in  the   East. 

There  are  many  productive  rice  plan- 
tations near  Lombardy,  Italy.  Brazil  is 
also  producing  large  crops  of  rice  in  re- 
cent years. 

Dr.  F.  B.  Dwire,  who  graduated  from 
the  medical  department  of  U.  S.  C.  in 
1906,  is  now  located  at  Metcalf,  and  is 
surgeon  with  the  Shannon  Copper  Co. 

Dr.  A.  P.  Williamson,  superintendent 
of  Southern  California  Hospital  for  the 
Insane  at  Patton.  reports  that  there  are 
now  984  patients  in  that  institution. 

Dr.  C.  C.  Violett  of  Garden  Grove, 
Orange    county,    has   been     doing    post- 


graduate work  in  the  hospital  of  Johns 
1  Eopkins   University. 

Dr.  R.  L.  Greene  of  Fort  Worth,  Tex., 
with  his  family,  has  been  visiting  Mrs. 
W.  Burke  of  3003  Halldale  avenue,  Los 
Angeles. 

Dr.  S.  A.  Milliken  of  Silver  City,  N. 
M..  recently  attended  the  inauguration 
of  Governor  Curry,  his  personal  friend, 
at  Santa  Fe. 

Dr.  G.  A.  Bridge,  acting  chief  sur- 
geon of  the  Copper  Queen  Co.,  of  Bis- 
bee,  Ariz.,  was  recently  called  profes- 
sionally to  El  Paso. 

The  Long  Beach  Medical  Society  held 
their  monthly  meeting  on  August  20. 
Dr.  E.  M.  Freeman  read  a  paper  on 
"The  Significance  of  Eclampsia." 

Dr.  W.  R.  Radcliffe  of  Bclen,  N.  M., 
has  returned  from  an  extended  visit.  He 
was  one  of  the  "Elks"  at  Philadelphia, 
but  did  not  get  sunstruck. 

Dr.  E.  J.  Cook  of  Los  Angeles  has 
been  taking  his  vacation  at  Balboa,  a 
new  seaside  resort  on  the  Pacific,  in  Or- 
ange county. 

Dr.  F.  M.  Pottenger,  of  the  Sana- 
torium at  Monrovia,  has  returned  and 
can  be  found  as  usual  in  his  Los  Ange- 
les offices. 

Japan  is  now  growing  and  exporting 
a  large  quantity  of  mushrooms.  Polit- 
ically she  has  certainly  shown  a  mush- 
room   development. 

Dr.  John  H.  Neal.  president  of  New 
Hampshire  State  Medical  Society,  has 
been  spending  a  few  weeks  in  Los  An- 
geles. 

Dr.  John  Dennett.  Jr.,  of  Silver  Bell, 
Pima  county,  Ariz.,  was  in  Los  Angeles 
a  few  days  in  August,  then  went  East 
for  a  few  weeks.  Dr.  Dennett  graduated 
from  Harvard  Medical  College  in  1894. 
We  have  received  a  postal  from  Dr. 
B.  Sassella,  showing  the  cathedral  at 
Milan.  The  doctor  is  spending  the  sum- 
mer near  that  city,  but  will  return  to 
Los  Angeles  in  a  few  weeks. 
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Dr.   Francis   J.    [ves,    Surgeon    of   the 
U.  S.  Army,  owns  a  ranch   in   the  Gila 
Valley   and   claims    Yuma,    An/.,    as    his 
[egal    residence.     A.1    presenl    he   is    sta 
tioned  at  the  Presidio,  San   Franci 

Dr.    J.    S.    Beck,     for    years    past    a 
prominent  physician  and  surgeon  of  Fori 
Arthur,    Ontario,    Canada,    is    having    a 
handsome    residence   built    in    Monr 
Cal.,  and  will  make  that   Ins   hom 

The'  Pasadena  branch  of  the   Los  An- 
geles County    Medical    Association    has 
decided  that  they  are  opposed  to  the  ap 
pointment  of  a  medical  staff  at  th< 
adena  Hospital. 

Dr.  L.  S.  Hummer,  surgeon  for  Santa 
Fe  Gold  and  Copper  Co.,  of  San    Pedro, 
N.  M.,  says  that  450  men  arc  empli 
at  San  Pedro  by  the  Santa   Fe  ('.old  and 
Copper  Co. 

The  Long  Beach  Pure  Food  Commis- 
sion consists  of  Drs.  D.  W.  Harriman, 
E.  M.  Freeman,  A.  C.  Sallery.  Dr.  J.  M. 
Halden  was  formerly  a  member,  but  re- 
signed. 

The  publishers  of  the  Boston  Medi- 
cal and  Surgical  Journal  state  that  1-13 
of  the  population,  1-6  of  the  wealth,  and 
i-n  of  the  physicians  of  the  United 
States  are  in  New  England. 

Dr.  Neil  C.  Trew  of  Highland  Park, 
Los  Angeles,  recently  infected  his  hand 
in  a  surgical  operation,  and  had  a  very 
serious  case  of  blood  poisoning.  lie  is 
now  on  the  road  to  recovery. 

Dr.  Frank  B.  Dwire  of  Hollywood 
was  recently  elected  physician  to  the  Los 
Angeles  County  Poor  Farm,  succeeding 
Dr.  M.  F.  Price,  who  has  held  the  posi- 
tion for  four  years. 

Dr.  Ancil  Martin  is  no  exception  to 
the  doctors  of  Arizona  in  being  inter- 
ested in  mines.  He  recently  visited  the 
Harqua  Hala  mine,  and  says  it  is  a 
great  property. 

Dr.    Lee    P.    Kaull   of     Jerome,    Ariz., 
has  been  taking  his  vacation  in  Los    V1. 
geles.     During  his   stay   here   he   put   in 


much  "i    his  tim  I." 

Angeles  sin  gc<  »n     al    t heir  u 

1  laud    1 '/ .         Ogi  nine, 

and    1  ,incohi    si  reel .   Chit  ag(  -.   anm  m 
the  early  pnblie.it  ii  »n  1  >f  a  c<  imp 
life  of  the  late    X.   S.   \);\\  1  i  b 
temporary  teacher  and  practitioner,    Dr. 
J.  \.  Danforth. 

Dr.  Payne  Palmer  of  Phoenix,  Ariz., 
was  married  Vugusl  1  in  Dayton,  Ohio, 
to  Miss  Louise  Schantz.  The  bridal 
c<  tuple  left  for  an  extended  visit  in 
East,  after  which  they  will  be  at  home 
in    Phoenix. 

Dr.  L.  A.  Perce,  president  of  the  Na- 
tional Eclectic  Society,  and  president  of 
1  he  I.'  mg  I '-  ach  Chamber  of  Com- 
merce, recently  had  a  very  severe  illness 
due  to  ptomaine  poisoning.  We  are  very 
glad  to  announce  his  full  recovery. 

Dr.  C.  T.  Sturgeon  of  Globe,  Ariz.. 
was  married  on  August  8th  to  Mi^s 
IToule  at  the  home  of  the  bride  at  \*a- 
gaunnee,  Mich.  After  a  tour  of  the  Great 
Lakes.  Dr.  and  Mrs.  Sturgeon  will  be 
at  home  with   friends  at  Globe. 

Dr.  Guy  Cochran  has  been  taking  a 
trip  through  the  Yellowstone  Park. 
While  there  he  met  J.  Rollins  French, 
formerly  of  California  Hospital,  who  is 
now  surgeon-in-chief  of  the  Yellowstone 
Park  Hotels. 

Dr.  Win  Wylie  of  Phoenix,  Ariz.,  has 
just  returned  from  a  trip  through  the 
northern  part  of  the  United  State-,  ex- 
tending from  Seattle  to  New  York  City. 
In  his  absence  Dr.  Wylie  visited  all  the 
hospitals   that   came   in   his   way. 

Dr.  W.  Seymour  Davis  has  removed 
from  Compton  to  Los  Angeles,  and  is 
devoting  his  time  almost  entirely  to  the 
Pacific  Mutual  Life  Insurance  Com- 
pany, of  which  he  is  the  assistant  medi- 
cal   director. 

The  managers  of  the  Los  Angeles 
College  of  Osteopathy  have  bought  121 
acres  of  foothill  and  mountain  land  in 
Sierra  Madre,  about  fourteen  miles  from 


[92 


EDITORIAL  NOTES. 


Los  Angeles.  They  have  plans  for  a 
very  extensive  sanatorium. 

Dr.  J.  I;.  Spencer  of  Gardena  has  been 
appointed  by  Dr.  L.  M.  Powers  as  the 
health  officer  for  what  is  known  as  "The 
Shoestring  District  of  Los  Angeles." 
Dr.  Spencer  graduated  from  the  Col- 
i  Medicine  of  the  University  of 
Southern   California  in  the  class  of  1004. 

Dr.  Woods  Hutchinson  is  now  lec- 
turer  on  medicine  in  the  New  York 
Polyclinic'    Me   has   been    in    the   White 

Mountains  for  the  summer,  and  has 
hern  a  sufferer  most  of  the  time  with 
an  alt-cr^  in  his  right  ear. 

Drs.  E.  R.  Smith.  M.  L.  Moore,  W. 
W.  Hitchcock.  A.  C.  Rogers.  L.  S. 
Thorpe  of  Los  Angeles,  have  been 
spending  a  month  most  enjoyably  as 
guests  of  The  Flatrock  Club  on  the  bor- 
ders of  Yellowstone  Park,  Fremont 
comity.  Idaho. 

Dr.  G.  D.  Hindley,  a  graduate  of  the 
University  of  Oxford,  and  who  holds 
the  degrees  of  the  Royal  College  of  Sur- 
geons  of  England,  and  of  London,  and 
who  has  heen  practicing  for  the  past  ten 
years  in  the  West  End  of  London,  has 
located  in  Santa  Barbara. 

Dr.  L.  S.  Thorpe,  the  Los  Angeles 
oculist,  received  a  severe  injury  to  the 
right  eye  while  fishing  in  the  Yellow- 
stone Park  region.  He  is  rapidly  re- 
covering, and  to  the  great  pleasure  of 
hi-  many  friends,  it  now  looks  as  though 
the  sight  would  be  preserved. 

Dr.  P.  G.  Cornish,  of  Albuquerque. 
X.  M.,  lias  just  returned  from  an  ex- 
tended visit  in  the  East.  While  absent 
he  attended  the  Jamestown  Exposition, 
and  also  put  in  considerable  time  watch- 
ing the  clinics  of  the  leading  New  York 
hospitals. 

Dr.  A.  L.  Gustetter,  of  Nogales, 
Ariz.,  has  been  spending  a  few  weeks 
in  Southern  California.  During  his 
absence  from  Nogales  Dr.  A.  H.  Noon 
lias    attended    to    his    practice    and    also 


to  his  duties  in  the  Marine  Hospital 
Service. 

"The  Climate  of  New  Mexico,  Na- 
ture's Sanatorium  for  Consumptives," 
by  Paul  M.  Carington,  Fort  Stanton,  N. 
M..  is  a  valuable  reprint  from  the  New 
York  Medical  Journal.  It  contains  a 
great  amount  of  useful  information, 
and  would  no  doubt  be  sent  to  any  one 
interested,  upon  request,  by  the  author. 

We  had  a  pleasant  visit  from  Dr.  C. 
F.  Taylor,  editor  of  The  Medical 
World,  Philadelphia,  and  president  of 
the  National  Association  of  Medical  Ed- 
itors. Dr.  Taylor  is  not  only  editor  of 
a  medical  magazine,  but  is  equally  in- 
terested in  sociological  and  political 
questions. 

The  water  of  the  Imperial  Uranium 
Works  of  Joachimstal,  Bohemia,  is  suffi- 
ciently charged  with  radium  compounds 
in  solution  to  assert  a  distinct  thera- 
peutic action,  and  an  extensive  sana- 
torium is  being  erected,  where  patients 
may  take  baths  in  water  pumped  from 
these  mines. 

Dr.  R.  C.  Abbott,  Public  Health  Of- 
ficer of  Philadelphia,  recently  announced 
that  a  child  wdio  eats  candy  will  never 
want  liquor,  and  will  therefore  never 
become  an  alcoholic.  Dr.  R.  W.  Hill  of 
Los  Angeles  takes  the  opposite  view, 
and  he  says  too  much  candy  in  the 
stomach  will  cause  a  diseased  condition 
which  will  lead  to  an  appetite  for  al- 
cohol. 

The  California  Eclectic  Medical  Col- 
lege has  been  removed  from  San  Fran- 
cisco to  Los  Angeles.  Dr.  J.  A.  Munk 
is  the  new  dean.  Dr.  Munk  is  known 
as  a  scientific  scholar  and  a  gentleman, 
and  we  have  no  doubt  he  will  make  the 
California  Eclectic  Medical  College  the 
leading  institution  of  that  school  of 
medicine.  It  is  estimated  that  there  are 
now  more  than  one  hundred  eclectic 
physicians  in  Southern  California. 

Dr.  S.  D.  Brooks,  of  the  Marine 
Hospital     Service,    now    has    his    head- 
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quarters  in  the  Wilcox  Building,  S< 
and  Spring  streets,  Los  Angeles.  He 
has  as  his  assistants  for  quarantine  of- 
ficers, Dr.  C.  S.  Stoddard  at  Santa 
Barbara,  Dr.  William  S.  Smith  for  Port 
Los  Angeles,  and  Dr.  W.  \.  Weldon  for 
Sari  Pedro.  The  fact  that  there  have 
been  two  or  three  cases  of  bubonic 
plague  in  San  Francisco  has  given  these 
officials   increased  responsibilities. 

Dr.  IT.  P.  Shattuck,  of  Tucson.  Ariz., 
has  been  spending  a  few  days  in  Los 
Angeles.  The  doctor  will  soon  open  in 
Tucson  the  W.  S.  Whitwell  Hospital, 
which  Mrs.  Blanche  Whitwell  has  estab- 
lished as  a  memorial  to  her  late  dis- 
tinguished husband.  The  institution 
that  Dr.  Whitwell  had  in  California  was 
most  creditable,  and  Mrs.  Whitwell  and 
Dr.  Shattuck  will  perpetuate  his  work 
in  Arizona. 

The  Los  Angeles  aqueduct  for  carry- 
ing the  Owens  River  water  to  Los  An- 
geles will  employ  a  great  many  men.  and 
arrangements  are  being  made  to  estab- 
lish two  mutual  hospitals,  one  located  in 
Los  Angeles  and  the  other  in  the  Owens 
River  Valley,  all  expenses  to  he  paid 
out  of  a  50-cent  fee  to  be  charged  each 
employe  each  month.  Drs.  D.  W.  Edel- 
nian,  II.  Garcelon  and  S.  J.  Quint  have 
been  mentioned  as  surgeons  that  will 
have  most  to  do  with  the  work. 

A.  S.  Brown,  agent  of  the  Atchison. 
Topeka  and  Santa  Fe  Railroad  at 
Thoreau  (the  most  important  station 
between  Albuquerque  and  Gallup)  re- 
cently, with  his  wife,  ate  heartily  at 
dinner  of  canned  corned  beef  and  they 
were  both  taken  very  ill  immediately. 
Dr.  W.  H.  Burr  of  Gallup  was  sum- 
moned and  was  in  constant  attendance 
for  two  days.  He  then  took  them  both 
to  the  Santa  Fe  Hospital  at  Albuquerque. 
The  latest  information  was  that  they 
were  in  a  very  critical  condition. 

Dr.  Thomas  H.  Sabin  died  very  sud- 
denly at  Casa  Grande,  Ariz.,  on  July  31. 
Dr.   Sabin  was   well  known  in   the   Ter- 


ritory,   and    formerly    in    Mesa.      About 

'"'Mir  he   sold   In-    home    and 

moved  to  T  mbsfc  me,  whei  • 
County  Physician.  For  the  pasl  two 
in-  has  been  a!  Ca  a  Grande.  I  le 
3  years  of  age  and  came  i<>  Arizona 
as  one  of  the  Cleveland  appointees,  and 
held  the  position  of  surgeon  in  the 
Sacaton  Indian  School  and  in  the  Ter- 
ritorial  Penitentiary. 

\  committee  consisting  of  Doctors  D. 
B.  Van  Slyck,  F.  C.  Mattison,  George 
K.  Abbott,  of  the  Pasadena  branch  of 
the  Los  Angeles  County  Medical  Asso- 
ciation, presented  resolutions  upon  the 
death  of  W.  T.  Bolton,  who  di< 
Rochester,  Minn.,  immediately  after  an 
operation.  The  resolutions  spoke  of  Mr. 
Bolton  as  one  of  the  Association's  most 
valued  and  beloved  members,  and  a  man 
of  scholarly  attainment.-,  skillful  and 
successful.  These  resolutions  were 
unanimously  adopted. 

There  were  recently  examinations  be- 
fore the  Civil  Service  Commission  of 
Los  Angeles  for  two  assistant  police 
surgeons.  Dr.  E.  H.  Wiley,  demon- 
strator of  anatomy  in  the  Colleg 
Medicine,  U.  S.  C,  made  01  3-4  per 
cent.,  and  Dr.  Joseph  B.  Tanner,  the  as- 
sistant superintendent  of  the  County 
Hospital,  received  792-10  per  cent. 
These  two,  being  the  highest,  were  duly 
appointed.  It  is  a  good  thing  for  the 
unfortunates  who  must:  necessarily  be 
taken  to  the  Receiving  Hospital  that 
these  appointments  have  been  divorced 
from  politics. 

Dr.  Cobb  has  a  very  interesting  ar- 
ticle in  the  New  York  Medical  Journal 
of  January  5.  1907.  entitled  "Where  to 
Send  Consumptives."  He  very  wisely 
says:  "Send  the  patient  to  some  well- 
known  place  like  Denver.  Colorado 
Springs.  El  Paso,  Albuquerque,  Phoe- 
nix. Tucson,  or  Southern  California.  In 
and  around  the  cities  enumerated,  and 
in  the  cities  of  Southern  California. 
there  are  sanatoria,  and  skilled  special- 
ists   for   the   special     care   of    these   pa- 
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tients.  But  don't  scud  your  patienl  off  to 
hunt  them  up;  attend  to  all  the  details 
yourself  before  allowing  him  to  start 
West." 

A  company  of  American  citizens  has 
established  in  Esquimau  harbor  near 
Victoria  a  large  oyster  plant  for  the 
propagation  of  eastern  oysters,  where 
they  have  fort)  three  acres  of  water 
front.  Two  carloads  of  the  bivalves 
known  to  the  trade  as  "spat,"  purchased 
in  South  Norwalk,  Conn.,  have  arrived 
and  been  planted.  The  bulk  of  the 
oysters  planted  will  have  to  remain  in 
the  sea  bed  for  two  or  three  years.  A.1: 
present  the  market  of  Victoria  and  sur- 
rounding territory  is  supplied  with 
Olympia  oysters  from  large  beds  which 
are  under  cultivation  at  Olympia,  Gray's 
l  [arbor,  and  Willapa,  Wash. 

Nans  Midler.  M.D.,  blew  into  Los 
Angeles  a  few  weeks  ago.  He  was  a 
smart-looking-,  well-dressed  young  fel- 
low, and  had  been  an  X-ray  man  in 
Berlin,  and  finally  Dr.  H.  B.  Wing  in- 
terested himself,  and  secured  him  the' 
on  in  the  Santa  Fe  Hospital,  where 
he  proved  himself  to  he  an  expert  in  the 
of  the  X-ray  machines.  The  last 
seen  of  him  he  was  leaving  the  Santa  Fe 
Hospital  in  a  large  red  automobile. 
Meanwhile  he  had  borrowed  several 
small  sums  of  money,  and  his  creditors 
are  wishing  they  could  lay  their  hands 
on  him.  His  bills  for  automobiles  was 
$150.00,  which  he  promptly  paid  with  a 
check  on  the  Wells  Fargo  Nevada  Na- 
tional Bank  of  San  Francisco,  where  he 
had  no  funds. 

Dr.  George  Goodfellow,  chief  surgeon 
of  the  Arizona  &  Colorado  Railroad 
any,  Cananea.  Yaqui  River  &  Pa- 
cific Railroad  Company,  Maricopa  & 
Phoenix  and  Salt  River  Valley  Railroad 
Co..  Gila  Valley,  Globe  &  Northern 
Railway  Company,  Arizona  Eastern 
Railroad  Company,  with  headquarters  at 
Tucson,  Ariz.,  has  been  stopping  at  the 
California  Club.  Los  Angeles,  for  a  few 


days  making  necessary  purchases  for  his 
numerous  -In ispitals. 

\Yw    York   now    has   in    effeel    in   it< 

penal    code   a    law    that     make   the   drug- 

gisl  guilty  of  misdemeanor  who  substi- 
tutes 111  any  manner  a  different  article 
in  lieu  of  any  article  prescribed,  or  who 
puts  any  untrue  label  or  stamp  on  any 
bottle  or  package.  For  a  second  viola- 
tion, the  offender  must  be  sentenced  to 
a  term  of  imprisonment  not  to  exceed 
ten  years,  or  less  than  one  year,  and  to 
the  payment  of  a  fine  of  not  less  than  $10 
and  not  more  than  $500,00.  The  third 
conviction  enters  him  liable  to  the  sen- 
tences heretofore  described  and  also  dis- 
qualifies him  for  ever  engaging  in  the 
drug  business  as  proprietor,  agent  or 
employe. 

Fourth  of  July  tetanus  has  been  the 
subject  of  statistics  collected  by  the 
Journal  of  the  American  Medical  Asso- 
ciation, annually,  beginning  with  1903. 
In  that  year  there  were  466  Fourth  of 
July  deaths.  Of  these  406  were  due  to 
tetanus.  In  1904  the  number  of  deaths 
from  tetanus  was  105.  In  1905  the  num- 
ber was  104.  In  1906,  but  89,  and  in 
1907,  the  lowest  number  yet  recorded, 
was  73.  As  the  Journal  well  says : 
"There  can  be  no  doubt  that  this  de- 
crease in  tetanus  is  due  entirely  to  two 
causes,  one  being  a  popular  understand- 
ing of  the  grave  danger  that  lies  in  the 
blank  cartridge  and  other  Fourth  of 
July  wounds,  and  the  other  is  the  more 
thorough  surgical  treatment  of  these 
wounds  by  the  practicing  physicians  and 
the  frequent  prophylactic  use  of  anti- 
toxin." 

At  an  adjourned  session  held  in  Al- 
bany on  August  I,  the  recently  appointed 
State  Board  of  Medical  Examiners 
adopted  rules 'for  its  guidance  in  mark- 
ing the  papers  of  applicants  for  licenses. 
The  rules  are  said  to  involve  few 
changes  from  those  of  the  old  board. 

During  1905  four  million  gallons  of 
Japanese  beer  was  imported   into  India. 
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CALIFORNIA    STATE    BOARD    OF    MEDICAL    EXAM  IN 


REPORT   »)l'    TIM.    COMMITTEE    ON     PROSE'   I    ll<>\    01?    TH1  PRACTITIO 


To  the  California  State  Board  of  Med- 
ical Examiners; 

Your  committee  on  May  20th,  1907, 
secured  the  services  of  an  attorney,  Mr. 
Grant  R.  Bennett  of  Los  Angeles,  who 
agreed  to  do  the  work  of  the  Board  for 
$25.00  per  week.  We  also  secured  the 
services  of  detectives  who  agreed  to 
work  up  the  testimony,  the  committee 
agreeing  to  pay  the  expenses,  such  as 
fees  to  illegal  practitioners,  provided 
this  amount  did  not  exceed  five  or  six 
dollars  per  week.  It  was  very  soon 
found  that  the  arrangements  with  the 
detectives  was  not  very  satisfactory.  A 
conference  was  had  with  Captain  Fred- 
ericks, the  prosecuting  attorney  for  Los 
Angeles  County,  who  seemed  heartily 
in  sympathy  with  the  action  of  the 
Board  in  freeing  Los  Angeles  County 
and  the  State  of  illegal  practitioners. 
He  agreed  to  co-operate  with  the  Board 
as  much  as  possible. 

We  have  prosecuted  nine  cases  (of 
which  we  have  lost  one),  and  have  dis- 
missed one  complaint.  There  has  been 
collected  in  fines  $300,  and  there  is 
pending  on  appeal  on  good  and  suffi- 
cient bond,  $450  in  fines. 

One  of  the  cases  which  is  pending  on 
appeal  is  the  case  of  Dr.  Chan,  or 
Chung  Hong,  which  occupied  three 
weeks.  Sixteen  days  of  this  time  our 
attorney  was  actually  in  court.  This 
case  was  notable  from  the  fact  of  the 
length  of  time  it  occupied,  and  the 
number  of  jurors  summoned.  Seven 
hundred  and  fifty  veniremen  were  act- 
ually summoned,  and  seven  hundred 
and  thirty-one  were  examined  before  a 
jury  of  twelve  men  who  could  be  pro- 
cured, who  would  swear  under  oath 
that  they  would  give  equal   credence  to 


the  testimony  of  a  Chinaman  who  was 
testifying  in  bis  own  behalf  as  to  thai 
of  a  white  man  testifying  under  similar 
circumstances. 

PERSONS    ILLEGALLY    PRACTICING    MM 
WHO    V\  ERE    ARRESTED. 
Raymond    ($100.00   fine). 

Chung    Hong,    or    Dr.    Chan     ($250.00 
fine). 

Stahl. 

Gr<  enall    ($100.00  fine  ). 

S.    W.   Allman. 

McGilvra    ($100.00  fin. 

Kupier. 

Moody. 

G.    W.    White. 

Dowling. 

Gomez. 

J.  Hinkle. 

Hollingsworth. 

M.  M.  Stephens  (sentence    suspended). 

IT.   J.    Schieke    ($100.00). 

Tom    She    Bin    ($100.00). 

Mrs.    Woods. 

L.    Lulu    (pending). 

T.    Lenny    (pending). 

Total  of  fines,  $750.00. 
PERSON'^    INVESTIGATED   BUT    NOT   ARRESTED. 

Benzoiner    Cure. 
Dr.   Chamberlain. 

Electric    Treatment. 

Mrs.  Bridges'  Cancer  Cure. 

Dr.  Vina   Price. 

Mis>    Lender. 

S.   J.   Ted  ford. 

Verna    Price. 

Mrs.    C.    H.    Stevens. 

Kate   Holmes. 

Bagley. 

B.  P.  Enlick. 

C.  D.   Pitzer. 
Miss    Lamb. 
Nbrmand   F.   W.   Hazel. 
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\.    J.    Irwin. 

.1.    W.    White. 

B.    Bowerman. 

A.   I).  Allen. 

W.    McClellan. 

J.    B.    Bolton. 

W.    R.   Clumess. 

J.    II.    Myers. 

Julia    McRae. 

Consumption    CuVe. 

Prof.   C     M.   Leasher. 

Drs.   Davis  &  Wilson. 

Dr.   A.   Von   Rickcrt. 

[-X-L-  Truss  Co. 

J.    C.   Aldrich. 

Miss    I. avion. 

Mrs.    Fisk. 

Letiha  Richards. 

Lichty. 

Pendergrast. 

J.   A.    C.    Hictt. 

F.   G.    Carpenter. 

H.  C.  Hall. 

\V.  A.  Rosemond. 

J.   A.   Foster. 

Pacific    Medical    Company. 

W.  J.   Dobin. 

A.    J.    Allen. 

E.   H.    Grove. 

C.   F.   Willis. 

Dr.    Bureysette. 

C.   D.   Costigan. 
J.    T.    Volkiman. 

Our  committee  feel  that  thanks  are 
due  to  the  District  Attorney  of  Los 
Angeles  County,  Capt.  Fredericks,  for 
the  manner  in  which  he  has  had  his 
deputies  conduct  these  cases ;  the  pa- 
tience he  has  had  in  getting  in  the 
details  of  them  himself,  and  the  actual 
time  he  has  spent  in  the  courtroom 
when  our  cases  have  been  tried,  thus 
giving  great  encouragement  to  our  own 
attorney  in  the  conducting  of  the 
prosecutions. 

It  is  the  recommendation  of  this 
committee  that  the  County  Medical 
Societies  throughout  the  State  be  en- 
couraged to  start  this  work.  It  will  be 
necessary    for    them    to    advance    some 


funds,  and  possibly  donate  some  money 
to  help  this  work,  but  with  the  medical 
law  that  we  now  have,  it  would  be  a 
disgrace  to  the  State  of  California  if 
quackery  should  be  permitted  to  run 
riot  as  it  has  been  in  the  past. 
Respectfully  submitted, 

F.  C.  E.  Mattison, 
Chairman    Committee    on    Prosecutions. 


IDYLLWILD  BY  MOONLIGHT. 

The  Los  Angeles  Graphic  of  August 
3  says  :  "One  of  the  most  unique  auto- 
mobile trips  began  last  Saturday.  The 
party  consisted  of  Gen.  Adna  R.  Chaffee, 
Gen.  Harrison  Gray  Otis,  T.  E.  Newlin, 
Dr.  Walter  Lindley,  Mr.  Arthur  G.  Wells 
and  Dr.  W.  Jarvis  Barlow.  They  were 
the  guests  of  Mr.  Wells  in  his  private 
car  to  Riverside,  where  they  arrived  at 
6:15  p.m.  They  left  Riverside  in  a 
Stearns  at  6:30  and  arrived  at  Hemet, 
34  miles  away,  at  8  o'clock.  A  delightful 
dinner  was  served  at  the  Hemet  Hotel, 
after  which  the  citizens  of  Hemet  ten- 
dered an  enthusiastic  reception  to  Gen. 
Chaffee  and  Gen.  Otis.  Mr.  Milliken,  ed- 
itor of  the  Hemet  News,  made  the  in- 
troductory remarks,  in  which  he  referred 
briefly  to  the  record  of  Gen.  Chaffee  in 
the  Civil  War,  in  Arizona  and  New 
Mexico,  in  command  of  the  forces  that 
marched  to  Peking,  and  in  Cuba  and 
the  Philippines,  and  to  his  bravery, 
ability  and  integrity  in  all  the  positions 
that  he  has  held.  He  very  justly  called 
Gen.  Chaffee  'the  greatest  living  Amer- 
ican soldier.'  In  speaking  of  Gen.  Otis, 
Mr.  Milliken  said  that  he  was  a  hero  of 
three  wars,  the  Civil  War,  the  war  with 
Spain  and  the  Filipino  War,  and  that 
he  came  by  his  martial  spirit  honestly, 
because  his  paternal  grandfather  was  a 
Revolutionary  soldier.  At  9 130  p.m.  the 
moon  was  up  and  the  party  bade  good- 
bye to  the  people  of  Hemet,  and  in  their 
good  Stearns  machine  started  on  their 
twenty-mile  ride  up  the  mountain  for 
Idyllwild.      At    11:30   they    were    sitting 
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around  a  log  fire  at  tdyllwild,  enjoying 
a  hot  toddy.  The  trip  had  been  glorious, 
the  very  pines  seeming  to  have  beck- 
oned to  them  as  they  climbed  the  nar- 
row road  up  the  canyons,  to  the  music 
of  the  rushing  waters  of  the  mountain 
streams.  At  midnight  Mr.  [rving  fngra- 
hani,  of  West  Adams  street,  came  in 
with  his  Packard.  He  was  accompanied 
by  his  wife,  Dr.  and  Mrs.  Carl  Kurtz 
and  another  friend.  They  had  made  the 
trip  in  about  the  same  time  that  it  took 
Mr.  Wells  and  his  party.  Sunday  Mr. 
Wells's  party  took  horses  and  rode  up 
to  Tauquitz  Peak.  From  this  vantage 
point  they  had  a  grand  view  of  the 
Salton  Sea  and  the  Imperial  Valley. 
They  left  Idyllwild  at  5  o'clock  Mon- 
day morning,  and  at  7  145  they  were  eat- 
ing breakfast  in  Mr.  Wells's  private  car 
at  Riverside." 


LIFE  IN  THE  PHILIPPINES. 
"One  of  the  things  that  I  have  never 
understood,"  said  an  old  army  medical 
officer  recently  (Army  and  Navy  Jour- 
nal, August  3,  1007,)  "is  how  army  men 
berate  life  in  the  Philippines.  I  have 
had  two  tours  over  there  and  have  liked 
it  both  times.  It  was  not  because  I  had 
little  to  do,  for  I  was  there  when  there 
was  something  doing  all  right.  In  all 
nineteen  thousand  cases  passed  through 
my  hospital,  and  I  was  busy.  It  seems 
to  be  a  fashion  in  the  army  to  speak  of 
going  to  the  Philippines  as  something  to 
be  dreaded  and  avoided,  if  it  can  be 
fairly  and  honorably.  As  a  cold  matter 
of  fact — if  anything  in  that  climate  can 
be  mentioned  as  cold — the  islands  are  a 
pleasant  region  to  live  in.  In  the  first 
place,  many  diseases  to  which  Ameri- 
cans and  Europeans  are  subject  do  not 
occur  there.  You  cannot  catch  cold,  and 
the  long  train  of  troubles  that  follow 
colds  is  eliminated.  Many  children's  dis- 
eases do  not  occur;  no  measles,  no 
whooping  cough,  no  scarlet  fever,  no 
croup,  no  mumps.  That  ought  to  make 
the  Philippines  a  realm  of  bliss  for  the 


ordinary    mother.    I'.  place 

\\  here  you  can  k<'| 

t\\"  "i-  three  or  more,  and  the  wagi 

low  I-)-  us,  although  they   seem  high  to 

them.  Living  1^  tar  lower  than  h< 
home.  There  is  the  greatest  abundance 
ot  fruits  of  wholesome  character  and 
practically  the  lowesl  nominal  outg 
fuel.  The  only  thing  that  costs  any 
more  than  at  home  1-  the  laundr 
pense,  and  that  is  not  excessive.  The 
climate  requires  much  light,  white  cloth- 
ing, and  it  must  be  frequently  changed. 
Houses  do  not  need  to  be  as  elaborately 
built  as  here,  where  the  changes  of  tem- 
perature are  varied  and  extreme.  1  have 
been  able  to  save  $1000  a  year  more  in 
the  Philippines  than  I  can  possibly  do 
here  at  home.  Mess  life,  I  will  confess, 
is  undesirable,  and  the  only  good  way 
to  live  is  to  have  a  home  and  make  the 
best  of  it  there  as  here.  My  family  en- 
joyed Manila  and  disliked  to  leave  there 
when  I  was  ordered  back.  All  this  talk 
about  the  Philippine  climate  is  more 
army  habit  and  fashion  than  anything 
else.  Many  of  our  officers  and  their 
wives  want  to  be  all  the  time  where  life 
is  gay  and  social.  Grand  opera,  big  re- 
ceptions, and  dinners,  and  all  that  are 
regarded  as  more  to  be  desired  than  the 
plain,  simple  life  which  would  best  com- 
port with  the  quiet  dignity  of  worthy 
men  and  women." — New  York  Medical 
Journal. 


A  firm  in  Madras  advertises  three  of 
its  best  cigars  at  \l/2  cents,  13-5  cents, 
and  2J/2  cents  each,  respectively.  I  sup- 
pose these  cigars  would  sell  in  the 
United  States  at  10  to  15  cents  each, 
or  two  for  a  quarter.  The  men  who 
grow  the  tobacco — that  is,  the  laborers 
in  the  field — get  10  to  12  cents  a  day, 
and  the  men  who  make  the  cigars  get 
from  12  to  20  cents  a  day — both  classes 
boarding  and  lodging  themselves.  Nice 
looking  stogies  are  manufactured  in 
Madras  and  sold  at  wholesale  for  55 
cents  a   thousand. 
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Tin:  COLLEGE  OF    MEDIC] 
A    RETROSPECT. 

The  above  photograph  shows  the  old 
College  of  Medicine  building  which  is 
still  standing,  but  in  a  very  dilapidated 
condition,  at  447  Aliso  Street,  just  op- 
posite what  has  now  become  the  Maier 
and  Zobelien  Brewery.  The  first  cata- 
logue of  the  College,  issued  in  1885, 
contains  a  photograph  somewhat  differ- 
ent than  that  given  above,  for  the 
building  as  originally  erected  had  a  hip 
roof  front  and  a  gable  on  the  side.  The 
rapid  growth  of  the  new  College  led  to 
the  addition  of  a  complete  second  floor, 
giving  the  appearance  noted  above.  In 
this  building,  the  instruction  was  car- 
ried on  for  many  years. 

The  faculty  roster  as  given  in  the 
first   catalogue   is   as   follows : 

FACULTY   SESSION  OF    1885-1886. 

Rev.  M.  M.  Bovard,  A.M.— President 
of  the   University. 

J.  P.  Widney,  A.M.,  M.D.— Dean  and 
Professor  of  the  Principles  and  Prac- 
tice  of   Medicine. 

W.  G.  Cochran,  M.D. — Professor  of 
Clinical    Medicine. 

H.  H.  Maynard,  M.D.— Professor  of 
the   Principles   and   Practice  of   Surgery. 

Joseph  Kurtz,  M.D. — Professor  of 
Clinical    Surgery. 

W.  L.  Wills,  M.D.— Professor  of 
Anatomy. 

G.    W.    Lasher.    M.D.— Professor    of 


NE,  u.  s.  c.j  ix   1887. 

Surgical    Anatomy,    Histology    and    Mi- 
en isr  ip] . 

H.  S.  Orme,  M.D.— Professor  of  Ma- 
teria   Medica    and    Therapeutics. 

Walter  Lindley,  M.D.— Professor  of 
Obstetrics. 

F.  T.  Bicknell,  M.D.— Professor  of 
Gynecology. 

J.  H.  Utley,  M.D.— Professor  of 
Physiology. 

W.  B.  Percival.  M.D. —Professor  of 
Chemistry    and    Toxicology. 

C.  A.  H.  de  Szigethy,  M.D.— Profes- 
sor of  Pathology  and  Diseases  of  the 
Genito-Urinary    Organs. 

A.  McFarland,  M.D.— Professor  of 
Diseases  of  the  Mind  and  Nervous 
System. 

E.  A.  Follansbee,  M.D.— Professor  of 
Diseases  of  Children. 

J.  S.  Baker,  M.D.— Professor  of  Hy- 
giene and  Diseases  of  the  Skin. 

H.  Nadeau,  M.D. — Professor  and 
Chief  of  Dispensary   Clinics. 

A.  F.  Darling,  M.D.— Professor  of 
Ophthalmology  and   Otologv. 

R.  M.  Widney,  Atty.  at  Law— Profes- 
sor  of   Medical   Jurisprudence. 

The  catalogue  of  1888-1889,  from 
which  the  above  photograph  is  taken, 
showed  several  changes  in  the  faculty, 
among  others  the  addition  of  the  names 
of-  Doctors  H.  H.  Maynard  (Surgery), 
W.  L,  Wade  (Materia  Medica),  F.  L. 
Haynes    and    John    R.    Haynes     (Gyne- 
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cology),  H.  Bert  Ellis  (PhysioJ 
T.  J.  McCarty  (Chemistry),  D  G 
MacGowan  (Skin  and  Genito-Urinary), 
H.  G.  Brainerd  (Mind  and  the  Ner- 
vous System),  D.  C.  Barber  (Pathol- 
ogy),  A.  F.  Darling  (Ophthalmology), 
N.  P.  Conrey  (Medical  Jurisprudi 
Wm.  D.  Babcock  (Nose  and  Throat), 
F.  D.  Bullard  (Chemistry),  I.  15.  Ham- 
ilton (Anatomy),  and  \\  .  \Y.  Beckett 
(Chief   of   the   Clinics). 

The  first  catalogue  was  a  booklet  of 
eleven  pages,  that  of  the  present  year 
1007-1908 — the  23d  animal  session — is  a 
publication  of  more  than  104  closely 
printed  pages. 

By  way  of  contrast  and  to  show  how 
the  College  of  Medicine,  U.S.C.,  has 
grown,  this  issue  of  The  Practitioner 
also  prints  a  half  tone  group  of  the 
three  college  buildings  of  today — the 
Main  Lecture  Building,  the  Hendryx 
Laboratory  and  the  Dispensary  building 
— which  are  located  on  the  west  side  of 
Buena  Vista  Street,  and  of  the  Barlow 
Medical  Library,  the  magnificent  insti- 
tution opened  to  the  students  of  the 
city  and  profession  of  the  Southwest, 
which  is  also  located  on  Buena  Vista 
St..   just   opposite   the   college   buildings. 

On  October  3d,  the  College  of  Medi- 
cine, U.S.C.,  will  begin  its  twenty-third 
annual  session.  The  attendance  last 
year  was  excelled  only  by  one  other 
medical  college  in  California  and  pres- 
ent indications  point  to  an  excellent 
freshman  class.  The  large  number  of 
alumni  and  friends  of  the  College  scat- 
tered throughout  the  Southwesl  will 
take    pleasure    in    its    increased    facilities 


and  g< 

successfully  inaugurated  by  the  found- 
ers more  than  a 
when  Los  Ang<  les  was  a  pueb 
some  fifteen  thousand  souls,  with  the 
passing  of  time  gives  only  signs  <>f  in- 
creasing development  and  Usefulness. 
The  efforts  of  the  early  day-,  have 
borne   a    most   happy    fruition.  K. 


THE     INFLUENCE     OF     SALICYLIC 
ACID   UPON   URICOLYSIS. 

BY    L.    P..    ST0OKEY    AXI)    MARGARET    MORRIS. 

{From    the    Laboratory    of    Physiology, 

Medical     Department,     University     of 

Southern  California.) 

In  a  recent  paper  one1  of  us  pointed 
out  that  subcutaneous  injection  of  liver- 
extract  (dog)  might  lead  in  the  ca 
the  dog  to  an  increased  power  on  the 
part  of  the  liver  to  destroy  uric  acid  in 
vitro.  From  these  results  it  seems  pos- 
sible that  the  pharmacological  action  of 
some  drugs  might  be  connected  with  an 
increase  in  the  rate  of  uricolysis.  That 
the  salicylates  might  act  in  this  manner 
occurred  to  us  as  a  possibility.  The 
plausibility  of  this  assumption  relative 
to  the  action  of  salicylic  acid  seemed  to 
be  strengthened  by  the  finding  by  one2 
of  us  that  the  liver,  kidney,  spleen  and 
muscle  taken  from  dogs  treated  with  so- 
dium salicylate  showed  a  rate  of  urico- 
cylis  greater  than  that  found  in  organs 
taken  from  normal  dogs. 

To  test  the  accuracy  of  this  view  re- 
garding the  action  of  salicylates,  dogs 
were  injected  subcutaneously  (o.  1  grm. 
sodium  salicylate  in  one  per  cent,  solu- 
tion  per   kilo   body   weight)    daily   over 


=;oo 
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periods  of  five  and  ten  days,  and  the 
uricolytic  power  of  the  organs  taken 
from  the  treated  dogs  was  compared 
with  that  <>f  organs  taken  from  normal 
dogs  under  identical  conditions.  In  all 
cases  the  dogs  were  bled  to  death,  the 
organs  removed  as  soon  as  possible,  and 
hashed  finely,  and  a  solution  of  sodium 
urate   of     known      strength      added      to 


treated  with  sodium  salicylate  is  notice- 
ahle. 

Experiments  regarding  the  influence 
of  other  agents  upon  uricolysis  are  in 
progress. 

^tookey,  L.  B.,  Jour.  Med.  Research, 
1906,  xv,  321. 

2Stookey,  L.  B.,  Proc.  Soe.  Bxper. 
Biol,   and   Med.,   1907,  iv,  59. 
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I. 

Normal. 

Liver. 

31 

0.2 

200 

46 

0.1210 

0.3900 

11. 

Treated    10  days. 

Liver. 

20 

0.2 

LSO 

44 

0.0850 

0.4250 

TIT. 

Normal. 

Liver. 

20 

0.2 

150 

47 

0.0743 

0.3715 

IV. 

Treated     5  days. 

Liver. 

40 

O.I 

200 

72 

0.1685 

0.4212 

H. 

Treated    10  days. 

Liver. 

20 

0.2 

150 

67 

0.1020 

0.5100 

III. 

Normal. 

Spleen. 

11 

O.I 

LSO 

47 

0.0174 

0.1581 

II. 

Treated    10  days. 

Spleen. 

11 

O.I 

LSO 

44 

0.0330 

0.3000 

IT. 

Treated  10  days. 

Spleen. 

9 

O.I 

150 

67 

0.0307 

0.3416 

I. 

Normal. 

Spleen. 

13 

O.I 

150 

67 

0.0249 

0.1921 

III. 

Normal. 

Kidney. 

27 

O.I 

150 

46 

0.0735 

0.2722 

11. 

Treated   10  days. 

Kidney. 

19 

0.2 

150 

44 

0.1 166 

0.6138 

III. 

Normal. 

Kidney. 

27 

O.I 

150 

70 

0.0667 

0.2472 

IV. 

Treated   5    days. 

Kidney. 

16 

O.I 

200 

72 

0.0750 

0.4777 

I. 

Normal. 

Kidney. 

27 

0.2 

LSO 

47 

0.0660 

0.2444 

11. 

Treated  10  days. 

Kidney. 

19 

0.2 

150 

67 

0-535 

0.2815 

I. 

Normal. 

Muscle. 

20 

O.I 

LSO 

47 

0.0630 

0.3000 

II. 

Treated  10  days. 

Muscle. 

20 

O.I 

150 

44 

0.0915 

0.4575' 

III. 

Normal. 

Muscle. 

65 

O.I 

200 

46 

0.0760 

0.1 169 

III. 

Normal. 

Muscle. 

58 

O.I 

200 

70 

0.0815 

0.1404 

II. 

Treated  10  days. 

Muscle. 

20 

O.I 

LSO 

67 

0.0874 

0.4370 

I. 

Normal. 

Muscle. 

58 

O.I 

200 

144 

0.0820 

0.1413 

weighed  portions  of  the  macerated  or- 
gans. Toluol  was  added  to  prevent  bac- 
terial action  and  the  flasks  were  main- 
tained at  blood-temperature  throughout 
the  experiment.  The  uric  acid  remain- 
ing at  the  conclusion  of  the  experiment 
was  determined  in  duplicate  by  the 
method  of  Folin  and  Schaffer.3  The  av- 
erage of  the  estimations  is  recorded. 

Our  results  are  contained  in  the  fol- 
lowing table : 

An  increased  ability  to  destroy  uric 
acid  on  the  part  of  the  kidney,  muscle, 
spleen   and    liver   taken    from   the    dogs 


3Folin  and  SchafTer,  seit.  fur  physiol. 
Chem.,   1901,  xxxij,   552. 

—From  The  Journal  of  Experimental 
Medicine,  vol.  ix,  No.  3,  May,  1907. 


BARLOW  MEDICAL  LIBRARY 
NOTES. 

Hours  of  Opening. — The  Library  is 
open  daily,  except  Sundays,  from  10  a.m. 
to  5  p.m.  During  the  summer  the  Library 
is  not  open  on  Sunday  afternoons. 

*     *     * 

Gifts. — Since  the  last  report  in  June, 
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the  following-named  doctors  have  given 
medical  books  or  journals  to  the  Li 
brary:  Drs.  Walter  Lindley,  F  I.  Rog 
ers,  C.  P.  Wagar,  S.  I ).  Brool<  .  I  R 
Smith,  Milbank  Johnson,  G.  1..  Cole,  R. 
L.  Dorsey.  R.  V.  Day,  W.  I).  Babcock, 
W.  A.  Edwards,  \Y.  Jarvis  Barlow, 
Norman  Bridge.  V  E.  Tyng  and  J,  M 
Dunsmore.  Messrs.  Appleton  &  Co.  of 
New  York  have  sent  a  number  of  med- 
ical works  published  by  them. 

Dr.  W.  Jarvis  Barlow,  while  in  Wash- 
ington, visited  the  Library  of  the  Sur- 
geon-General's office  and  was  able  to 
obtain  eight  cases  of  medical  books  and 
journals  for  the  Library.  The  journals 
are  mostly  those  which  were  needed  to 
supplement  the  files  already  in  the  Li- 
brary. Dr.  S.  P.  Black,  during  his  trip 
East,  was  also  able  to  secure  valuable 
material. 


Current  Periodicals.— The  following 
journals  have  been  added  to  the  Library 
and  are  received  regularly : 

Archiv  fiir  Anatomic  und  Physiologic. 

Archiv  fiir  Bxperimentelle  Pathologie 
und  Pharmakologie. 

Archiv  fiir  die  gesammte  Physiologic 
des  Mencken  u.   dcr   Thiere. 

Archiv  fiir  Klinischc   Chirurgie. 

Archiv  fiir  Mikropische  Anatomic. 

Archiv  fiir  Pathologischc  Anatomic — 
(Vir  chow's  Archiv.) 

Archiv  fiir   Vcrdauungs  Krankheiten. 

Annals  de  L'Institutc  Pasteur. 

Annals  of  Otology,  Rhinology  and 
Laryngology. 

Berliner  klinische  W  ochenschrift. 

British  Medical  Journal. 

Bulletin  de  I'Acadamic  de  Medicine. 

Bulletin  de  la  Society  Anatomique  de 
Paris. 

Centralblatt  fiir  Allgemcinc  Patholo- 
gie u.  Pathologischc  Anatomic. 

Centralblatt  fiir  Bakteriologie,  u.  s.  w. 

Centralblatt  fiir  Chirurgie. 

Centralblatt  fiir  Gynarkologie. 

Centralblatt  fiir  Physiologic. 


i  omptes  Rendus  dc  la  Ic  B\ 

ologie. 

Deutsche  Zeitschrift  fur  Clu 

Dublin  Journal  of  Medical 

Edinburgh  Medical  Journal. 

Glasgozv  Medical  Journal. 

Jahrbuch   fiir   Kinderheilkunde. 

Journal  of  Hygiene,  Cambridge, 

Journal     of     Physiology,     Cambridge, 
-   Eng. 

Journal  of  Tropical  Medicine.  London. 

Lancet 

Practitioner    (The)    London. 

Le  Progres  Medical. 

Wiener  Klinischc  W ochenschrift. 

Wiener    Medicinische    W  ochenschrift. 

Zeitschrift  fur  Allgemcinc  Physiologic. 

Zeitschrift   fiir  Orthopedische  Chirur- 
g  ie. 

Zeitschrift   fiir   Tuberculose. 

The  value  of  such  journals 
given  in  the  above  list  is  not  dependent 
upon   the   number   of  persons   who   may 
come  into  a  library  to  read  the  current 
issues.   Periodical  literature  has  a  pres- 
ent interest  and  usefulness  and  also  an 
added  value  as  it  accumulates  and  stands 
in  order,  indexed,  upon  library  shelves. 
It    forms   a   permanent      record     of   the 
progress    made    in     medical     science    all 
over  the  world,  and  it  contains  sugges- 
tive   information    and      illustrative    data 
upon  every  possible  type  of  disease.  This 
wealth  of  material   is  useful   in   propor- 
tion  as   the   physicians  of  a  community 
realize  the  importance  of  supplementing 
individual     experience     with     the     best 
which  has  been  written  upon  the  subject 
in  question.     Again,  even  from  a  pecu- 
niary   point    of    view,      files    of    medical 
journals,    if   they   are      reasonably   com- 
plete, have  a  definite  market  value  which 
is   constantly     increasing.      The   cost   of 
these   and   other  journals   added  to    the 
Library  files  has  cost  the  Library  several 
hundred   dollars.    If   the   profession   will 
use     these     valuable     publications,     the 
money  will  have  been  well  spent. 
*     *     * 

Scientific  libraries,  and  especially  med- 
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ical    libraries,    require    much    mone: 
their  administration.    Medical  books  are 
out   of  date  almost  before  they  are    on 

the  shelves;  journals  and  other  period- 
icals arc  very  numerous,  and  the 
ones  are  costly.  Current  expense 
janitor  service,  lighting,  etc.,  must  be 
incurred,  and  yet  the  money  so  spenl 
seems  out  of  proportion  to  the  number 
of  persons  who  really  use  the  rooms ; 
lastly,  a  certain  amount  of  trained  serv- 
ice is  essential  in  any  sort  of  technical 
library.  Altogether,  it  is  an  expensive 
busim 

The  men  everywhere  who  are  most  in- 
terested in  establishing  medical  libraries 
are  not  those  who  personally  have  the 
greatest  need  for  them  ;  yet  these  public- 
spirited  doctors  spend  time  and  money 
freely  for  the  purpose  of  maintaining 
libraries  because  they  realize  that  in  no 
other  way  can  the  level  of  excellence  in 
medical  matters  be  so  surely  raised.  In 
the  case  of  the  Barlow  Medical  Library, 
the  whole  cost  of  maintenance  so  far  has 
been  met  by  less  than  seventy-five  mem- 
bers of  the  profession,  and  their  aim 
has  been  to  make  the  Library  of  prac- 
tical value  to  the  individual  physician. 
*     *     * 

It  is  a  truism  that  books  are  tools    of 


the  mind.  When  we  speak  of  their  value, 
however,  we  are  referring  to  their  value 

to  the  man  who  i<  able  to  use  them  ;  and 
skill  in  the  use  of  any  tool  is  largely  a 
matter  of  practice.  The  young  doctor 
should  not  wait  until  some  imperative 
need  demands  that  he  look  up  the  lit- 
erature of  a  subject.  To  really  derive 
benefil  from  a  medical  library  he  should 
form  the  habit  of  running  in  more  or 
less  regularly  for  an  hour  or  two  each 
week  to  look  over  the  current  literature 
and  to  keep  in  touch  with  what  is  being 
thought,  and  done,  and  written  by  the 
members  of  his  profession.  He  sees 
many  suggestions  that  he  is  not  able  to 
put  into  immediate  use;  but  when  an 
unfamiliar  case  presents  itself  he  will 
remember  that  he  has  seen  allVisions  to 
similar  cases  somewhere,  at  some  time, 
and  he  knows  how  to  find  his  reference. 
He  not  only  knows  that  certain  indexes 
and  bibliographical  aids  exist,  but  he 
knows  their  scope  and  arrangement,  and 
also  their  limitations. 


"Employ  your  time  in  improving  your- 
selves by  other  men's  documents;  so 
shall  you  come  easily  by  what  others 
have  laboured  hard  for." — Socrates. 
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ABBOTT'S  BACTERIOLOGY.  The  Principles 
of  Bacteriology.  A  Practical  Manual  for 
Students  and  Physicians.  By  A.  C.  Abbott, 
M.D.,  Professor  of  Hygiene  and  Bacteriol- 
ogy, and  Director  of  the  Laboratory  of  Hy- 
in  the  University  of  Pennsylvania. 
New  (7th)  Edition,  enlarged  and  thoroughly 
revised.  In  one  12mo  volume  of  689  pages, 
with  100  Illustrations,  of  which  24  are  col- 
or-d.  Cloth,  ?2.7."i  net.  Lea  Brothers  &  Co., 
Publishers.    Philadelphia  and   New  York,  1905. 

A  book  that  goes  through  seven  edi- 
tions in  fourteen  years,  an  edition  every 
two  years,  carries  evidence  of  its  appre- 
ciation by  the  class  for  whom  it  was 
written,  that  is  the  student  and  the  prac- 
titioner of  medicine,  both  of  whom  need 


an  intimate  acquaintance  with  practical 
bacteriology.  That  it  is  a  practical  work- 
ing necessity  is  shown  daily  by  the 
number  who  are  availing  themselves  of 
the  opportunity  to  gain  bacteriological 
knowledge. 

Much  of  our  knowledge  of  the  con- 
ditions underlying  infection  and  the 
etiology,  modes  of  transmission  and  the 
means  of  prevention  in  infectious  dis- 
eases has  come  to  us  from  the  group  of 
men  who  have  devoted  their  lives  to 
the  study  of  bacteriology.  But  the  ma- 
jority of  those  studying  bacteriology  to- 
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day  do  so  with   the  view  of  utilizing   it  sume  of  the  pi 

m  their  medical   practice  and   many    of  been   included,     which   • 

these  can  give  to  its  study  but  a  limited  much  to  the  value  of  the  bo 

time,  hence   the   subject   should   be   pre-  The  new. 

sented   in   as   direel   a   manner  as   possi-  duced   and   the   older  m< 

blc.  Such  a  presentation  is  that  given  by  and  brought   sharpl 

Abbott    in   the   book   now   under   review.  nomenclature   h 

He  presumes  thai    the     reader  is   unfa-  vance. 

miliar   with    the      subject      and    restricts  has  grown 

himself  to  the  fundamental  features  that  closely  reflects     the 

are  essential  to  its  understanding.     The  1880,  when   the   mod 

importanl   ideas  and  methods  are  stated  teriology   may   be 

as  concisely  as  is  compatible  with  clear-  birth,  and  now    to 

ness,  at   the   same     time  the  underlying  an   exact    science.    1: 

principles   which   govern  the   work   have  and  as   such  may  be 

been  fully  considered.  t0  student  and  pi 

In   this    later   edition    the    very   impor-  

tarit  matters  of  infection  and   immunity  surgical  diagnosis 

have  been   sufficiently  considered  to  ac-  anna.    a.b..    m.d., 

quaint  the  reader  with  the  manifold  di-  Surgery    in    the 

University   of  Illinois   (i 

rections   taken   by   these     studies,   a    re- 


A  Sense  of  Surgical  Security 

comes  only  when  operative  resourcefulness  is  backed  by  reliable 
working  tools. 

Operative  skill  of  the  highest  order  may  be  set  at  naught 
by  an  inferior  or  contaminated  catgut.     The 

"Van  Horn"  Catgut 

is  always  sterile  and  invariably  dependable  as  regards  tensile 
strength  and  absorbability. 

Each  strand  is  like  every  other  strand  of  the  same  size. 
Every  strand  is  sterile  beyond  question. 

Samples  sent  on  request. 

Van  Horn  &  Sawtell 

LONDON'.  ENGLAND  NEW  YORK.  U.  S.  A. 

31-33  High  Holborn  20  Easl  42nd  Street 
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Cook    County    Hospitals,    Chicago;    with    four 
hundred    and      eighty-two      original     illustra- 
tions,   fifteen   of   them    in   colors.    Philadelphia 
and   London:     W.    B.   Saunders  Company,    1907 
Accuracy  in  diagnosis  is  that  which  is 
most    demanded   of   the    American   sur- 
geon at  the  present  time.  The  details  of 
surgical    cleanliness,    technic    and    after- 
euro  arc  perhaps  in  advance  of  diagno- 
sis  with   the  average   surgeon.   It  is  too 
often  the  case  that  the     diagnosis  con- 
cerns   itself    merely      with    whether    the 
case  is  an  operative  one  or  not.  While 
in  isolated  eases  this  may,   from  a  prac- 
tical   standpoint,      suffice,     yet    it    leaves 
much  to  be  desired,  and  is  the  cause  of 
many   surgical   errors. 

The  recognition  of  the  necessity  of 
accuracy  in  diagnosis  has  lead  Dr. 
Eisendrath  to  write  this  excellent  trea- 
tise. 

Throughout,  the  question  of  diagnosis 
has  been  approached  chiefly  from  the 
clinical   standpoint. 

The  surgical  affections  of  the  head, 
neclc.  abdomen,  extremities,  spine,  and 
postoperative  complications  are  the 
headings  of  the  first  seven  chapters. 
The  clinical  signs  and  symptoms,  and 
the  differential  diagnostic  points  of  the 
various  surgical  affections  are  quite 
thoroughly  considered  throughout  the 
volume.  The  author  has  made  use  of  an 
unusually  large  number  of  photographs, 
of  cases  and  clinical  specimens  and  dia- 
gramatic  illustrations  which  add  much 
to  the  value  of  the  book.  The  last  chap- 
ter concerns  itself  with  "Methods  of 
Examination."  This  chapter  is  perhaps 
less  satisfactory  than  any  other  in  the 
book,  as  it  is  too  brief  to  be  of  practical 
value.  It  gives  a  few  deductions  which 
may  be  drawn  from  laboratory  and  clin- 
ical investigation,  rather  than  (with  a 
few  exceptions)  methods  of  examina- 
tion. Among  other  omissions,  the  con- 
sideration of  occult  hemorrhage  is  not 
even  considered. 

Dr.  Eisenrath's  book  is  a  useful  one. 
While  the  subject  matter  dealing  with 
some    very    important    surgical    subjects. 


for  instance,  gastric  and  duodenal  ul- 
cer, is  too  meager  t'*  be  a  safe  guide  to 
follow  in  diagnosis,  the  work  will  as  a 
w  1m  ile  be  Ei  uuid  an  attractive  and  help- 
ful  one  by  every   surgeon. 


ON    TREATMENT.     By    Harry    Campbell.     M. 
I  v.    lis.    F.R.C.P.,    Physician    to    Hi-    North 
wesl      London    Hospital,    and   to   the   HnspiuA 
for    Diseases      i    the    Nervous     System,    Wei 
beck  street,    pages    !-".'    price  $3.00.    New    root, 

William    W 1    &    Company,    1907. 

This  is  a  novel,  personal  work,  a  hu- 
man document,  an  original  message. 
The  author  has  also  a  good  literary 
style.  The  following  are  the  subjects 
of  some  of  the  chapters1  The  Education 
of  the  Physician.  The  Physician's  Phys- 
ical Personality.  Thoroughness  in  Ex- 
amining the  Patient.  On  Consultations. 
Quackery.  The  Vis  Medicatrix  Naturae 
— The  Limitations  of  Therapeutics.  Ra- 
tionalism and  Empiricism.  Systems  of 
Treatment — Fads  and  Faddists.  Psycho- 
Therapeutics.  The  Therapeutics  of 
Fresh  Air.  The  Therapeutics  of  Muscu- 
lar Exercise.  Rules  to  be  Observed  in 
Prescribing  Exercise.  The  Therapeutics 
of  Rest.  Mastication.  Quantity  of  Food. 
General  Remarks  on  Diet.  A  Lecture  on 
Diet. 


PRACTICAL  FEVER  NURSING.  By  Edward 
C.  Register,  M.D.,  Professor  of  the  Prac- 
tice of  Medicine  in  the  North  Carolina  Med-_ 
ical  College.  Octavo  volume  of  352  pages, 
illustrated.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1907.  Cloth,  $2.50  net. 
For    sale    by    Fowler    Brothers. 

Dr.  Register,  best  known  as  the  editor 
of  The  Charlotte  Medical  Journal,  gives 
us  more  than  the  title  implies.  First, 
there  are  about  fifty  pages  devoted  to 
pulse,  respiration,  charts,  clinical  ther- 
mometer and  similar  topics.  The  chap- 
ter on  prevention  of  disease  is  good 
for  nurse,  practitioner  or  medical  stu- 
dent. The  section  on  typhoid  fever,  and 
especially  that  part  devoted  to  "treat- 
ment," would  fit  nicely  in  a  practitioner's 
handbook.  So  it  is  in  the  chapters  on 
pulmonary  tuberculosis,  diphtheria,  yel- 
low fever,  puerperal  fever,  bubonic 
plague,   smallpox  and  scarlet  fever;   ex- 
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MEATOX 

GRANULATED    DRY  BEEF 

Free  from  Preservatives.     Does  Not  Deteriorate  with  Age. 

Analyses    made    by    leading    Chemists    and     Bacteriologists    show 
Meatox    is    the    most    concentrated    nitrogeneous     food    that    ha 

produced.     It  contains  from 

73  to   75   per   cent,   of  Assimilable    Proteid. 

It  digests  more  easily  than  the  white  of  a  soft  boiled  egg. 
A  sample  with  literature  containing  Analytical  and   Physiologi  a]  Re] 
by  leading  Scientists  will  be  mailed  free  to  Doctors  on  request. 


Prepared  only  by 


J=— <L^<^> 


Chemist    and     Graduate     of    thf 
Ecole  Centrale  des  A  i 
^    factures  de  Paris  (France). 


THE     MEATOX     COMPANY 

Laboratory:     Corner    20th   Street  and   Neptune   Avenue,    Coney   Island,   New   York. 


SOLD     BY     LEADING     DPI  TaaTSTS  -Please  mention  this  Journal. 


CONTAINS     NO    NARCOTIC 

relieves  the  cough  and  does  not 
disturb  digestion — an  emulsion 
of  pure  oil  of  EUCALYPTUS 
with  glycerine  and  honey 
BRONXHIAL  SEDATIVE  and 
ANTrSEPTIC,  enables  you  co 
build  up  the  resisting  power  in 
the  patient,  promotes  digestion 
and  aids  expectoration;  excel- 
lent in  bronchitis,  pneumonia, 
tuberculosis  and  whooping 
cough. 

Samples    and    literature    sup- 
plied  on   application. 

Manf'd  by  EDW.  G.  BINZ  CO. 

ADAMS  &  MAIN  STS. 

Los  Angeles,    -    Calif. 


IT 

STANDS 
THE  TEST! 


"Subject TYREES 
'Antiseptic  Powder 

to  any  test. 

Chemical,  bacteriological  and  clinical  tests 
prove  conclusively  that  the  product  possesses  un- 
common antiseptic  and  germicidal  properties. 

1  The  preparation  is  of  almost  inestimable  ser- 
vice in  the  treatment  of  inflammatory  affections  of 
the  mucous  membranes.  It  is  of  signal  value  in 
gonorrhea,  vaginitis,  leucorrhea,  etc. 

Chemical  and  bacteriological  analyses  made 
by  the  highest  authorities  will  be  sent  upon 
request 


FORMULA, 


Boric  Acid 

Zinc  Sulphate  (dry) 


75.57  Po  am 

17  92       - 


,     ,.  ..        /S*Ik>5c  Add.  (Urbotk  Add  MatfwU    AOE  „ 

Anti«ptia(        nynol  ^  Euulyprtl        j  6.35 
J.   S.    TYREE,   Chemist,  Washington.  D.  C 
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cellent  for  the  nurse  and  the  young 
practitioner.  The  nurse's  literature  of 
today   could    well   be   kept    at    hand    for 

the  old  practitioner  who  graduated  in 
two  years,  and  for  the  inexperienced 
young  practitioner.  Every  nurse  should 
study  it. 


\  TEXT-BOOK  OF  PRACTICAL.  THERA- 
PEUTICS, with  Especial  Reference  to  the 
Applii  Measures    to    Dis- 

;iii(l     Their     Employment     Upon 

Basis.  By  Hobart  Amory  Hare, 
M.D.,  B.Sc,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia;  Physician  to  the 
Jefferson  Medical  College  Hospital;  One- 
time Clinical  Professor  of  Diseases  of 
Children  in  the  University  of  Pennsylvania; 
Laureate  of  the  Royal  Academy  of  Medi 
cine  in  Belgium,  of  the  Medical  Society  of 
London;  Member  of  the  Committee  of  Re- 
vision of  the  United  States  Pharmn 
of  1905.  Twelfth  Edition.  Enlarged,  Thor- 
oughly Revised  and  Largely  Rewritten. 
Illustrated  with  114  Engravings  and  4  Col- 
ored Plates.  Lea  Brothers  &  Co.,  Phila- 
delphia    and     New     York,     1907. 

The  great  popularity  of  Hare's  Text- 
Book  of  Practical  Therapeutics  is  at- 
tested by  the   fact  that  the   1907   is   the 


twelfth  edition  to  appear.  The  gen- 
eral arrangement  is  the  same  as  in  the 
earlier  editions,  the  first  part  taking  up 
drugs,  diet  and  other  remedial  measures, 
and  the  second  part  dealing  with  the 
treatment  of  special  diseases,  the  se- 
quence  in  both  instances  being  by 
alphabetical  order.  This  is  a  convenient 
method  and  is  still  further  added  to 
by  two  indices,  the  first  of  drugs  and 
remedial  measures,  and  the  second  of 
diseases  and  remedies,  the  cross  refer- 
ences  in  the  latter  being  particularly 
good.  , 

Hare  is  generally  conceded  to  be  a 
therapeutic  optimist,  and  yet  opposite 
his  title  page  he  prints  this  thought, 
"When  called  to  guide  a  patient  through 
an  illness  the  physician  should  con- 
stantly be  a  watchman,  and  a  thera- 
peutist  only   when   necessary." 

We  commend  this  book  as  one  that 
contains  the  essentials  of  a  materia 
medica  and  yet  one,  which  in  dealing 
with  treatment  proper,  presents  that 
subject  somewhat  after  the  manner  in 
which  it  is  considered  at  the  bedside. 


THERAPEUTICAL  HINTS. 


Send  your  address  to  Van  Horn  & 
Sawtell,  20  East  Forty-second  street. 
New  York  City,  and  receive  sample  of 
the  "K-Y"  lubricating  jelly,  the  ideal 
catheter  lubricant. 

Charles  S.  Venable,  M.D.,  of  Char- 
lottesville, Va.,  in  the  Virginia  Medical 
Semi-Monthly  of  February  22,  1907,  says 
that  by  first  pouring  ether  in  the  towel 
cone  and  spraying  a  25-per-cent.  aqueous 
solution  of  adrenalin  of  the  standard 
1  in  1000,  depending  on  the  ether  to 
vaporize  it  sufficiently  for  inhalation, 
was  the  best  mode  of  administration. 
Three  to  six-minute  intervals  are  suffi- 
cient for  its  use,  and  a  total  of  from 
one-half   to   one    ounce   of   this    solution 


is  enough  for  an  operation  lasting  from 
thirty  minutes  to  an  hour.  The  effects 
are  a  more  uniform  etherization,  the 
pulse  becoming  steadier,  slower  and  of 
better  character  more  rapidly  than  un- 
der ether  alone;  respirations  are  quiet 
and  regular,  the  bronchial  secretions  are 
practically  checked,  and  the  progress  of 
the  operation  is  not  interrupted.  Owing 
to  the  contraction  of  the  smaller  ves- 
sels the  bronchial  glands  secreted  less 
mucus,  and  there  was  better  aeration  in 
the  bronchioles  and  pulmonary  vesicles, 
less  ether  was  required  to  produce 
anesthesia,  and  there  was  less  prob- 
ability of  ether  pneumonia  following. 
The    adrenalin,    acting    generally    from 


ADVERTISEMENTS. 


Inflammation's   Antidote; 


AN     IDEAL     ADJUVANT 


For  Abdominal  Pain  and  Visceral  Inflammation 


A  rational  method  of  treating  locally  all 
forms  of  disease  in  which  inflammation 
and  congestion  play  a  part. 


The  Denver  Chemical  Mfg.  Co.,  New  York 
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absorption,  is  a  powerful  stimulant;  it 
materially  lessens  shoek,  lessens  the 
capillary  ooze  at  the  field  of  operation, 
and  is  of  great  benefit  to  the  much 
weakened    patient. 


Papine  is  an  excellent  pain  reliever 
that  is  devoid  of  danger  and  unpleas 
antness  of  the  ordinary  opiates.  Dr.  W. 
T.  Marrs  in  the  Medical  Herald  says 
that  Papine  relieves  pain  promptly,  but 
does  not  produce  narcosis  or  constipa- 
tion. 


The  professionals  nowadays  are  too 
ready  in  their  diagnosis  of  gastric  ul- 
cer. They  should  not  forget  that  there 
are  still  cases  of  chronic  dyspepsia.  Be- 
fore any  operative  interference  is  con- 
sidered the  physician  should  give  chol- 
ogestin  (digestive  cholagogue.)  The 
contained  bile  acid  salt  exercises  a  true 
cholagogue  action,  which  is  enhanced 
by  the  stimulating  effect  of  the  natural 
sodium  salicylate  (from  oil  of  winter- 
green,)  upon  the  secretion  of  the  biliary 
fluids ;  both  of  these  ingredients  exert 
a  distinct  antiseptic  effect  and  thus  con- 
trol fermentation  and  flatulence.  Each 
tablespoonful  of  chologestin  contains 
the  amorphous  alkaline  sodium  salt  of 
the  physiologic  bile  acid  (glycocholic 
acid,)  2  grs. ;  true  sodium  salicylate 
from  the  natural  oil  of  wintergreen,  2% 
grs. ;  pure  pancreatin,  deprived  of  its  in- 
soluble; and  inert  mucinous  constituents, 
5  grs..  and  chemically  pure  sodium  bi- 
carbonate. 5  grs-,  the  whole  maintained 
in  stable  solution  in  a  decidedly  palata- 
ble, carminative,  mildly  alcoholic  (15 
per  cent.)   vehicle. 


Nature  has  provided  two  chemical 
elements,  iron  and  manganese,  which 
are  as  necessary  to  the  system  as  life 
itself,  and  which,  when  given  in  the 
proper  amount  and  in  proper  forms, 
will  carry  patients  through  convales- 
cence    to     health.        The     scientific     re- 


searches  of  Bamberger  and  others,  con- 
ducted during  the  past  25  years,  have 
shown  the  decided  superiority  of  the  or- 
ganic compounds  of  iron  and  manga- 
nese for  therapeutic  use.  Of  these  com- 
pounds, the  peptonatc,  which  is  an  or- 
ganic-chemical combination  of  iron  and 
manganese  with  peptone  in  solution, 
known  as  Pepto  Mangan  (Gude,)  is  the 
most  readily  absorbed,  and  therefore  the 
most  efficient  preparation  of  iron-man- 
ganese known,  and  as  such  is  used  with 
the  greatest  benefit  in  convalescent  ane- 
mias. 


The  new  Cdyco-Thymoline  Eye  Rath, 
which  is  constructed  from"  a  single  piece 
of  aluminum,  has  been  found  of  excep- 
tional service  when  used  as  a  vessel  to 
heat  hypodermic  solutions  to  the  proper 
temperature.  This  little  hint  comes 
from  a  physician  who  has  frequently 
found  himself  wanting  just  such  a  de- 
vice. Glyco-Thymoline  people  will  be 
glad  to  send  you  one  of  these  cups  if 
vou  so  desire.  C.  E.  F. 


The  Medical  Era  says:  "In  the  fu- 
ture let  your  morphine  become  stale, 
and  keep  your  antiphlogistine  fresh — j 
use  it  in  inflammation." 


Dr.  Charles  Marchand  of  New  York 
City  is  just  putting  on  the  market 
"Meatox,"  a  granulated  dry  beef.  One 
pound  of  Meatox  is  equivalent  to  three 
pounds  of  lean  beef.  It  is  a  powder  of 
pale  yellow  color,  possessing  a  faint 
odor  of  meat,  and  a  flavor  imparted  by 
celery  seed.  Meatox  can  be  eaten  mixed 
with  cereals,  vegetables,  milk,  or  but- 
tered bread  or  toast.  A  free  sample  of 
"Meatox"  may  be  had  by  sending  your 
name  and  address  to  S7  Prince  street, 
New  York. 


Dr.  J.  West  Smith  of  Caliente,  Nev., 
would  like  to  purchase  a  microscope 
(good   one)    second   hand  or  otherwise. 


THERAPEUTIC  \l.  MIXTS 


In  this  day  and  generation,  physicians 
are  using  the  typewriter  more  and  more 
for  their  correspondence  and  business 
work.  Of  the  many  machines  on  the 
market,  it  is  safe  to  say  that  not  one  is 
better  adapted  to  the  needs  of  doctors 
than  the  Blickensderfer  -a  machine  of 
simple  and  durable  construction  capable 
of  doing  the  highest  grade  of  work. 
Prices  are  less  than  one-half  of  the  old 
line  machines.  A.  G.  Wilson  &  Co., 
330  South  Hill  Street,  are  the  Southern 
California  distributors  and  will  be  glad 
on  request  to  send  literature  or  a  repre- 
sentative. 


TO      PRESERVE      THE      ORIGINAL 

COLOR  IN  ANATOMICAL 

SPECIMENS. 

For   some   time    we   have   been    using 
the  following  process  for  the  preserving 
of    anatomical    specimens    at    St.    Wini- 
fred's  Hospital.     We   have    found   it   as 
nearly  perfect  as  could  be   devised: 
kaislEring's  process  for  preserving  the 
color  in  anatomical  specimens. 
The  specimens  should  be  as  fresh  as 
possible    and    cut   thin,    and    left    for   24 
hours  in  the  following  solution: 
\    Formaldehyd  40  per  cent.    200  c.  c. 

Distilled   water 1,000  c.  c. 

Potassium    nitrate 15  c.  c. 

Potassium  acetate 30  c.  c. 

They  should  then  be  allowed  to  re- 
main in  (B)  absolute  alcohol  for  a  day, 
and  finally  placed  in   the   following: 

C    Distilled  water 1,000  c.  c. 

Potassium  acetate.  .......  15  grms. 

Glycerin    200  grms.  (242  c.  c.) 

It  is  best  to  treat  the  specimens  with 
a  portion  of  solution  C  before  placing 
them  in  the  solution  in  which  they  are 
to  remain  permanently.  The  solution 
should  be  filtered  to  render  it  transpar- 
ent. The  specimens  retain  their  color, 
volume  and  to  a  certain  extent  their 
elasticity. —f/</~.    des    Hop.    Toulouse. 


ENURESIS 

The  following  formulae  by  Sheffield 
are  recommended  in  the  treatmenl  of 
enur< 

l;    Ext.    ergota  . .  f~»uj 

Exl    rhus  i' >xicodendron .... 

ML  Sig. ;  Five  i"  ten  drops  every 
four  to   six    hours. 

In  cases  of  incontinence  due  to 
hyperesthesia  of  the  neck  of  the  bladder, 

irritating   t" Is   sliould   be  avoided,  sitz 

baths     employed     and     the      following 
antispasmodic  mixture  given: 

It    Ext.   hy<  iscyami ~> 

Sndii   bromidi 3j. 

\(|    anise 5j. 

Syr.     simp q.  s.  ad  .*>ij 

M.  Sig.:  One  teaspoonful  every  four 
to  six  hours.  Counter-irritation  by 
means  of  mustard  plasters  should  be 
employed  over  the  lumbo-sacral  region. 
— Jour,  of  the  Am.  Md.  Association. 


EARACHE  IN  CHILDREN. 

It     \cid.  carbolici wvij. 

Ext.  opii  fl wvj. 

Cocaine    hydrochlor gr.  vj. 

Atropine    sulph gr.  iij . 

Aq miij. 

Gelatine    gr.  xviij. 

Glycerini  «">iij. 

M.  div.  in  bougies  no.  xlvii. 
Sig. :     Insert  one  bougie   in  the  audi- 
tory canal  every  two  hours. 

Note. — To    be    used    before    tympanic 
exudation  occurs. — The  Practitioner. 


CHINESE  ABROAD. 

In  his  book  on  Chinese  emigration, 
Gottwaldt  gives  the  number  of  Chinese 
residents  abroad  as  7,642,650,  distributed 
as  follows:  Formosa,  2,600,000;  Siam, 
2,500,000;  Malay  Peninsula,  985,000; 
Sunda  Island,  600.000;  Hong  Kong,  274,- 
543;  all  America.  272.829;  Indo-China. 
150,000;  Philippines,  80,000;  Macao.  74,- 
568;  Burmah.  40.000;  Australia,  30.000; 
Asiatic  Russia.  25.000;  Japan.  7.000; 
Korea.  3.710. 
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THE  POTTENGER  SANATORIUM 


FOR 


Diseases  of  the  Lungs  and  Throat 

^MONROVIA,    CA  LIFORNIA 


F.  M.  POTTENGER,  A.M.,  M 
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One  thousand  feet  above  the  sea.  Sixteen  miles  from  Los  Angeles.  Location 
unsurpassed.  In  the  foot-hills  of  the  SIERRA  MADRE  MOUNTAINS,  overlooking 
the  beautiful  San  Gabriel  valley,  with  its  world  famed  orange  groves.  Surrounded 
by  mountain  scenery  with  gorges  and  canyons  near  by.  One  of  the  best  all  year 
round  climates  in  the  world. 

Everything  new.  Buildings  and  tents  constructed  expressly  to  meet  the  most 
approved  methods  of  carrying  out  the  open-air  cure.  All  rooms  large,  sunny,  well 
ventilated,  with  bay-window  frontage.  Lighted  throughout  by  electricity  ;  an  abun- 
dant supply  of  pure  mountain  water;  complete  heating  and  sewerage  systems. 

The  fresh-air-hygienic-dietetic  treatment  is  reinforced  by  all  scientific  measures 
which  will  aid  in  bringing  about  a  cure  of  the  patient.  Close  personal  attention. 
Comforts  of  home  afforded. 


For  particulars  address : 
POTTENGER    SANATORIUM,   Monrovia,  Calif. 

OR 

601-3  O.  T.  JOHNSON  BUILDING,  Los   Angeles,  Calif. 
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TWO   CASES   OF   HALF   VISION.* 

BY   ROSS    MOORE,    M.D.,    LOS    ANGELES,    CAI,.       LECTURER    ON    DISEASES    OF    THE    MINI'    AND 
NERVOUS    SYSTEM.   COLLEGE   OE    MEDICINE   OF    T1IK    UNIVERSITY    OF    SOUTHERN    CALIFORNIA. 


Hemianopia,  or  half  vision,  is  a 
symptom  easily  determined  and  often  of 
great  help  in  diagnosis  as  the  two  cases 
reported   herewith    will    show. 

There  are  several  kinds  of  hemiano- 
pia, the  varieties  depending  oh  whether 
one  or  both  eyes  are  affected,  and  which 
halves  are  blind.  Half  vision  in  one  eye 
is  usually  due  to  retinal  trouble  or  hys- 
teria, or  possibly  hemorrhage  or  other 
intraocular  lesion.  It  is  rare  as  a  re- 
sult of  disease  in  the  optic  tract  hack  of 
the  eye.  Simultaneous  half  vision  in  the 
outer  or.  the  inner  parts  of  both  eyes  is 
seldom  encountered  except  in  hysteria. 
The  most  common  variety  is  that  in 
which  the  left  half  of  the  retina  in  one 
eye  and  the  right  in  the  other  are  blind. 
or  vice  versa.  This  makes  a  complete 
loss  of  vision  to  one  side  or  the  other 
of  the  line  of  central  vision,  and  it  is 
called  bilateral  homonymous  hemiano- 
pia. 

Tt  will  be  well  to  recall  the  anatom- 
ical arrangement  of  the  optic  tract. 
Reference  to  the  diagram  will  make 
this  clear. 

The  blackened  half  of  the  visual  tract 


in  the  diagram  indicates  the  part  ren- 
dered useless  by  a  lesion  of  the  right 
visual  cortex  in  the  occipital  lobe,  or  of 
the  corona  radiata  or  internal  cap- 
sule. The  right  half  of  the  retina  re- 
ceives impressions  from  the  left  half  of 
the  visual  held  according  to  the  well- 
known  laws  of  refraction.  The  right 
half  of  the  retina  in  each  eye  is  supplied 
by  the  right  half  of  the  brain.  Probably 
there  arc  no  fibers  in  either  optic  tract 
back  of  the  chiasm  which  run  to  the 
opposite  sides  of  the  retina.  Thus,  for 
example  any  complete  lesion  of  the  right 
optic  tract  back  of  the  chiasm  will  cause 
complete  loss  of  vision  of  objects  placed 
to  the  left  of  the  visual  axi<. 

Back  of  the  chiasm  the  tract  runs  for 
a  short  distance  on  the  floor  of  the  skull 
cavity  and  then  turns  into  the  optic 
thalamus  (F).  external  geniculate 
body  (H),  and  anterior  corpora  quad- 
rigemina  (G).  Fibers  from  all  these 
places  pass  up  through  the  internal 
capsule  and  corona  radiata  and  end  in 
and  about  the  cuneate  lobe  (I)  in  the 
posterior  central  part  of  the  cortex.* 


A     bilateral     homonymous     hemiano- 
Read    before    the    Los   Ahgeles   County    Medical   Association.     April    19 
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TWi  I   C  \SKS   OF    HALF   VISION. 


DIAGRAM     A. 

A  J'— Retina.      B  B'— Lenses.      C  C— Fields    of    Vision.      D  D'— Optic    Nerves. 
£ — Chiasm.       F — Optic     Thalamus.       G — Anterior     Corpus     Quadrigeminum. 
H — External   Geniculate   Body.     I — Cortex  of   Cuneate  Lobe. 


pia,  in  the  light  of  these  anatomical 
facts,  might  be  due:  first,  to  lesions  af- 
fecting the  tract  back  of  the  chiasm  and 
before  it  plunges  deep  into  the  brain 
substance  (No.  2  on  the  Diagram),  such 
as  meningitis,  bone  disease,  aneutism, 
etc.  :  second,  to  cortical  destruction  or 
interference  with  conduction  in  the  cor- 
ona radiata  or  internal  capsule  (No. 
1  on  the  Diagram)  as  cortcal  or  sub- 
cortical hermorrhage  or  abscess,  pres- 
sure from  fracture  of  skull,  etc.  The 
following  are  two  cases  in  which  hem- 
onymous    hemianopsia    was    found. 

Case  1.    M.  B.  Male.  Age  11.   School- 
boy. Family  history  unessential.  No  pre- 


vious serious  illness  or  injury.  Slower 
than  usual  in  studies  for  two  years. 
Nine  months  before  death  had  spell  of 
fever,  headache  and  vomiting,  after 
which  headache  gradually  more  fre- 
quent and  severe  until  almost  unbear- 
able. Vomiting  sudden  and  without  re- 
gard to  eating.  Dizziness  before  break- 
fast nearly  every  morning.  Constipa- 
tion. Restless,  moaning  sleep.  Photo- 
phobia. Noises  increase  headache.  Three 
months  before  death  developed  sudden 
left  internal  strabismus  for  which  extra 
ocular  muscles  were  cut.  on  mistaken 
diagnosis.  Patient  seen  for  first  time 
three   weeks   after   latter  operation. 


TWO   C  \SKS   OF    MALI''    VISION 


*A  normal  brain  was  demonstrated, 
in  which  the  optic  trad  had  been  dis- 
sected. 

Examination.  Patient  thin,  pale  and 
suffering  from  headaches  and  phot,, 
phobia.  Neck  and  back  muscles  stiff 
and  sore.  Pulse  112,  temperature  98.5. 
Paralysis  of  right  external  rectus  mus- 
cle. Pupils  equal  and  react  to  light  and 
accommodation.  Double  choked  disc. 
Slight  lateral  nystagmus  in  left  eye. 
Wernicke's  sign  absent.  Lefc  bilateral 
.homonymous  hemianopia.  Color  fields 
same  as  visual.  Right  side  of  face  ap- 
parently slightly  paretic.  Tongue  has 
slight  tremor  and  protrudes  to  left.  Pal- 
atal reflex  active.  Both  elbow  jerks, 
both  wrist  jerks,  right  knee  and  ankle 
jerks  lost,  slight  left  knee  jerk.  Station 
unsteady.  Babinski  sign  present  in  both 
feet,  more  marked  in  right.  Post-cervi- 
cal glands  palpable  on  both  sides.  Hy- 
peresthesia over  whole  bod}-,  but  worse 
•over  neck  and  back.  Abdomen  very 
rigid  on  left  side.  For  three  days  pre- 
vious to  the  operation  the  temperature 
of  left  axilla  ranged  from  0.20  to  0.900 
lower  than  right.  They  were  never  ob- 
served equal.  Diagnosis  tumor  probably 
sarcoma  involving  occipital  lobe.  A 
double  decompressive  operation  was 
startetd  in  the  right  parieto-occipital  re- 
gion, but  patient  died  from  chloroform 
before  its  completion. 

Autopsy  revealed  a  diffuse  sarcoma- 
tous tumor  involving  most  of  the  right 
occipital   cortex.    (Specimen  presented.) 

Case  2.  N.  S.  34.  Married.  Russian  Jew. 
Family  and  past  personal  history  not 
obtained.  Previous  history — six  months 
ago  in  hospital  three  weeks  for  acute 
pulmonary  tuberculosis.  Diagnosis  said 
to  have  been  confirmed  by  sputum  ex- 
amination. Six  w^eeks  before  death  be- 
gan having  persistent  headaches  local- 
ized in  right  frontal  region  for  the  most 
part.  Ten  days  before  death  entered 
hospital,  when  following  notes  were 
made — patient      irresponsible,      attention 


held    with    difficulty.      Understand 

'  ion  clearlj .  Answers  1  01  re<  tl) 
•N -i\  hi  h  1  fallen  to  the  floor  suddenly 
•  1  few  time  recentl)  w  ithoul  cause  and 
has  been  unable  to  gel  up.  Nutrition 
first  class.  Weighl  aboul  160,  height 
about  5  ft.  4  in.  Superficial  and  di 
flexes  equal  and  normal.  Pupils  equal 
and  respond  to  light  and  accommoda 
tion.  Facial,  ocular  and  tongue  move- 
ments normal. 

Superficial  examination  found  neither 
sensory  or  motor  paralysis.  Can  irreg- 
ular and  spastic,  patient  walking  on 
heels  with  toes  cocked  back.  Double 
choked  disc.  Left  bilateral  homonymous 
hemianopia.  No  leucocytosis,  cerebro- 
spinal fluid  clear,  under  normal  pres 
sure,  microscopically  and  culturally  neg- 
ative.     Persistent   slow   pulse. 

Patient  rapidly  became  comatose,  had 
reversed  peristalsis  for  48  hours  before 
death,  anuria  during  the  day  preceding 
death,  and  excessive  polyuria  for  ten 
hours  before  death. 

Autopsy  revealed  subcortical  abscess 
extending  from  posterior  end  of  right 
sylvian  fissure  in  a  semicircle,  convex- 
ity backward,  to  base  of  parietal  lobe. 
Cortex  of  cuneus  apparently  normal.  No 
middle  ear  disease.  Lungs  normal,  no 
evidence  of  tuberculosis.  (Specimen 
presented.) 

DIAGNOSTIC    POINTS. 

1st  Case.  1,  Slow  mental  change  for 
2  years.  2,  Nausea  and  vomiting  with- 
out regard  to  eating  for  8  months.  3, 
Photophobia.  4,  Intense  general  head- 
ache. 5,  Transient  strabismus  of  left 
eye.  6.  Nystagmus  of  left  eye.  7.  Un- 
steadiness.    8,    Slight    left-sided  paresis. 

9,  Lower     temperature     on     left     side. 

10,  Double  choked  disc.  11,  Left  hom- 
onymous hemianopia.  12.  Wernicke's 
sign  absent. 

2nd  Case.  1,  Persistent  intractible 
right  frontal  headaches.  2,  Slow  pulse. 
3,  Lack  of  attention,  irritability,  irre- 
sponsibility  of    few    weeks'    duration.   4. 
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TWO   CASES  OF  HALF  VISION. 


Unsteady  gait.  5,  S'udden  falls  without 
unconsciousness  or  any  apparent  cause. 
6,  No  paralytic  sensor}  or  motor  symp- 
toms. 7,  Unaltered  re  ilexes.  8,  Double 
choked  disc,  g,  Left  homonymous 
hemianopia. 

The  diagnosis  in  the  first  ease  was 
accurate  except  that  the  great  extent  of 
the  tumor  was  unsuspected  without  the 
hemianopia  the  tumor  would  have  been 
localized  in  several  other  places  before 
tne  occipital  lobe  would  have  been  con- 
sidered. The  specimen  shows  involve- 
ment of  almost  the  whole  cortex  hack 
oi  the  post-Rolandic  area  including 
most  of  the  occipital  lobe. 

In  the  second  case  a  tentative  diagno- 
sis of  lesion,  probably  tubercular,  just 
hack  ^i  the  chiasm  on  the  right  side  was 
made,  based  on  the  right  frontal  head- 
ache, the  tubercular  history  and  the  ab- 
sence  of  other  cortical  or  internal  cap- 
sular symptoms.  It  should  be  stated 
that  the  patient  became  comatose  before 
the  first  examination  was  completed  and 
remained  so  until  the  end,  thus  probably 
preventing  the  securing  of  further  val- 
uable data.  If  the  patient  had  been  seen 
earlier  it  is  probable  that  operative  in- 
terference would  have  evacuated  the  ab- 
scess cavity,  and  the  patient's  life  might 
have  been  saved.  The  Wernicke  sign 
mentioned  in  the  first  case  consists  of 
pupillary  contraction  when  a  beam  of 
light  is  thrown  on  the  blind  half  of  the 
retina  and  is  said  to  indicate  that  the 
lesion  causing  the  blindness  is  back  of 
the  geniculate  body,  and  therefore  in 
the  internal  capsule,  the  corona  radiata 
or  the  cortex.  Wernicke  claims  that 
this  is  due  to  the  fact  that  the  reflex 
center  for  the  pupillary  contraction  to 
light  is  in  the  geniculate  body.  It  is 
matter  not  yet  proven. 

CONCLUSIONS. 

i.  Bilateral  homonymous  hemiano- 
pia may  be  either  organic  or  functional 
in  origin. 

2.     If  organic  it   indicates  with   accu- 


ral   the    location     of    the     lesion    caus- 
ing it. 

3.  The  possible  lesions  are  few  and 
some  of  them  distinctly  operable. 

4.  Wernicke's  sign,  if  proven  true  by 
further  experience,  will  serve  to  sepa- 
rate the  cortical  or  subcortical  lesions 
which  are  for  the  most  part  operable 
from  those  affecting  the  basilar  portions 
of  the  tract  which  are  practically  inop- 
erable. 

5.  The  recognition  of  hemianopia  is 
easy  in  most  cases. 

DISCUSSION  OF  DR.  ROSS  MOORE'S  PA- 
PER. 

DR  LOBINGIER:— The  pathological  speci- 
mens exhibited  here  tonight  serve  to  em- 
phasize  anew  the  unfortunate  results  which 
follow  delay  in  relieving  intra-cranial  con- 
ditions. 

In  the  case  of  abscess  the  opportunity  for 
1  xtencled  \:imination  and  definite  diagnosis 
was  not  permitted  to  Dr.  Moore.  The  diffi- 
•  if  diagnosis  in  cerebral  abscess  are  so 
manifi  Id  that  it  is  often  necessary  to  know 
in  the  minutest  detail  the  history  and  progress 
in  each  ease,  in  order  that  mistake  shall  not 
be  made  in  the  localization  of  the  abscess. 
It  would  seem  that  there  ought  to  have  been 
a  history  of  middle  ear  trouble,  probably  of 
chronic  tuberculous  character,  to  account  for 
the    autopsy    showings. 

In  the  tumor  case  the  development  of  the 
growth  had  proceeded  to  such  an  extent  that 
little  could  have  been  achieved  at  the  time 
the  operation  jyas  determined  upon.  The  late- 
ness with  which  cerebral  tumor  and  abscess- 
cases  are  recognized  by  the  general  practi- 
tioner is  the  despair  of  the  surgeon  and  even 
of  the  neurologist  to  whom  they  are  brought 
almost  equally  late.  We  cannot  hope  to  make 
a  better  showing  in  intra-cranial  surgery  un- 
til the  cardinal  symptoms  of  brain  tumor  and 
intra-cranial  tension  are  better  understood 
and  recognized  by  the  general  practitioner. 
The  burden  of  responsibility  must  be  placed 
where  it  properly  belongs  and  it  must  be  dis- 
tinctly understood  that  if  success  is  to  attend 
brain  surgery,  brain  lesions  must  be  recog- 
nized and  diagnosed  at  a  far  earlier  date 
than    most    of    the    records    now    shown. 


TO   DRIVE   MOSQUITOES   AWAY. 
I£  01.  sassafras. 

01.  wintergreen,  of  each,  equal  parts. 
M.  Sig. :  Apply  to  exposed  portions 
of  body.  The  oils  of  cajuput  and  or- 
gantrm  are  also  very  effective,  but  they 
have  a  rather  unpleasant  odor. — Journal 
Tropical  Medicine. 
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Tlie  subject  of  headache  is  an  ancient 
one,    I    grant,    but    I    make    no    ap 
for  bringing  it  up  before  you.     Because 

it    is    so   ancient    and    so    common    it    i? 
all  the  more  worthy  of  respect  and 
stant  study.     I  scarcely  hope  to  present 

anything  new  upon  the  subject;  but 
perhaps  it  will  be  of  value  to  review 
some  things  which  have  been  known  a 
long    while. 

In  any  study  of  headaches  it  is  al- 
most imperative  to  use  some  classifica- 
tion, of  which  there  have  been  many. 
The  following,  adapted  from  various 
sources  too  numerous  to  credit  sep- 
arately, seems  to  me  a  satisfactory 
working  plan  : 

HEADACHES. 

I.  Extracranial. 

1.  Neuralgic. 

2.  Rheumatic. 

3.  Osteal  or  periosteal. 

II.  Intracranial. 
•I.     Organic. 


a. 

1  umors. 

b. 

Meningitis. 

c. 

Abscess. 

d. 

Syphilis. 

e. 

Bone  disease. 

f. 

Arteriosclerosis. 

2.     Functional. 

a. 

Anemic. 

b. 

Hyperemic. 

c. 

Toxic. 

d. 

Reflex. 

e. 

Neurasthenic. 

f. 

I  lysterical. 

g- 

Digestive. 

h: 

Migraine. 

This 

classification     may 

be  further 
elaborated  by  subdivision.  Some  head- 
aches will  come  properly  under  two 
headings.  The  first  main  division  can 
hardly  be  called  true  headaches,  but  it 
is  necessary  to  consider  them  such  be- 
cause the  patient  so  classes  them,  and 
•Read    before    the    Los 


we  must  make  the  diagnosis.  All  the 
ire  true  headaches  thai  is,  intra 
cranial  pain  caused  by  irritation  of  the 
indings  of  the  fifth  nerve  chiefly,  and 
probably  to  a  lesser  degrqe  of  the  intra- 
cranial branches  of  the  pneumogastric 
and    ni   the    sympathetic    also. 

When    you    look    over    this    long 
of  various  headaches  and   consider  that 
in   practically   every    case    gastric 
touts  are   frequent  accompaniments,   and 
when    mi    the    other    hand    you     realize 
that    there    is    practically    no    dise; 
the    stomach   in   which    headache    is    not 
listed    as    a    regular    or    possible    symp- 
tom, it  would  not  seem  a  promising 
to  try  to  work  out  the  relations  between 
the  two  groups. 

There  are  three  conceivable  relations 
between  gastric  disturbances  and  head- 
aches: 1.  The  headache  might  cause 
the  gastric  disturbance.  2.  The  gastric 
disturbance  might  cause  the  headache. 
3.  Both  might  be  the  result  of  a  com- 
mon cause,  i  he  first  of  these  relations 
would  be  rare,  if  ever  present;  but  it  is 
conceivable  that  intense  cranial  pain 
from  whatever  cause  might  cause 
and  secretory  gastric 
disturbance  reflexly  through  the  pneu- 
mogastric nerve. 

The  third  relation  will  be  found  the 
true  one  in  most  cases;  that  is.  in  the 
great  majority  of  cases  where  head- 
aches are  accompanied  by  gastri 
turbances.  the  two  will  be  found  to  be 
the  result  of  a  common  cause,  whether 
toxic   or   reflex   or   some   other. 

But  the  second  relation  is  also  an  im- 
portant and  not  rare  one.  Gastric  dis- 
turbances cause  a  good  many  headaches. 
Some  of  these  headaches  are  toxic,  from 
fermentation  products.  Some  may  be 
Angeles    County    Medical    Association.    March    15, 
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reflex.  Some  may  be  clue  to  circulatory 
changes  in  the  cranium  caused  by  the 
sion  of  the  blood  to  the  digestive 
organs.  But  a  more  important,  though 
less  directly  evident,  connection  is  the 
reduction  of  body  resistance  due  to  the 
ric      disturbance.  The      resulting 

anemia,  neurasthenia  and  diminished 
nutrition  cause  the  patient  to  respond 
by  headaches,  neuralgias,  etc.,  to  sensory 
stimuli  which  in  health  would  be  ig- 
nored. This  point  is  of  great  impor- 
tance both  in  diagnosis  and  therapy, 
and  it  applies  to  nearly  all  kinds  of 
headache.  For  instance,  you  have  a 
headache  patient  in  whom  the  oculist 
finds  a  marked  error  in  refraction ;  he 
corrects  the  error,  but  the  headache  per- 
sists;  you  look  further  and  find  him 
anemic  and  ill-nourished  and  over- 
worked, and  the  headache  persists  until 
you  have  overcome  these  conditions 
also.  You  have  another  patient  with 
reflex  headache,  which  you  attribute  to 
a  pelvic  abnormality  or  a  nasal  obstruc- 
tion. You  replace  the  uterus  or  re- 
move the  obstruction,  but  in  many  cases 
you  do  not  cure  the  headache  until  you 
raise  the  patient's  hemoglobin  and  re- 
store his  body  weight  and  nourish  his 
exhausted  nerve  centers.  Conversely, 
there  are  a  great  many  people  going 
on  doing  their  work,  unconscious  of  se- 
rious refractory  errors  and  having  no 
headache  of  moment,  because  they  are 
well-nourished;  their  nerves  are  not 
irritable  and  their  muscles  are  strong 
and  can  stand  the  extra  strain.  But 
given  a  lowered  vitality  from  any  cause, 
and  such  a  source  of  reflex  irritation 
at  once  results  in  sensory  complaint. 
And  so  it  is  in  this  way  perhaps  that 
gastric  derangements  are  most  effective 
in  causing  headaches. 

I  should  like  to  take  up  separately 
now  some  of  those  diseases  in  which 
these   two    symptom   groups    are   closely 

allied  : 

Migraine. — Here    we    have    a    sensory 


neurosis — a  cortical  nerve — storm  or 
explosion,  beginning  often  with  an  aura* 
which  is  followed  by  headache;  then 
come  nausea  and  vomiting,  frequently 
repeated  perhaps ;  then,  after  few  or 
many  hours,  relief  and  sleep.  It  might 
seem  that  in  this  we  had  an  example 
of  headache  causing  gastric  disturbance, 
but  in  all  probability  both  headache  and. 
gastric  symptoms  are  results  of  a  com- 
mon cause.  According  to  some  authors 
this  common  cause  is  most  frequently 
uric  acid  or  one  of  its  near  relatives- 
among  the  incompletely  oxidized  end- 
products  of  nitrogen  metabolism.  Ac- 
cepting this  view,  it  is  easy  to  see  how 
the  toxic  agent  in  the  blood  may  at  the 
same  time  irritate  the  cortex,  the  cer- 
vical sympathetic  ganglion  (producing 
the  vaso-motor  spasm  and  dilatation) 
and  the  pneumogastric  center,  producing 
the  gastric  symptoms.  It  is  further  con- 
ceivable that  the  poison  may  be  directly 
excreted  into  the  stomach,  as  in  uremic 
conditions,  with  direct  visitation.  In 
those  cases  that  seem  distinctly  to  be 
reflex  from  eye-strain,  pelvic  disease,, 
etc.,  both  symptom  groups  are  again, 
the  result  of  the  common  cause.  On 
the  other  hand,  gastric  disturbances  may 
precipitate  attacks  of  migraine. 

Very  interesting  in  this  connection 
are  the  observations  of  Mangelsdorf 
of  Kissingen  that  in  every  case  of 
migraine  there  occurs  a  well-marked 
acute  dilatation  of  the  stomach.  These 
frequently  repeated  acute  dilatations,  he 
claims,  lead  to  a  permanent  gastric 
atony.  The  same  author  claims  to  find 
these  acute  dilatations  in  epileptics 
also  during  the  attacks — another  point 
in  evidence  of  the  close  etiological  re- 
lation of  epilepsy  and  migraine.  While 
Mangelsdorf  explains  these  acute  dilata- 
tions as  due  to  centrally  acting  causes,. 
he  claims  or  implies  that  the  migraine 
patients  receive  great  relief  from  the 
correction  of  the  gastric  atony.  Be 
this  as  it  may,  one  can  hardlv  cure  true 
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migraine  by  treatment  of  the  stomach. 
It  is  indeed  important  to  arrange  a 
proper  diet  and  by  correcting  functional 

disturbances   to   cut   <>ft'   sources  <>!'    tox 
emia   or   of   reflex    irritation;    this    will 
in  many  eases  greatly   lengthen   the   in- 
terval between  attacks;  hut  it  will  hard- 
ly cure  the  disease. 

There  is,  however,  another  elass  of 
cases,  also  neurotic,  in  which  disturb- 
ances of  gastric  secretion  are  frequently 
accompanied  by  headaches.  In  these 
cases  correction  of  the  secretory  error 
often  relieves  the  headaches  also.  I 
refer  to  the  condition  of  hyperchlor- 
hydria  and  hypersecretion.  Severe  head- 
acres  are  not  uncommon  in  these  pa- 
tients and  the  combination  of  symp- 
toms may  simulate  migraine,  but  anal- 
yses of  the  vomitus  will  in  many  cases 
clear  up  the  diagnosis.  In  migraine 
there  is  commonly  diminished  secretion 
of  gastric  juice,  while  in  the  other  con- 
ditions HC1,  or  total  secretion,  or  both 
is  increased.  Perhaps  the  diagnosis 
would  be  hardest  in  the  condition  of 
chronic  periodic  hypersecretion,  where 
the  patient  suffers  from  sudden  attacks 
severe  gastric  pain  and  often  by  head- 
ache. A  careful  study  of  the  vomitus 
is  necessary  for  a  diagnosis  in  these 
cases,  which  are  probably  often  diag- 
nosed acute  gastritis.  In  ordinary 
hyperchlorhydria  the  correction  of  the 
hyperacidity  will  often  check  the  head- 
aches, but  just  what  etiological  relation 
the  hyperacidity  holds  to  the  headaches 
I  have  been  unable  to  ascertain.  I 
have  not  found  in  the  literature  any 
report  of  studies  of  the  effect  of  excess 
or  insufficiency  of  chlorides  in  the  blood 
in  causing  headaches  and  it  would  seem 
to  me  that  such  a  study  might  he  profit- 
able. Perhaps  these  headaches  are  re- 
flex from  the  irritation  of  the  stomach 
by  the  excess  of  HC1.  In  some  of  those 
cases  that  have  come  under  my  own 
observation  a  strong  suspicion  of  un- 
derlying  gouty    taint   has    been    justified 


and    I    have    fell    thai    the   alkalies   used 
i"  >•' »rre<  I    the  acidit)    w  i 
!c1h\  ing  the  heada*  hes  b)   i  hi  i  king  the 
gouty    poison.       This   belief    is    further 
thened  by  the  frequenl  obsen  ation 
that    some  patients   with   intense   | 
chlorhj  dria  ha\ e  no  headaches   whal  »o 
e\  ei 

In  chronic  gastritis  headaches  arc  a 
common  symptom,  and  the  gastritis  may 
well    he    said    I  the    head 

This  it  might  do  in  several  different 
ways  -reflexly,  as  a  result  of  the  irri- 
tated stomach  wall;  or  by  the  a' 
tion  of  toxic  matter  resulting  from  im- 
perfecl  digestion,  fermentation. 
Finally,  and  not  least  important,  is  the 
impairment  of  nutrition,  a  factor  to  be 
carefully  considered. 

In  dilatation  or  motor  insufficiency  the 
stagnating  mass  of  contents  has  abund- 
ant opportunity  to  form  poisonous  mat- 
ter for  absorption.  Consequent  upon 
this  and  the  impaired  nutrition,  head- 
aches are  frequently  present ;  but  by  no 
means  always.  The  patient  whom  I 
showed  here  a  week  ago  has  marked 
dilatation  and  stagnation;  he  has  a 
marked  hyperchlorhydria;  his  nutrition 
is  greatly  impaired;  yet  he  says  lie 
has  never  had  a  headache. 

In  contrast  with  him.  another  patient, 
dying  now  at  the  county  hospital  fr<  'in 
gastric  carcinoma,  has  developed  most 
severe  headaches  during  the  past  few- 
months.  This  man  also  has  marked 
stagnation  of  food,  but  in  his  case  other 
factors  are  present — an  extreme  anemia 
and  the  toxins  formed  by  the  metabo- 
lism of  the  carcinoma. 

Headache  is  not  a  characteristic  symp- 
tom of  gastric  ulcer.  When  present  it 
may  be  explained  by  the  hyperacidity, 
the  anemia,  the  depraved  nutrition,  the 
reflex  irritation. 

Gastroptosis,  visceroptosis  and  neuras- 
thenia go  hand  in  hand.  The  patient 
has  stomachache  and  backache  and  neck- 
ache   and   headache   and   neuralgias    and 
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manifold  digestive  disturbances.  When 
you  feel  the  prolapsed  kidney  and  see 
the  outline  of  the  sagging  stomach,  do 
not  think  at  once  of  surgery,  but  put 
.hi  a  proper  adhesive  belt  or  a  binder 
that  binds  or  a  corset  that  supports  and 
does  not  constrict  -and  the  patienl  will 
nso  up  and  call  you  blessed. 

\-.ini  -hysterical  headaches  and  hys- 
terical digestive  disturbances  go  hand 
in  hand,  or  the)  m;i\  alternate.  They 
are  both  the  results  of  a  common  cause 

the  perverted  psychic  state — and  the 
treatment  is  psychic. 

As  to  practical  conclusions.  In  every 
case  presenting  digestive  disturbances 
and  headaches,  a  patient  effort  should 
be  made  to  work  out  the  relationship. 
In  many  cases  the  results  will  be  disao- 
pointing;  but  in  many  others  the  careful 


diagnosis  and  treatment  of  the  digestive 
disturbance  will  bring  the  additional  re- 
ward of  relief  of  the  headaches  also. 


DR.  LOBINGIER'S  DISCUSSION  OF  DR. 
MILLSPAUGH'S  CASE. 
I 'i  Millspaugh  lias  given  a  very  clear  dem- 
onstration, for  which  all  of  us  must  thank 
him,  of  a  typical  case  of  gastrectasia  with 
des  >  i  i  The  long  axis  of  the  stomach  in  dis- 
tention appeared  to  be  directly  transveise. 
whereas  it  should  be  not  less  than  forty-five 
degrees  from  the  spinal  axis.  I  believe  Dr. 
Millspaugh  to  be  correct  in  excluding  ulcer, 
and  think  that  he  can  find  sufficient  explana- 
tion either  in  pyloric  spasm  from  excessive 
hyp'erchlorhydria,  or  in  angulation  of  the  duo- 
denum  at  the  pylorus.  The  low  position  of 
the  stomach  with  its  weight  of  contents,  as 
Mnrphy  has  shown,  may  cause  a  sharp  angu- 
lation at  the  pylorus,  giving  a  symptoma- 
tology akin  to  that  of  organic  obstruction. 
The  Indication  for  treatment  in  this  case  is 
clearly  a  posterior  gastro-enterosto'my  done 
at  the  most  dependent  part  of  the  stomacn 
for   drainage. 
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Much  attention  has  been  attracted 
dnring  the  last  few  weeks  by  the  appear- 
ance of  plague  in  San  Francisco.  From 
newspaper  accounts  it  has  been  hard  to 
draw  an  accurate  idea  of  the  conditions 
which  are  being  dealt  with  in  that  city; 
for  the  outside  papers  greatly  exag- 
gerate, while  the  local  papers  scarcely 
mention  its  presence.  On  account  of  the 
unsettled  political  conditions  prevailing 
in  San  Francisco  (which  called  forth 
the  resignation  of  the  board  of  health 
and  the  removal  of  the  late  health  of- 
ficer. Dr.  James  Watkins),  one  was  apt 
to  infer  that  the  situation  was  much 
more  serious  than  was  actually  the 
case..  There  was  at  no  time, danger  of  a 
widespread  epidemic  and  the  few  cases 
which  developed  have  been  carefully  and 
competently  dealt  with. 

In   a    city    situated    as    San    Francisco, 

♦Mr.    Choate  is  a  member  of   the  Class  of  1909 
of    Southern    California. 


in  such  close  relation  with  the  Orient 
and  other  endemic  areas  of  plague,  it 
is  but  natural  to  expect  from  time  to 
time  a  few  sporadic  cases.  It  is  con- 
tended by  some,  however,  that  it  is 
hardly  possible  that  the  sporadic  cases 
of  before  the  fire,  have  any  relation  to 
the  present  outbreak. 

As  is  well  known,  plague  is  a  disease 
of  the  rat,  rather  than  of  man.  At  the 
time  of  the  fire  the  rats  of  Chinatown 
which  were  infected  with  this  disease, 
were  scattered  widecast  throughout  the 
city  and  it  is  supposed  that  this  was  the 
cause  of  a  number  of  cases  which  ap- 
peared during  the  past  summer.  In  all 
there  have  appeared  but  twenty-five  veri- 
fied cases  of  plague — all  being  diagnosed 
as  of  the  bubonic  type.  Of  these,  eleven 
have  proven  fatal,  while  most  of  the 
others  are  on  a  safe  road  to  recovery, 
of    the    College    of    Medicine    of    the    University 
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One  peculiarity  of  the  type  of  plague 
that  has  appeared  in  America,  is  its 
decreased  percentage  of  mortality.  How 
ever,  this  may  not  be  due  to  il  pr 
on  American  soil,  as  the  plague  of 
India  and  oilier  endemic  centers  lias  also 
been  repqrted  during  the  last  yeai  as 
being  of  a  milder  form. 

Our  country  has  been  so  free  from 
plague  that  it  has  seemed  useless  to  de 
vote  much  time  to  a  study  of  the  disease 
or  to  the  methods  by  which  it  may  he 
prevented  or  checked  in  its  spread.  We 
have  considered  ourselves  immune,  as  il 
were,  from  this  dreaded  scourge.  Mow 
ever,  we  are  not  entirely  free  from  it 
when  here  on  our  Pacific  Coast,  the 
present  condition  brings  it  so  forcibly 
upon  us,  that  if  not  properly  watched, 
it  may  yet  become  a  serious  problem. 

As  soon  as  the  disease  appeared  in  any 
alarming  extent  in  San  Francisco,  steps 
were  taken  by  the  health  officer  to  thor- 
oughly stamp  out  the  disease.  After 
first  isolating  by  strict  quarantine  all 
cases  that  had  thus  far  been  diagnosed 
as  plague,  the  policy  pursued  was  some- 
what as  follows  :  The  city  was  divided 
into  some  twelve  sanitary  districts,  the 
boundaries  and  areas  of  such  districts 
being  determined  by  the  density  of  popu- 
lation, by  the  sanitary  conditions,  and 
by  the  susceptibility  to  epidemic-  of 
this  sort.  So  along  the  water  front  and 
west  of  Van  Ness  the  areas  were  small. 
while  on  the  outskirts  they  were  made 
larger. 

Each  district  was  placed  under  the 
charge  of  a  medical  inspector  whose  duty 
it  was  to  report  the  number  of  dead  in- 
spected, the  number  of  persons  innocu- 
lated  with  Shiga  and  Yersin,  the  num- 
ber of  suspected  cases  investigated  and 
the  number  of  verified  cases  in  his  dis- 
trict. 

Under  each  medical  inspector  was 
placed  one  or  two  sanitary  inspectors 
whose  duty  it  was  to  make  a  daily  tour 
of  his  district  and  report  the  number 
of  premises  inspected,  the  number  found 


-urn. ii  \ .  the  number  found  mi  anitai  •■ . 
the  number  with  defective  plumbing, 
the  number  oi  hi  >uses  'hint.,  ted  and 
the   number  of    macks   de  1 1  <<\  ed 

There  was  also  establi  lied  .1  corps 
of    rai    catchers    whose    duty    il    v 

I    daily  the  number  ol    trap     baited 
and   set,   the  number  of   bl<  m  I 
the  number  of  rats  caught   in  traps,  the 
number    ol  ound    dead    and    the 

amount  of  I  >anyz's  virus  spi 

Bi  >ides    these,    there    were    some    few 
special    officers    appointed    to    study    the 
disease   either    from   a    sanitary   or   bac 
teriological    standpoint. 

Only  during  the  last  week  (September 
15.  1007)  has  provision  been  made  for 
a  thorough  bacteriological  examination 
of  the  rats  caught  or  found  dead. 
present  it  is  impossible  to  say  how  many 
of  the  rats  caught  have  been  infected 
with  the  plague,  or  how  many  carried 
fleas  which  transfer  the  disease  to  man. 
Although  no  new  scientific  facts  have 
been  brought  out  by  the  present  work- 
it  is  pretty  thoroughly  known  that  the. 
3e  1-  carried  by  the  rat  with  the 
ilea  as  a  mechanical  vehicle.  There  are 
at  least  six  species  of  flea  that  live  on 
the  rat;  of  these  at  least  one,  and  prob- 
ably two.  are  common  to  man  also. 
The  plague  bacillus  is  carried  in  the 
alimentary  canal  of  the  flea  and  is  nol 
given  out  through  the  blood  as  i- 
supposed  to  be  the  case.  Other  animals 
such  as  the  squirrel  play  a  part  in  the 
transmission  of  the  disease,  but  the  rat 
is  by  far  the  most  common  and  the 
only  one  to  be  dealt  with  during  an 
epidemic  ot  this  sort. 

Bacillus  Pestis  has  also  been  found 
in  the  fly  and  other  insects,  but  inocu- 
lation -with  these  do  not  cause  the  dis- 
ease, therefore  it  has  been  assumed  that 
their  digestive  acids  are  of  such  strength 
that  the}'  destroy  the  vitality  of  the 
germ. 

Dr.  N.  K.  Foster,  in  his  address  on 
"Plague  in  American  Cities."  delivered 
before  the  American  Medical  Association 
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"  B<  ston,  [906,  says  that  in  San  Fran- 
cisco we  cannot  hope  to  prevent  the 
entrance  of  the  plague,  bul  that  the 
problem  resolves  itself  into  a  careful 
guarding  and  stamping  out  of  the  few 
cases   as    they   appear. 

\>  -non  as  he  learned  the  true  state 
of  affairs.  Dr.  Taylor,  the  mayor  of 
San  Francisco,  wired  to  Washington, 
stating  the  conditions  existing  and  asked 
the  aid  of  the  government  in  stamping 
out  the  disease.  Dr.  Rupert  Bine  of  the 
I*.  S.  Public  Health  and  Marine  Hos- 
pital Service  was  at  once  sent  by  the 
government  to  San  Francisco  to  take 
charge  of  the  federal  side  of  the  work. 

The  U.  S.  Quarantine  S'teamer  Ar- 
gonaut" and  the  tug  "Sternberg"  were 
dispatched  to  take  charge  of  the  work 
along  the  water  front.  Each  vessel  car- 
ries a  crew  of  about  15  men  and  is  un- 
der the  charge  of  competent  medical  in- 
spectors. Every  vessel  that  enters  or 
leaves  the  docks  at  San  Francisco  is 
thoroughly  fumigated  by  the  crew  of 
one  or  the  other  of  these  vessels.  Ev- 
ery vessel  which  comes  into  port  must 
place  large  zinc  funnels  over  the  guy- 
ropes  before  tying  to  the  docks.  These 
funnels  are  some  thirty  inches  in  diam- 
eter and  are  to  prevent  any  rats  from 
entering  or  leaving  the  ship.  After  the 
cargo  is  discharged  the  vessel  is  thor- 
oughly fumigated  with  sulphur  before 
loading  is  allowed  to  commence.  The 
rats  found  dead  after  the  fumigation  are 
burned  and  are  not  examined  to  find  if 
they  are  infected,  since  this  is  work  to 
prevent  the  spread  of  the  disease  rather 
than  to  safeguard  against  the  entrance 
of  more  infection. 

The  first  and  most  important  work  to 
be  done  in  an  epidemic  of  plague  is  the 
destruction  of  all  rats  and  mice — so  that 
independently  of  the  corps  of  rat  catch- 
er-, a  bounty  of  ten  cents  (later  re- 
duced to  five)  was  offered  on  all  rats 
either  dead  or  alive  which  were  brought 
to  the  laboratories  of  the  health  depart- 


ment. Only  during  the  last  two  weeks 
(September  27.  1907)  has  provision 
been  made  for  a  thorough  bacteriolog- 
ical examination  of  the  rats  caught  or 
found  dead,  so  that  at  present  it  is  im- 
possible to  say  what  per  cent,  have  been 
infected  with  the  plague  or  how  many 
carried  the  fleas  which  transfer  the  dis- 
ease to  man.  In  some  sections  of  the 
city  nearly  all  the  rats  seem  to  be  in- 
fected, while  in  other  parts  there  has 
bent  found  no  sign  of  infection  in  the 
hundreds  of  rats  that  have  heen  exam- 
ined. 

It  is  of  interest  to  note  that  the  cases 
are  not  confined  to  any  particular  local- 
ity as  is  so  often  the  case ;  for  it  is  gen- 
erally held  that  plague  is  most  fre- 
quently transferred  through  the  infec- 
tion of  place  rather  than  of  person. 

A-  the  rat  suffers  from  the  septic- 
emic type  of  plague,  the  bacillus  festis 
is  found  in  the  blood  in  large  numbers,, 
often  as  many  as  100,000,000  per  c.  c. 
The  germ  is  also  found  in  the  urine  and 
feces,  but  in  such  small  numbers  that 
this  cannot  possibly  be  a  dangerous 
channel  for  infection.  The  fleas  living 
on  the  rats  suck  the  blood  containing 
the  plague  bacillus  and  so  carry  it  to 
man.  In  the  stomach  of  the  flea  the 
bacillus  often  multiplies  to  an  enormous 
number.  Thus  in  the  stomach  of  the 
Indian  rat  flea  (pulex  cheopis)  which 
has  a  capacity  for  holding  blood  that 
contains  5,000  germs,  we  may  naturally 
expect  during  the  epidemic  seasons  an 
enormous  increase  in  number. 

From  the  latest  reports  of  the  Indian 
Commission  we  find  that  the  plague 
bacillus  has  been  found  in  the  esopha- 
gus as  well  as  in  the  stomach  of  the 
flea-  These  cases  are  rare,  for  the 
bacillus  usually  rests  in  the  stomach  or 
intestine  until  it  is  passed  out  in  the 
feces,  in  which  state  it  is  still  in  so  vir- 
ulent a  form  as  to  be  able  to  infect  man. 
The  passage  of  the  virulent  germs  from 
the  body  of  the  flea  is  said  to  take  place 
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most  often  at  times  of  feeding,  thus 
making  the  entrance  into  the  bod}  men- 
easy. 

The  question  is  often  asked:  "From 
whence  came  this  disease  into  San  Fran- 
cisco?"    The  old    practitioners  of    San 

Francisco  who  visited  frequently  the 
Chinatown  district,  say  they  have  been 
treating  a  disease  of  these  same  symp- 
toms for  the  last  forty  years.  They 
gave  it  no  name,  hut  noticed  that  it 
came  on  with  the  same  characteristic 
symptoms  as  other  infectious  diseases; 
namely,  chills,  high  fever,  headache  and 
sickness,  and  that  it  lasted  but  of  short 
duration  and  most  often  proved  fatal. 
If  this  were  really  plague,  then  San 
Francisco  has  almost  become  an  ende- 
mic  center. 

We  have  so-called  endemic  centers  of 
areas — localities  in  which  plague  has 
clung  from  year  to  year  and  at  certain 
intervals  tending  to  spread  out  in  epi- 
demics. There  are  at  present  about 
eight  of  these  endemic  centers  in  dif- 
ferent parts  of  the  world,  namely,  the 
province  of  Yun-Nan  in  Southern  Chi- 
na ;  Mongolia;  the  Trans-Baikal  region 
of  Siberia;  the  southern  slopes  of  the 
Himalayas  in  the  province  of  Gahrwal 
and  Kumaon ;  Mesopotamia ;  Assyr  in 
Western  Arabia ;  Benghasi  in  the  north 
of  Africa;  and  Uganda  in  British  East 
Africa. 

It  has  been  inferred  that  these  locali- 
ties possessed  the  natural  unsanitary 
conditions  requisite  for  the  perennial  ex- 
istence of  the  disease,  but  late  experi- 
ments carried  on  by  the  Indian  Commis- 
sion of  1907,  show  that  the  rats  in  these 
localities  are  infected  with  a  plague  of 
lessened  virulence  which  often  takes  the 
form  of  an  intestinal  infection  and  is 
thus  perpetuated  from  year  to  year. 
Still  these  experiments  are  very  recent 
and  have  not  as  yet  been  accepted  by 
authorities  on  plague,  who  say  the  prob- 
lem of  endemic  centers  is  not  yet  solved 
and  that  it  can  only  be  asserted  that  it 


continues  to  survive  ai 
and  t  ribes  \\  hose  primith  e  mcth<  1 
living  provide  those  unsanitary  condi- 
tions w  hich  exactl)  i;i\  or  the  in<  libation 
"t  infective  agents  and  also  thai  the 
of  such  lower  animals  a-  the  rat 
and   mouse   w  uli    their   fl(  ntribu- 

tory  in  keeping  the  virus  from  complete 
extinction. 

It  may  truthfully  be  said  that 
American  cities,  San  Francisco  was  the 
one  most  susceptible  to  an  epiden 
this  kind.  Not  only  were  her  facilities 
for  commerce  with  Asiatic  nations  be- 
coming greater  and  greater,  but  at  the 
same  time  the  sanitary  conditions  were 
the  most  wretched  imaginable, 
before  this  most  recent  scare  of  plague 
man\'  business  men  were  compelled  to 
hire  men  for  the  sole  purpose  of  killing 
rats  around  their  premise's.  The  rats 
were  so  numerous  that  these  rat  killers 
used  clubs  and  often  killed  as  many  as 
thirty  or  forty  an  hour.  Such  a  condi- 
tion as  this  is  an  ideal  breeding  ground 
for  plague. 

Dr.  N.  K.  Foster,  in  his  address  on 
"Plague  in  American  Cities."*  delivered 
before  the  American  Medical  Associa- 
tion in  Boston,  1906,  says  that  in  San 
Francisco  we  cannot  hope  to  prevent  the 
entrance  of  the  plague,  but  that  the 
problem  resolves  itself  into  a  careful 
guarding  and  stamping  out  of  the  few 
cases  as  they  appear." 

This  is  quite  true  and  although  the 
citv  is  now  able  to  do  most  capable 
work  in  lighting  the  disease,  it  is  certain 
to  be  a  hard  fight,  handicapped  as  they 
are  by  the  present  unsanitary  conditions. 


LEG  ULCERS. 
V  rner  recommends  the  application  of 
a  thin  bandage,  which  is  covered  with  a 
gelatine  coating  consisting  of  tragacant 
0.5.  gelatine  10.0,  glycerine  5.0.  boric 
acid  5.0,  sodium  borate  5.0,  and  water 
q.  s.  ad  1,000.  which  is  covered  in  turn 
by  another  thin  bandage,  for  the  treat- 
ment of  leg  ulcers. — Lancet  Clinic. 
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To  present  in  a  shorl  essay,  the  in- 
dications for  treatment  by  electricity,  is 
no  small  task.  Neither  is  it  easy  to 
group    together    those    abnormal    condi 

Hens  which  are  now  found  responsive 
to  the  different  forms  of  electrical  in- 
strumentation. 

This  subject  has  made  such  rapid 
pace  into  the  therapeutic  held,  during 
the  last  few  years,  that  new  uses  are 
found  for  some  electrical  modality 
daily.  For  an  intelligent  application 
with  a  given  electrical  instrument,  it  is 
of  course  necessary,  first,  that  the  oper- 
ator knows  the  nature  of  the  condition 
to  be  treated. 

Second,  the  ^articular  current  which 
will  accomplish  the  most  good  in  this 
case. 

Third,   a    reliable   electrical   generator. 

Fourth,  proper  connections  and  con- 
tacts. 

Fifth,  and  most  important,  correct 
technique   in  giving  the   treatment. 

There  are  four  varieties  of  electrical 
generators  used  in  medicine  and  sur- 
gery, namely,  the  Galvanic,  the  Faradic, 
the  Static,  and  the  High  Frequency. 
The  galvanic,  or  direct  current,  is  gen- 
erated by  a  battery  of  chemical  cells,  or 
else  supplied  from  the  lighting  mains 
at  a  pressure  of  no  volts.  The  gal- 
vanic is  by  far  the  most  valuable  form 
of  electricity  we  use,  and  is  indicated 
in  a  number  of  pathological  conditions. 
With  this  current  we  readily  destroy 
small  tumors,  naevi,  warts,  moles,  etc.. 
and  superfluous  hair.  Localized  painful 
neuralgias  respond  well  to  annodal  gal- 
vanization. Some  trophic  conditions 
also  yield  happily. 

One  phase  of  galvanic  applications 
has  been  undeservedly  neglected  in  re- 
cent years,  and  that  is  the  one  which 
pertains    to    gynecological    practice.     In 


many  of  the  complex  disturbances  of 
the  female  generative  organs,  galvanic 
electricity  offers  such  complete  relief 
that  I  have  often  wondered  at  the  lack 
of  interest  shown  by  medical  men  to 
this  work. 

(  )ne  explanation  is  probably  that  it 
takes  time  to  affect  a  condition  favor- 
ably with  local  applications,  which 
might  be  overcome  by  one  grand  sur- 
gical operation.  Other  valuable  prop- 
erties of  the  direct  current  are,  ability 
to  disperse  certain  medicinal  agents 
directly  into  the  tissues  by  means  of 
cataphoresis,  both  by  electrolytic  de- 
composition and  annodal  diffusion.  The 
indications  for  this  property  alone,  are 
many.  Cocaine,  mercury,  iodine  and 
other  soluble  salts  can  be  deposited 
wherever  necessary.  Metallic  silver, 
copper  and  zinc  can  also  be  diffused 
into  regions  that  call  for  the  use  of 
these  agents.  The  diagnosis  of  ob- 
scure nerve  lesions  is  rendered  possible, 
and  the  prognosis  established  by  the 
galvanic  reactions.  In  short,  this  form 
of  electricity  makes  a  most  valuable 
and  reliable  addition  to  our  therapeutic 
armamentarium. 

The  second  electrical  division  is  the 
Faradic  coil,  which  delivers  an  induced, 
alternating  current.  Here  we  have  a 
much  more  simple  method ,  of  electrifi- 
cation. No  electrolysis  can  take  place 
because  of  the  rapid  polar  changes 
which  occur.  Hence  this  current  is 
practically  harmless.  Its  chief  value  lies 
in  the  treatment  of  functional  disorders. 
Muscular  weakness  can  be  corrected  by 
Faradic  stimulation.  Single  muscles  or 
groups  can  be  picked  out,  according  to 
the  case.  For  incontinence  in  children, 
this  current  is  by  far  the  best  treatment 
we  have.  Constipation  caused  by  mus- 
cular inactivity,   is   corrected.     The  mo- 
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tility  of  the  stomach   can   be   incn 
and  all  this  without   any   depressing   in 
fluencc  upon  the  system  at   large. 

The  third  electrical  grouping  covers 
the  Static  or  frictional  apparatus  In 
this  instance  we  have  a  current  of 
tremendous  electro-motor  force  or  voll 
age,  and  a  minus  quantity  of  amp. 
This  fact  renders  the  Static  currenl 
safe  to  use  in  the  same  manner  as  the 
Faradic. 

While  the  Static  is  really  a  direct 
current,  its  low  amperage  renders  elec- 
trolysis an  impossibility.  The  number 
of  different  connections  and  arrange- 
ments possible  with  the  Static  machine, 
renders  this  current  available  in  a  wide 
range  of  affections.  Thus,  for  the  pain- 
ful neurites  or  neuralgias,  the  soothing, 
positive  spray.  For  a  myalgia  or 
arthritis,  the  more  vigorous  spark  gives 
relief.  Again,  for  deep  stimulation  of 
any  muscle  or  organ,  the  invigorating 
wave  current  is  called  into  use. 

In  the  treatment  of  the  various 
neuroses  much  can  be  accomplished  by 
proper  Static  electrification,  functional 
headaches  are  stopped.  Cold  extremi- 
ties can  be  benefited,  and  sleep  is  pro- 
moted. These  results  follow  the  posi- 
tive electrode  placed  to  the  head,  and 
the  negative  to  the  feet.  A  number  of 
cases  could  be  cited  to  show  the  action 
of  Static  electricity  upon  a  wide  range 
of  conditions.  The  scope  of  this  ar- 
ticle, however,  will  not  permit  of  a  long 
discussion  upon  this  matter. 


The    fourth    di\  ision    i     the    m<  i 
centhj    acquired    electrical    modality,   the 
high    potential,    high    fr<  quency    <  urrcnt. 

Tins  current  is  derived  from  a  secondary 
coil  and  Leyden  jars,  energized  through 
a  Static  machine  or  Rumkorff  coil.    The 
result    is  a.  highly  oscillatory  current,  of 
such   great    voltage   that    the    skm   offi  rs 
practically    no    resistance,    ami    tl  ■ 
tient    can    he    placed    m    the    high     fre- 
quency  field    without    a   particle   ol 
sation.     The    indications    for    high 
qUency    electricity    are    not    many.      In    a 
general   way,   this   current    resembles   the 
Static    in    action,    being,    however,    of    a 
higher  degree.     It  is  useful  a 
tonic  am!  tissue  stimulant,  by  means  of 
auto-condensation    and    auto-condu 
Locally    the    current    can    he     used    for 
skin    diseases,    through    condensor    elec 
trodes,  or  by  means  of  the  glass  vacuum 
tubes.     These     latter,     the     public,     and 
even   some   physicians,    delight   in   allud- 
ing to  as  "Violel    Ray  tubi  s."     This  re- 
sults,   no    doubt,    because    in    action    the 
electrical   discharge   in   the   tube  appears 
blue   or   violet    in    color. 

There  is  a  fifth  kind  of  electrical 
generator  called  the  Sinusoidal,  of 
which  little  is  heard.  This  current  is 
produced  by  a  dynamo  so  constructed 
as  to  give  an  even  make  and  break,  or 
so-called  sine  wave  current.  This  is  a 
low  potential,  alternating  current  which 
resembles  a  Faradic  induced.  The  in- 
dications for  its  use  are  the  same  as  for 
the  high-tension  Faradic  coil,  over 
which  it  has  no  particular  advantages. 
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Physicians  now  generally  recognize 
the  value  of  testing  the  gastric  motility 
and  chemistry  in  all  doubtful  chronic 
cases  of  disease  with  symptoms  refer- 
able to  the  alimentary  tract.    It  is  clearlv 


MONROVIA. 

important  to  simplify  the  necessary 
processes  and  render  them  as  little  dis- 
turbing to  the  patient  as  possible.  Such 
tests  are  probably  not  made  in  more 
than    one-tenth    of    the    cases    in    which 
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they  ought  to  be  made;  and  even  in  the 
one  tenth  they  are  very  often  deferred 
till  the  disease  has  become  incurable, 
or  at  leasl  very  refractory.  This  delay 
or  total  neglect  is  doubtless  frequently 
duo  to  the  dread  of  the  stomach  tube 
on  the  part  of  the  patients  which  leads 
them  to  refuse  it.  Why  is  the  tube  so 
greatly  dreaded?  In  certainly  four 
cases  out  of  live  it  can  be  introduced 
even  for  the  first  time  with  but  trifling 
inconvenience — no  more  than  usually  at- 
tends the  use  of  the  laryngoscopic  mir- 
ror. 

The  other  day  after  I  had  extracted 
the  stomach  contents  of  a  lady,  she  ex- 
pressed  much  surprise  that  the  pro- 
cedure had  been  so  easily  carried  out, 
saying  that  a  friend  had  told  her  it 
was  as  bad  as  having  a  baby.  When 
we  call  to  mind  much  of  the  literature 
of  the  subject,  we  may  well  suspect  that 
the  cause  of  this  dread  is  to  be  found 
not  only  in  the  hasty  and  unskillful 
manner  in  which  the  tube  is  often  in- 
troduced, but  also  in  the  objectionable 
method  followed.  The  following  are 
unnecessarily  disagreeable  methods 
which  are  still  practiced  by  some  phy- 
sicians, at  least  in  the  East  and  Middle 
West : 

i.  Passing  the  forefinger  back  into 
the  throat  to  guide  the  tube  into  the 
esophagus. 

This  generally  produces  severe  gag- 
ging— often  even  vomiting — and  adds 
much  to  the  embarrassment  of  the  pa- 
tient. It  is  an  entirely  avoidable  com- 
plication of  the  procedure  since  with  the 
patient's  mouth  well  opened  the  eye  can 
guide  the  right  hand  in  directing  the 
tube  into  the  gullet. 

2.  Compelling  the  patient  to  empty 
his  stomach  by  violent  expulsive  ef- 
forts— the  so-called  method  of  ex- 
pression. 

This  usually  leads  to  forcible  verbal 
expressions  by  the  patient  as  soon  as 
he  can  talk.  The  excuse  given  for  it  is 
that    it    avoids    the    danger    of    injuring 


the  mucous  membrane  of  the  stomach 
which  any  form  of  suction  apparatus  is 
alleged  to  involve.  I  have  used  the 
Kuttner  bulb  to  extract  the  stomach 
contents  a  good  many  thousand  times 
without  the  slightest  harm  in  any  case, 
though  in  my  earlier  experience  in 
washing  out  the  stomach  I  ocasionally 
saw  some  of  the  returned  fluid  tinged 
with  blood  as  a  result  probably  of  the 
mucosa  having  been  irritated  by  the 
mere  introduction  of  the  tube  without 
sufficient  care  and  gentleness.  But  the 
violent  straining  efforts  required  to  get 
up  the  stomach  contents  by  expression 
must  risk  a  far  greater  irritation  than 
any  ordinary  lack  of  skill  in  manipu- 
lating the  tube ;  and  in  comparison 
with  that  method  the  gentle  suction  ex- 
erted by  the  expansion  of  a  compressed 
rubber  bulb  is  mildness  itself. 

3.  Nearly  all  the  authorities  advise, 
and  most  specialists  doubtless  practice, 
emptying  the  stomach  as  completely  as 
possible  in  taking  up  a  test  meal.  This 
has  some  advantages,  affording  a  little 
more  information  than  can  be  obtained 
from  the  analysis  of  a  merely  sufficient 
sample  of  the  contents,  and  I  therefore, 
ordinarily  follow  the  same  plan  in  the 
case  of  patients  who  are  accustomed  to 
the  tube.  But  in  the  case  of  a  person 
who  has  never  before  swallowed  one 
it  is  in  my  opinion  an  unjustifiable  pro- 
longation of  the  procedure,  for  the  rea- 
son that  it  increases  the  discomfort  of 
the  patient  wdhle  the  information  thus 
obtained  as  to  the  motor  power  of  the 
stomach  can  be  acquired  in  other  ways 
without    causing    any    inconvenience. 

A  recent  writer  goes  still  further  and 
recommends  that  even  afeer  this  un- 
necessarily prolonged  process  of  ex- 
tracting all  of  its  contents,  the  stomach 
should  be  washed  out  to  make  it  abso- 
lutely sure  that  nothing  has  been  left. 
Is  it  any  wonder  that  some  patients 
after  being  put  through  such  a  trial  in 
their  first  experience  with  a  stomach 
tube    are    disgusted    with    the    perform- 
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^mce    and    give    their    friends    the    im 
pression    that    the    introduction    of    this 
little    flexible    bit    of    soft    rubber    is    ;i 
dreadful  ordeal  ? 

So  much  under  the  head  of  what  not 
to  do.  Now  as  to  what  can  be  done 
to  simplify  and  facilitate  the  testing  of 
the  gastrie   functions  : 

i.  To  test  the  motor  power  of  the 
stomach — its  ability  to  propel  its  con- 
tents on  into  the  duodenum  within  the 
normal  time. 

After  we  have  determined  the  bound- 
aries of  the  organ  by  the  combination 
of  simple  external  methods  which  has 
been  described  by  me  at  length  else- 
where,1 it  is  easy  to  determine  bj 
percussion  and  clapotage  when  it  is 
•empty.  Therefore,  by  going  over  the 
abdomen  in  these  ways  at  different  in- 
tervals after  the  patient  has  ingested 
•certain  definite  quantities  of  food  or 
drink,  the  time  within  which  the  organ 
empties  itself-  can  be  ascertained.  A 
.glass  of  water  taken  into  an  empty 
stomach  should  all  pass  out  within 
thirty  minutes  and  the  usual  American 
breakfast  of  say  two  eggs,  coffee,  rolls 
and  butter  will  leave  the  normal  stom- 
ach within  five  hours.  When  the  organ 
is  found  empty  much  sooner,  it  shows 
either  hypermotility  or  a  relaxed 
pylorus;  and  the  longer  the  contents 
main  after  such  periods  have  elapsed, 
the  weaker  the  motor  power  except  in 
the  case  of  pyloric  obstruction  either 
spasmodic  or  mechanical.  True  this 
method  will  not  tell  whether  or  not  an 
unduly  prolonged  retention  of  fluid  in 
the  stomach  is  caused  by  an  obstruction 
at  the  pylorus  or  by  weakness  of  the 
gastric  walls,  but  no  more  does  empty- 
ing the  organ  completely  by  mean-  of 
the   tube. 

There  are  also  chemical  methods  of 
testing  the  motility,  but  they  are  open 
to  the  same  and  even  greater  objec- 
tions; and  some  elaborate  mechanical 
procedures  which  are  not  practicable 
clinically.     The     fact    is     that    the    verj 


simplest     waj      o\     testing     the     motor 
power    of    the    stomach 
about    as    accurate    information    a 
for  clinical  purposes;   this   is   by  clapo 
tage    or    tapping    over    the    stomach    in 
such    a    manner   as    to    elii  shing 

sound  when  Us  walls  are  weak.  A  per 
t'eetlx  normal  stomach  which  contracts 
firmly  upon  its  contents,  will  not  splash 
after  drinking  or  after  the  eating  of  a 
full  meal,  even  when  the  tendem 
splashing  is  reinforced  by  voluntary 
movements  of  the  diaphragm  made  by 
the  patient  while  the  examiner  tap 
the  organ  with  his  lingers.  When  there- 
is  only  a  very  little  impairment  of  mo- 
tility, a  slighl  splash  may  be  obtained 
with  the  aid  of  such  a  reinforcement 
shortly  after  the  patient  has  eaten  a 
meal  or  drunk  a  glass  of  any  liquid. 
With  a  somewhat  greater  impairment 
the  presence  o\  even  a  small  amount  of 
liquid  in  the  stomach  will  be  revealed 
by  clapotage  with  the  kind  of  rein: 
ment  above  mentioned,  and  the  larger 
the  area  over  which  the  splashing  sound 
can  be  heard  the  greater  the  amount 
of  liquid  present.  When  there  is  a- 
marked  impairment  with  or  without* 
dilatation  the  splashing  can  be  heard 
over  the  stomach  without  any  reinforce- 
ment. Then  also,  the  more  tensely  the 
organ  is  distended  with  gas  the  louder 
the  splashing  sound  produced  with  the 
same  quantity  of  liquid.  The  other 
practicable  tests  of  motility  measure 
merely  the  time  within  which  the  stom- 
ach empties  itself  but  do  not  afford  re- 
liable information  as  to  whether  de- 
layed emptying  is  a  result  of  a  weak 
musculature  or  of  pyloric  obstruction. 
The  diagnosis  between  these  when  no 
tumor  or  other  cause  of  obstruction  can 
be  felt,  depends  mainly  upon  the  his- 
tory, especially  the  early  symptom-. 
The  amount  of  splashing  and  the  time 
within  which  the  stomach  is  emptied, 
as  shown  by  the  external  method  above 
described,  afford  all  the  information 
concerning  the   motor   power  of  the  or- 
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gan  which   is  needed  or  practicable   for 
clinical  purposes. 

To  determine  the  character  of  the 
t<  >ry  work  of  the  stomach. 

To  tesl  accurately  the  gastric  secre 
1:011  it  is  necessary  to  obtain  a  sample 
<<\  the  stomach  contents  by  extracting 
with  a  tube  at  a  proper  interval  after 
a  definite  kind  of  meal.  Material  vom- 
ited at  the  right  time  may  he  utilized 
for  this  purpose  especially  in  cases  of 
ulcer,  hut  the  act  of  vomiting  signifies 
an  exceptional  disturbance  of  the  stom- 
ach and  such  egesta,  therefore,  do  not 
usually  represent  correctly  the  ordinary 
state  of  the   stomach  contents. 

The  extracted  stomach  contents  and 
also  vomited  matter  afford  further  in- 
formation of  value  as  to  the  amount  of 
fermentation  going  on  and.  though  less 
certainly,  the  presence  or  absence  of  a 
catarrhal  process.  The  former  is  often 
revealed  at  once  by  the  odor  of  vinegar 
or  of  butyric  acid  and  more  surely  by 
the  appropriate  chemical  tests.  As  a 
rule,  chronic  gastric  catarrh  the  diagno- 
sis of  which  is  sometimes  too  hastily 
•made  off-hand  without  any  examination 
of  material  from  the  stomach,  is  not 
easily  differentiated  from  the  ailments 
which  resemble  it — especially  nervous 
dyspepsia.  To  make  sure  of  it  we  need 
to  wash  out  the  stomach  and  note  the 
amount  and  character  of  the  mucus  and 
in  the  milder  cases  examine  microscop- 
icallv  some  of  this  as  well  as  any  frag- 
ments of  the  mucosa  which  are  found 
in  the  wash  water. 

In  persons  with  advanced  disease  of 
the  heart,  arteries  or  lungs,  and  in 
those  who  have  recently  had  hemor- 
rhages from  any  part,  the  stomach 
tube  should  not  be  used  except  in  the 
cases  of  individuals  who  can  swallow 
it  easily.  In  some  who  have  been  heavy 
smokers  or  drinkers,  or  who  are  hys- 
terical or  asthmatic,  it  is  difficult  to  in- 
troduce the  tube  on  account  of  the  ten- 
dency to  spasm  of  the  glottis,  though 
this  can  be  overcome  usually  by  a  little 


training  of  the  patient.  Some  others 
simply  refuse  to  permit  any  trial  with 
the   tube. 

In  the  foregoing  cases  there  are 
methods  by  which  a  rough  idea  of  the 
secretory  function  can  be  learned,  as  by 
tests  of  the  urine  for  the  chlorides  and 
total  acidity  before  and  after  eating,. 
and  by  noting  the  difference  in  the  de- 
gree of  tympany  over  the  stomach  be- 
fore and  after  taking  a  teaspoonful  of 
sodium  bicarbonate  at  the  height  of 
digestion. 

These  methods  have  been  fully  de- 
scribed by  me  in  other  publications2 
and  need  not  be  detailed  here. 

But  testing  chemically  a  sample  of 
the  stomach  contents  extracted  by  a 
tube  affords  the  most  certain  informa- 
tion concerning  the  character  of  the 
gastric  secretion,  and  in  "most  cases 
such  a  sample  can  be  obtained  with  very 
slight  inconvenience.  A  useful  prepa- 
ration, of  a  nervous  patient  whose  throat 
muscles  are  prone  to  contract  in  a 
spasmodic  way,  is  a  little  preliminary 
training  by  letting  the  end  of  the  tube 
be  passed  back  to  the  posterior  wall  of 
the  pharynx  several  times  and  remain 
there  quietly  in  contact  with  the  parts 
for  a  minute  or  two  each  time.  This 
with  a  few  reassuring  words  will  usually 
prevent  any  troublesome  spasm  of  the 
glottis,  especially  if  the  patient  is  re- 
quired to  keep  up  deep  breathing  while 
the  tube   is   in   the  esophagus. 

Wetting  the  end  of  the  tube  with 
glycerine  helps  some  and  having  it  ice 
cold  when  introduced  lessens  the  ten- 
dency to  reflex  irritation. 

It  may  be  well  to  add  here  a  caution 
against  the  use  of  an  old  tube  the  rub- 
ber of  which  has  become  cracked  and 
otherwise  roughened,  since  it  would' 
cause  more  irritation  while  being  swal- 
lowed than  a  new  and  highly  polished 
one. 

The  tube  should  be  neither  too  large 
nor  too  hard  because  of  extreme  thick- 
ness.    One    of     No.     30    or    32    caliber 


THE   \  AUK  OF   ANTIT(  >XI< 


(French)  suits  well  and  its  walls  should 
be  rather  thin  so  as  to  yield  easih  to 
the  pressure  of  the  muscles  of  the 
pharynx.  The  [ess  the  resistance  op 
posed  to  these  the  less  likely  they  are  to 
become  contracted  spasmodically  so  as 
to  prevent  the  passage  of  the  tube.  Once 
the  latter  has  pas>ed  into  the  stomach 
the  spasmodic  contraction  usually 
ceases  with  the  help  of  dee])  breathing. 
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THE    VALUE    OF    ANTITOXIC    SERA. 


BY.     DR.     K.     I..     LEONARD,     LOS      VNGELES,    CM.. 

MEDICINE     OF     THK      UNIVERSITY 

Probably  very  few  medical  men  who 
have  had  occasion  to  observe  the  re- 
action of  a  diphtheretic  membrane  to 
an  inoculation  of  antitoxin  doubt  the 
value  of  this  particular  serum  as  a 
therapeutic    agent. 

Toxin  formation  takes  place  so  early 
in  diphtheria  and  clinical  evidence  is 
often  so  marked  that  the  physician  gives 
antitoxin  without  waiting  for  bacterio- 
logical   examination. 

frequently  hears  it  said  that  this 
is  the  only  serum  of  any  value  in  medi- 
cine. It  is  undoubtedly  more  widely 
used  than  other  laboratory  products  and 
while  the  serum  is  specific  for  diphtheria, 
it  is  also  used  with  gratifying  results 
in  staphylococcus  and  streptococcus  in- 
fections and  has  been  given  in  very 
large  doses  in  epidemic  meningitis  with 
greal   benefit. 

nus  toxin  on  the  other  hand  gives 
no  evidence  of  its  presence  until  the 
patient  is  suffering  so  grave  a  toxemia 
that  even  large  doses  of  antitoxin  are 
useless.  Xo  physician  can  make  a  diag- 
nosis of  tetanus  until  the  toxin  has 
reached  the  nerve  cells  and  then  it  is 
too  late  for  anti-tetanic  serum  to  reach 
the  toxin. 

Prophylactic    doses    of    to    to    30    cc. 
given     soon    after    a    suspected    inocula- 
te the  Southern    California    Medica 
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tion    prevent    the    patient     from    li 
tetanus.      Laboratory   experirm 
that    both    tetanus    and    diphth 
are  highly  virulent  and  that  experiment- 
animals   may  he   saved   by  proper 
of  antitoxins,   hut   in   tetanus   the   serum 
must    he    given    shortly    after    toxin    has 
been    injected    in    order    to    save    1' 
of    the    animal.        These    two    antitoxins 

equal  value  used  in  an  intell 
manner     and     represent     the     result     of 
laboratory   work    with    soluble   or   extra- 
cellular bacteria]  poisons.     One. can  dem- 
onstral  xperimenl 

actual    neutraliz;  toxin   and   anti- 

toxin  mixtures.     Thi  -"reed    from 

organisms    each    produce     their     specific 
disease. 

When  these  two  sera  were  intro- 
duced as  therapeutic  agents  the  profes- 
sion hoped  that  s\  -a  for  all 
rial  infections  would  be  as  simply 
prepared  as  those  for  diphtheria  and 
tetanus. 

Tt  was  Minn  demonstrated,  however, 
that  bacterial  toxins  differed  from  each 
other  in  various  ways  and  that  different 
bacteria    produced    |  f     varying 

chemical      composition      and      solubility. 
Furthermore,  it  is  practically  impossible 
parate  the  toxin  from  the  bacterial 
cell    except    by    maceration    or    chemical 
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moans  which  attenu  ers  or  com- 

pletely    destroys     the     toxin.       Ehrlich 
calls    this    class    of    bacterial     poisons, 
endotoxins  or  insoluble  toxins.     Unless 
toxins    can    be    extracted    from    bacteria 
without     altering    their    chemical    com- 
position  one  cannol   hope   for  a  curative 
scrum     which     will     exactly     neutralize 
toxin  as  il   is  produced  in  living  tissue. 
Various  methods  have  been  employed 
to    render    endotoxins    soluble    withoul 
changing   them,   such   as   distilled    water 
maceration,     liquid     air,    electricity    and 
chemical    means;     but    in    all    cases    the 
poison   obtained   differs   materially  from 
that  present  in  the  living  tissues.  Among 
pathogenic    bacteria    belonging    to    this 
class  arc  those  producing  typhoid   fever, 
pneumonia,     anthrax,      plague,     cholera, 
streptococcus   and    staphylococcus   infec- 
tions,  gonorrhoea    and    tuberculosis   and 
many    others.       [n    the    preparation    of 
streptolytic     scrum     the    great    difficulty 
seems  to  be  that  the  streptococcus  loses 
its    virulence    for    man    very    readily    by 
growth    in    another   animal   body.        Im- 
mune  bodies    are    formed    in    the   serum 
of    the    experimental    animals    but    these 
bodies    are    not    specific    for    the    toxin 
which    is    produced    in    the   human   body 
infected     by     a     virulent     streptococcus. 
This  accounts  in  part  for  the  conflicting 
results  reported  in  the  use  of  this  serum. 
The     beneficial      effects      of     antistrep- 
tococcic  serum   seem  to  be   largely   due 
to    the    increased    phagocytosis    it    pro- 
duces.    It  is  administered  also  by  mouth 
and    rectum    in    the   mixed   infections    of 
tuberculosis    and    favorable     results     are 
reported.      Vaccination    by    the    use    of 
culture    products     increases     active     im- 
munity   against    the    disease    for    which 
vaccine  is  given.     Wright  and  his  asso- 
ciates report  very  satisfactory  results  in 
staphylococcus    and    streptococcus   infec- 
tions, typhoid  fever  and  tuberculosis. 

Vaccination  against  anthrax  has  been 
generally  used  among  cattle  owners  and 
is   depended  on  to   stop  the  infection   in 


diseased  herds.  The  vaccine  is  prepared 
by  growing  the  anthrax  bacillus  at  an 
abnormally  high  temperature,  drying 
and  macerating  the  organisms.  For  in- 
jection the  bacilli  arc  dissolved  in  a 
given  amount  of  3  per  cent,  carbolic 
acid  solution. 

I'robabK  the  best  explanation  of  what 
takes  place  in  the  animal  body  during 
active  immunization  is  proposed  by 
Ehrlich.  The  receptors  of  the  second 
and  third  order  through  the  action  of 
the  bacteriacidal  complement  bring  about 
a  destruction  of  the  bacteria  which 
attaches  itself  to  the  body  cell.  Endo- 
toxin is  liberated,  agglutinins  increased 
and  phagocytosis  is  stimulated. 

Wright,  Bullock,  Douglas  and  their 
associates  report  the  result  of  researches 
in  vaccination  by  culture  products  in 
acne,  furunculosis  and  local  tubercular 
lesions  and  while  their  results  are  not 
uniformly  those  of  American  scientists 
valuable  contributions  have  been  made 
to  the  study  of  immunity.  Substances 
in  the  blood  serum  are  described  which 
have  an  effect  on  bacteria  by  preparing 
them  for  destruction  by  the  phagocytes. 
Opsonins,  as  these  substances  are 
called,  are  present  in  all  blood  sera. 
They  are  closely  related  to  amboceptors, 
agglutinins  and  complements.  They 
have  no  effect  on  the  leucocytes. 

The  opsonic  index  is  determined  by 
a  quantitative  estimation  of  phagocytosis. 
A  given  amount  of  blood  from  the  pa- 
tient is  subjected  to  the  action  of  a 
bacterial  emulsion  and  then  the  number 
of  bacteria  taken  up  by  the  leucocyte 
is  counted.  The  tuberculo-opsonic  in- 
dex has  been  more  thoroughly  studied 
than  any  other  and  although  opsonins 
are  uniformly  low  in  tuberculosis  they 
may  be  increased  by  a  suitable  injection 
of  tuberculin  so  that  the  leucocytes 
destroy  many  more  bacilli  than  before 
the  injection.  The  test  should  not  be 
made  immediately  after  tuberculin  has 
been  injected  because  the  negative  phase 
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is    present,    during    winch    nine    phago 
cytosis     is     diminished.       The     positive 
phase   appears   later   and    the    laboratory 
tests    show   an    increase    in    the    number 
of   bacteria   taken    up    In    the    leuo 

If  the  dose  of  tuberculin  is  repeated 
or  too  large  a  dose  is  given  during 
the  negative  phase  severe  toxemia 
results.  This  is  undoubtedly  th< 
planation  of  the  unsatisfactory  and 
harmful  results  reported  in  the  past 
by  the  use  of  tuberculin.  After  an  in- 
jection of  tuberculin  a  hyperemic  /.one 
surrounds  the  point  of  injection  and 
this  persists  until  the  opsonic  index 
decreases  again  after  the  positive  phase. 
By  repeating  suitable  doses  of  tuberculin 
at  the  proper  time  and  carefully  watch- 
ing the  patient  it  has  been  shown  that 
ulcerations  heal,  the  glands  in  tubercular 
adenitis  disappear  and  this  vaccination 
assists  the  patient  in  establishing  an 
active  immunity.  The  work  of  Wright 
and  his  associates  has  been  largely  on 
local  tubercular  lesions  where  the  heal- 
ing of  the  disease  process  may  be  ob- 
served— but  with  a  more  thorough  study 
of  the  effects  of  tuberculin  and  the  per- 
fection of  laboratory  tests  to  aid  the 
medical  man  in  his   treatment,   it   seems 


reasonable    to    look    forward    to   ., 
gc n c ra  1  u  col  [ h i     vacc i n <    in 
and    intestinal    Utberculo 

\  i  i;     interesting    and    valu.il 
have     also     been     accomplished     in     the 
treatment    ol    acne,    furunculosis   and    ;il 
lied     infections     with     a 
vaccine,    and    V\  linical     n 

are  very  convincing.      For  the  more   in- 
tractable   e.isc-    he    finds    thai 
prepared    from    the    info  inism 

in   each   ease   brings   about   a    more    rapid 
and    permanent    cure. 

Although  these  culture  products  and 
filtrates  are  not  antitoxic  sera,  th< 
'he  means  of  establishing  a  permanent 
active  immunity  against  infection.  And 
after  all  that  may  he  said  of  the  value 
of  diet,  climate,  fresh  air  or  remedies 
of  various  kind-,  the  most  permanent 
cure  of  bacterial  infection-,  if  one  be- 
in  modern  laboratory  methods, 
must  be  along  lines  of  immunization — ■ 
either  passively  by  the  injection  of  anti- 
toxins prepared  in  the  h  other 
animals,  or  actively  by  vaccination  with 
culture  products  and  filtrates  which  en- 
able each  animal  to  make  it-  own  anti- 
toxic  serum. 


PTOMAINE    POISONING    OR   TYPHOID    FEVER?— REPORT 

OF  TWO  CASES. 


BY    W.    HUXGKRFORU    BURR.     M.I'..    SANTA    FE    SURGEON,    GALLUP,    NEW    MEXICO. 


On  Thursday.  August  15,  the  writer 
was  called  to  a  neighboring  town  to 
see  Mr.  and  Mrs.  B.  History:  Satur- 
day, 10th,  they  had  eaten  of  some  canned 
beef,  and  taken  more  from  the  same  can 
on  Sunday,  nth,  Mrs.  B.  eating  more 
of  it  than  Mr.  B;  two  children  of  Mr. 
B.  also  partaking  of  the  beef.  On  Sun- 
day, nth,  Mrs.  B.  opened  a  can  of  sar- 
dines which,  as  she  explained,  were 
partly  spoiled,  and  ate  of  some  of  them, 
the  children  not  partaking  of  the  sar- 
dines.    On  Monday,    12th,   Mrs.   B.   says 


she  felt  perfectly  well  and  did  a  hard 
day's  washing.  On  Tuesday,  13th.  Mr. 
B.  was  taken  sick  with  symptoms  of 
intense  nausea  and  vomiting,  and  during 
the  night  had  a  severe  chill  followed  by 
a  profuse  cold  sweat.  Wednesday 
morning.  3  a.m..  Mrs.  B.  was  taken  ill 
with  the  same  symptoms  intensified. 
Saw  the  patients  15th.  3  pm. ;  found 
Mr.  B.  looking  pale  and  exhausted. 
temperature  99.  but  sitting  up  part  of 
the  time.  Mrs.  B.  in  bed.  temperature 
103.  complaining  of  intense  pain  in  head 
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and  hack  and  shoulders.  Mrs.  B.  had 
taken  a  full  dose  of  calomel  the  night 
previous  which  had  been  followed  by 
eighl  or  ten  profuse  evacuations.  I  gave 
Mr.  B.  some  calomel  tablets  and  pu1 
them  both  on  large  doses  of  bismuth 
with  small  doses  of  morphine  and 
atropia  to  relieve  pain,  and  full  doses 
of  strychnia. 

Friday,  r6th,  3  p.m.,  found  Mr.  B. 
more  comfortable  but  Mrs.  B.  com- 
plained of  having  a  had  night  and  was 
still  much  nauseated;  temperature  104. 
Ordered  cold  sponges,  gave  her  Morph. 
J4,  Atropia  1-150  hypodermmically,  put 
them  both  on  mixture  of  boiled  milk 
and  rice  water  in  small  frequently  re- 
peated  doses. 

Saturday,  17th.  p.m.,  Mrs.  B.  temper- 
ature 105A.  constantly  vomiting  every- 
thing. Gave  her  hypo.  Morph.  J4  and 
Atrop.  1-300.  washed  out  her  stomach 
with  sol.  spdii.  bicarb,  and  the  bowel 
with  large  enema  of  same  solution. 
Temperature  reduced  to  101  by  6  a.m.. 
gave  her  Morph.  %,  Atrop.  1-300,  left 
her  solution  of  Milk  of  Bismuth,  some 
anodyne  and  strych. 

Sunday.  18th,  3  p.m..  found  Mrs.  B. 
temperature  99,  Mr.  B.  temperature 
normal. 

Monday.  19th,  Mrs.  B.  temperature  in 
morning  went  up  to  105;  afternoon, 
103. t.  As  it  was  impossible  in  the  town 
where  patients  were  located  to  procure 
intelligent  nursing,  took  Mrs.  B.  to  Sis- 
ters' Hospital,  Albuquerque,  wdiere  she 
was  placed  in  the  care  of  Dr.  S.,  who 
reported  that  she  ran  a  temperature  for 
two  weeks  which  he  characterized  as 
typhoid.  Morning,  iot.  102;  evening, 
103.    I03x/i    104. 

No  laboratory  tests  were  made  of  the 
suspected  meat,  as  it  was  impossible  to 
obtain  any  of  it.  and  no  reliable  tests 
were  made  to  prove  the  contention  of 
the  hospital  attendants  in  whose  care  I 
placed  the  patient  later,  that  there  was 
any  typhoid  infection.  From  the  in- 
tensity of  the  initial  symptoms,  the  char- 


acter of  the  symptoms  themselves,  in- 
cluding the  exhausting  sweats,  chills,  the 
intense  pain  in  head  and  hack  and  limhs, 
and  the  following  nervous  symptoms, 
there  is  no  doubl  in  my  mind  that  the 
cases  were  caused  by  toxines  ingested 
with  meat.  The  long  period  of  in- 
cubation mighl  seem  to  make  the  diag- 
nosis doubtful  or  difficult,  but  in  con- 
sideration of  the  fact  that  as  Osier  says 
in  a  number  of  cases  the  incubation 
period  has  been  delayed  as  late  as  forty- 
eight  hours,  and  in  a  few  cases  longer 
than  that,  this  objection  is  not  insur- 
mountable. It  is  possible  that  many  of 
the  so-called  atypical  cases  of  typhoid 
are  cases  of  either  an  autointoxication 
or  intoxication  from  poisons  ingested 
with  food  or  drink.  This  especially  dur- 
ing  times   of  typhoid  epidemics. 

The  milder  course  pursued  by  the  dis- 
ease in  the  case  of  Mr.  B.  was  prob- 
ably due  to  the  fact  that  he  had  not 
partaken  so  freely  of  the  offending  arti- 
cle, but  the  fact  that  the  children  who 
had  also  partaken  of  the  meat  were  not 
affected  is  not  so  easily  explained,  un- 
less on  the  basis  of  their  greater  re- 
sistance. As  a  matter  of  fact  this  holds 
good  in  almost  all  poisons,  both  mineral 
and  vegetable.  Another  point  which 
might  explain  the  intensity  of  the  symp- 
toms in  Mrs.  B.'s  case  is  the  fact  that 
she  ;done  of  the  whole  family  added  to 
the  canned  beef  possibly  a  second  in- 
fection from  the  sardines  which  she 
alone  tasted. 

The  subject  of  meat  and  vegetable 
poisons  is  not  sufficiently  dwelt  upon  in 
the  text-books  and  literature  of  the  day 
and  as  regards  treatment  the  literature 
is  particularly  scanty. 

The  various  poisons  should  he  iso- 
lated and  carefully  studied  in  the  laud- 
able effort  to  find,  proper  antidotes.  If 
all  the  cases  which  prove  fatal  were  col- 
lected one  would  find  that  the  convenient 
but  deadly  tin  can  takes  toll  of  a  large 
number  of  people  in  a  year. 
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THE  TREATMENT  OF   PNEUMONIA. 


HY     [RVIN      \.     P'RASSE,     M. 

The  young  boy,  who  is  presented  here, 
has  jusl  recovered  from  a  pneumonia, 
and  is  now  getting  well  of  a  dilated 
heart   consequent   thereto. 

I  [is  temperature  i  eached  aboul  105 
and  he  had  some  dyspnoea  beyond  thai 
of  the  pneumonia.  My  customary  treat 
ment  for  pneumonia  was  nut  started 
quite  so  early  with  him  as  usual,  as  I 
did  not  know  whether  his  mother,  a 
stranger  to  me,  would  permit  it.  In 
fact,  it  was  deemed  possible  that  some  of 
it  might  not  be  necessary.  But  as  some 
of  his  symptoms,  his  fever  for  instance; 
were  persistent,  the  treatment  was  fin 
ally  instituted,  with  happy  results,  that 
will  in  a  moment  be  described  to  you. 

He  showed  a  little  dyspnoea  after 
his  recovery.  In  fact  Ins  ease  of  breath- 
ing did  not  improve  greatly  with  the  sub 
sidence  of  the  pneumonia  symptoms; 
his  apex  beat  was  a  little  more  to  the 
left  than  it  should  have  been  and  he  had 
a  murmur  not  due  to  anaemia;  also  his 
heart  beat  became  unusually  rapid  on 
slight  exertion  and  he  had  some  slight 
syncope.  These  symptoms  have  nearly 
disappeared.  He  is  now  almost  well 
and  his  heart  has  returned  nearly  to  its 
normal   position. 

This  case  has  been  brought  forward 
to  enable  the  writer  to  make  a  few  re- 
marks upon  what  I  consider  the  suc- 
cessful treatment  of  pneumonia.  And 
I  wish  to  say  that  pneumonia  is  often 
the  outcome  of  a  vasomotor  distur- 
bance. There  are  certain  hardy  indi- 
viduals, as  Indians  and  plainsmen,  who 
do  not  catch  cold,  whose  feet  and  legs 
do  not  become  chilled  even  when  they 
sleep  out  in  the  snow  and  wet.  I  have 
known  hardy  frontiersmen  who.  when 
overcome  by  night,  have  taken  off  their 
snow  shoes,  broken  the  thin  crust  of 
ice.  crawled  down  into  the  snow  and 
♦Read   before    the   Los  Angeles   Count v    Med 


lain  dow  11   t<  1   sw  eel    1  epi 
thai     is,     the    propert)     oi 

ill  over  thi     ■ 
tracted  even   under  di 
cumstan  thai    the    hot 

blood   was   nol    easily  driven   awaj    from 
chilling    members       to    distant, 
germ  harboring,  1  »rgans  w  I  tion 

and     germ     pr<  iliferatii  »n     migl 
occur.     Most    individu 
great    resistance     this   superb   toi 

Then,    too,    ordinary    individuals    have 
times    when    they    are    more    apl 
fer  from  congestions.      Espi  this 

true  where  the  digestive   functii  1 
set.  notably  when  an  undig<  idue 

in  the  intestine  has  proven  a  good  nidus 
for  germ  growth  and  for  the  absorption 
of   toxic   substances  productive  of   \ 
motor  depression  and  congestive  tenden- 
cies. 

Thus  it  is  that  after  so  called  "bilious 
attacks"  one  has  congestive  headaches. 
chilly  sensations  (internal  Congestions 
with  chilled  skin)  and  it  is  from  these 
causes  that  one's  nasal  tissue  congi 
producing  a  coryza;  his  tonsils  swell 
up  producing  tonsilitis  or  his  lungs 
inflame  giving  rise  to  "inflammation  of 
the  lungs,'5  as  the  older  physicians 
called  it.  or  to  a  pneumonia 
pneumonitis,    as    we    know    it    now. 

In  pneumonia  then,  to  start  with,  we 
have    two   things  : 

1.  An  intestinal  toxic  absorptioi  . 
treated    by   a   mercurial   cathartic,    which 
prevents     further    absorption,     puts     the 

5tro- intestinal    tract    in    the    best    pos- 
sible    condition     for    digestion     of 
and.    by    preventing    the    absorption    of 
fever-producing  substances,   lowers   tem- 
perature. 

2.  We  have  still  a  localized  inflam- 
mation in  the  lung.  Even  though  we 
have    cut    out    the    fever-producing    sub- 

ical    Association,     April    5, 
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stances  absorbed  from  the  intestines  by 
cuv  cathartic,  still  the  inflammation  in 
the  lungs  once  lighted  is  going  on  un- 
less controlled  by  some  local  means, 
sonic  means  that  can  be  brought  into 
direct  contact  with  it.  The  best  thing  is 
ice  applied  in  a  proper  ice  bag.  This 
lowers  nol  only  the  inflammation  in 
the  lungs,  but  the  general   fever  as  well. 

Yon  have  now  gotten  rid  of  the 
cause  o\  the  pneumonia.  You  also 
have  controlled  the  local  inflammation 
and  you  have  lowered  without  using 
any  depressing  drugs,  the  high  fever 
which    in   itself   is   a   menace. 

Your  patient  may  now,  in  the  ab- 
sence of  fever,  he  very  pale,  especially 
if  an  elderly  person,  for  his  haemoglobin 
has  been  used  up  by  the  fever  at  a 
tremendous  rate.  You  should  endeavor 
at  once  to  re-establish  this  by  giving 
iron  in  large  doses,  and  with  the  im- 
proved condition  of  the  gastrointes- 
tinal tract,  you  will  find  that  the  patient 
will  absorb  it  like  a  sponge  does  water. 

\  great  general  weakness,  the  weak- 
ness of  intense  anaemia,  always  means 
a  weak  heart  in  conjunction,  for  what 
organ  would  feel  the  lack  of  blood,  its 
steam,  quicker  than  the  organ  which 
has  to  keep  constantly  working?  I 
would  therefore  give  strychnine  as  a 
bracer  until  I  should  see  the  evidence 
of  good  rich  blood  in  the  patient's 
cheeks,  when  it  is  likely  he  will  be  able 
to  take  care  of  himself. 

But,  of  course,  iron  alone  cannot  hold 
the  patient  up ;  nor  can  strychnine, 
which  acts  to  a  certain  extent  like  the 
throttle  which  the  engineer  pulls  open. 
It  directs  the  energy  to  where  it  shall 
go.  but  it  is  not  an   energy  producer. 

No  matter  how  big  a  machine  you 
have,  it  won't  go  without  steam,  and 
to  get  steam  means  to  put  fuel  into  the 
woodbox,  in  other  words,  food.  Nor 
can  yon  make  a  lasting  fire  of  shavings. 

While  there  is  high  fever,  digestion 
is  inhibited.  The  juices  don't  form  well, 
but  once  the  fever  lias  qone  down,  vou 


should  begin  to  get  some  good  food 
into  your  patient.  And  the  sooner  you 
gel  him  on  beefsteak,  provided  the 
isn't  too  much  coated,  the  better. 
Don't   for  a  moment  imagine  that  liquid 

f 1     i-    more    easily    digested    than    a 

good    piece    Of    IlOl    broiled    -teak,    and    it 

certainly  hasn'1  nearrj  the  nutrition.  In 
other  word-,  what  is  meant  to  imply 
is  that  in  this  disease,  as  in  others, 
patients  are  often  kept  too  long  on  liquid 
diet. 

1  wish  to  say.  too.  that  my  patients 
ncouraged  to  drink  lots  of  water. 
The  window  is  kept  open  day  and  night, 
with  a  windbreak,  if  necessary,  to  di- 
rect the  current  from  striking  the  body; 
for  surely  an  individual  who  is  breath- 
ing three  times  as  fast  as  one  in  health 
is  three  times  as  hard  up  for  fresh  air, 
and  no  doubt  if  we  could  compass  it, 
the  open  air  altogether  would  be  the 
best   place   to  treat  him. 

I  wish  there  was  time  to  say  more, 
but  I  will  draw  my  remarks  to  a  close. 
First,  however,  permit  me  to  cite  a  case. 

Not  very  long  ago,  I  was  called  in 
to  see  a  pneumonia  case  by  a  physician 
whom  we  will  call  Dr.  X.  The  pa- 
tient was  a  strongly  built  old  lady  of 
eighty-two.  She  had  a  temperature  of 
105H2.  Her  lips  w^ere  blue,  her  nose 
white  and  her  cheeks  purple.  She  was 
unconscious,  muttering  in  delirium  and 
was  constantly  picking  at  the  bed 
clothes — toxic  symptoms  of  intestinal 
absorption. 

She  was  given  a  mercurial  cathartic. 
~,ext  morning  her  temperature  wras 
normal  and  she  was  very  hungry.  Her 
mind  had  now  become  as  clear  as  yours, 
but  she  was  very  pale  and  needed  iron 
in  the  worst  way.  with  some  good 
strong  food.  Her  son-in-law,  an  elderly 
and  distinguished  physician  of  San 
Francisco,  arrived  while  we  were  talk- 
ing, and  examined  her.  We  retired 
congratulating  ourselves  on  the  fact 
that  our  patient  was  so  much  better, 
but     the     doctor     from     San     Francisco 
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dashed  our  hopi  idered  the 

fall  of  temperature  an  alarming  symp- 
tom. I  myself  couldn'1  see  it  that  way, 
especially  when  the  woman  was  crav- 
ing food,   and    her   mind    was   clear. 

He,  however,  thought  she  must  bo 
kept  on  "low  diet"  and  she  must  have 
digitalis  with  syrup  o\  squills,  car- 
bonate of  ammonia  and  other  nauseating 
medicines.  Now  digitalis,  much  more 
than  strychnine,  acts  as  a  lever  which 
directs  the  general  energy  to  a  i 
specific  organ,  the  heart.  But  first  oi 
all  you  have  got  to  have  the  energy,  of 
which  the  greatest  producers  arc  food 
and    iron. 

She  got  neither,  and  in  two  days  this 
woman,  who  should  easily  have  gotten 
well,  was   dead. 

I  had  the  pleasure  soon  after  of  see- 
ing an  identical  case  with  Dr.  X.  in 
a  patient  hardly  any  younger.  Our 
hands  were  not  tied  and  the  patient 
made  a  rapid  recovery. 

This  is  only  a  little  of  what  I  would 
like  to  say  to  you  on  this  disease,  would 
time  permit,  but  perhaps  you  will  allow 
mc  to  say  that  under  this  treatment  in 
a  number  of  years,  I  have  not  lost  a 
case  in  my  own  practice,  where  this 
treatment   could   be    followed    out    fully. 

Under  this  treatment  but  few  com- 
plications   have   been    present. 

Among  the  cases  that  have  gotten 
well  have  been  several  of  eighty  years 
of  age,  nor  do  I  believe  that  years  in 
themselves,  short  of  the  extremest  age, 
should  be  a  bar  to  a  patient's  recovery. 
There  was  also  one  case,  of  which  sat- 
isfactory evidence  can  be  produced,  the 
son  of  Dr.  George  B.  Richmond,  of 
Salinas,  which  was  almost  unique.  He 
had  seven  attacks  of  pneumonia  up  to 
the  time  that  he  was  three  years  of 
ago.  I  have  seen  this  child  breathe 
ninety-two  times  a  minute  and  I  have 
known  his  pulse  to  be  200  and  his  tem- 
perature io6T/>.  He  is  now  a  health)', 
well-grown   boy   and    hasn't   had   an   at- 


tai   l\        -illCc      he      \\.|  lilt.   - 

although    he    has   started    in    with 
i'  mis  w  liich   pr< 

an  attack  of  pneumonia,  bul    v 
we  have   learned   to  abo 

\     number    of     tl  who 

started    in 

to   read    the   morning   paper  on   tin 
day,   and    a    few    times   on    the    fourth. 

T(  •   sum   up  : 

t.     Pneumonia    is    most    often    d 
inal   absorption   which,  b 
tone,  allows  of  lung  >n   and   in- 

flammation. 

2.  The     further    absorp 

toxins  is  cut   short  by  the   sweeping 
of    the    intestinal    trad    by    the    b< 
■   ers     a   mercurial   cathartic. 

3.  If  the  patient  is  anemic  lie  should 
at   once    be    given    20   or   30   drop 

of  tincture  of  iron,  a  few  hours  apart, 
(after  the  fever  has  gone  down 
ducing  the  dose  after  a  day  or  two. 
If  the  tongue  is  coated,  hydrochloric 
acid  should  be  added  to  the  iron.  50 
as  to  quickly  re-establish  the  dig< 
functions. 

4.  If  the  fever  has  not  been  taken 
down  by  the  clearing  out  of  the  intes- 
tines, ice-bags  should  be  applied  to  the 
chest  and  left  on  until  the  temperature 
goes  down  to  102;  reapplying  if  it 
should  go  up  again. 

5.  To  combat  general  weakness, 
strychnine,  the  best  of  general  tonics, 
should  be  used,  with  alcohol  if  that 
is  needed. 

6.  For    special    weakness,    tonics    ad- 
d    to    special    organs    are    to    be 

prescribed,  as  digitalis  for  dilated  heart. 

7.  Beefsteak,  milk  and  egg  sub- 
stances ;  dried-out,  well-cooked  forms  of 
starch  foods,  such  as  crackers  (with 
plenty  of  good  butter)  and  canned 
fruits,  as  diluents  and  laxatives,  should 
be  ordered  as  soon  as  the  fever  has 
pretty  well  subsided,  if  the  tongue  is 
fairly  clean :  not  giving  too  many  va- 
rieties of  food,   at  the  same  meal. 
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8.     Light  articles  of  nourishment,  par 
ticularly    warmed    milk,    should    be    ad 
ministered    during    the    late    and    earl} 
hours  to  tide  the  patienl   over  the  long 
night. 

().  The  pneumonia  jacket  in  the 
writer's  opinion  is  a  relic  ol  barbarism. 
The  writer  believes  that  from  its  weak 
ening  effects  he  has  seen  many  cases 
end  fatally  where,  without  it,  the  pa 
tient  would  have  had  a  good  chance  to 
recover, 

10.  Phenacetin  and  other  heart-de- 
pressing, blood  degenerating  medicines 
should  be  omitted.  In  ease  of  high 
fever  one  single  dose  may  occasionally 
be  necessary,  as  where  one  fears  that 
an  apoplexy  or  a  threatening  convulsion 
may  take  place  before  the  regular  treat 
ment  can  be  instituted. 

11.  Old  age,  in  an  otherwise  healthy 
person,  in  spite  of  the  mortality  tables 
shown  in  several  well-known  text  hook-, 
should  not  be  a  bar  to  a  patient's  re- 
covery. 


A  refuge  for  victims  of  the 
sleeping  sickness. 

Philanthropy  has  seldom  been  more 
noblj  illustrated  than  by  the  Roman 
Catholic  missionary  station  at  Saint 
Trudon  on  the  Congo.  For  three  years 
this  mission  has  paid  to  the  native  one 
franc  for  every  sleeping  sickness  patient 
brought  to  it.  The  unfortunates  were 
being  driven  from  the  villages  to  perish 
in  the  forests  when  humanity  interposed 
to  assuage  their  sufferings,  even  though 
their  lives  could  not  be  saved.  The 
Catholic  fathers  and  sisters  are  still 
attending  them  in  the  hospital  enclosure 
they  provided,  and  every  victim  of  the 
dread  disease  is  made  as  comfortable  as 
possible  and  receives  a  decent  burial  at 
the  end. —  The  Sun. 


\  ictor  Horsley  spoke  in  favor  of  making 
a  system  of  periodic  measurements  part 
oi  the  genera]  scheme  of  medical  inspec- 
tion "i  schoi >1  children.  I n  this  connec- 
tion it  was  stated  that  at  Marlborough, 
where  annual  measurements  have  been 
recorded  for  twent}  years,  the  average 
size  and  weighl  of  the  boys  has  been 
steadily  increasing.  From  a  comparsion 
of  these  statistics  it  appears  that  in  [906 
the  boys  \\  years  old  were  aboul  5 
pounds  heavier  and  nearly  1 '/.  inches 
taller  than  those  of  the  same  age  in 
[885.  The  [6-year-old  boys  of  the  pres- 
ent date  keep  up  in  proportion,  being 
three-quarters  of  an  inch  taller  and  8 
pounds    heavier. 


\   NEW  SCHEMATIC  EYE. 
For   enabling    its    students   to   acquire 
the    technique    of    ophthalmoscopic    ex- 
amination-, the  Chicago  Eye,  Ear,  Nose, 

and  Throat  College  has  installed  an 
equipment  of  schematic  eyes.  The\  are 
built  on  the  model  devised  by  its  pres- 
ident. Dr.  \V.  A.  Fisher,  who  has  long 
recognized  the  need  of  a  means  of  teach- 
ing the  use  of  the  ophthalmoscope. 


PROFESSOR  VON  LEYDEN. 
Professor  von  Leyden  has  resigned 
the  Chair  of  Special  Pathology  and 
Therapeutics  in  the  University  of  Ber- 
lin, his  retirement  to  take  place  at  the 
close  of  the  current  semester.  Prof.  \V. 
His.  a  son  of  the  famous  anatomist  and 
embryologist,  has  been  appointed  to  suc- 
ceed him. 


AN    INCREASE   IN   THE   SIZE   OF 
THE  COMING  RACE? 
V   the  meeting  of  the  British  Medical 
Association    at    Exeter    last    week.    Sir 


A  LOST  DIPLOMA. 
A  physician  of  Omaha,  Neb.,  four 
years  ago  submitted  his  Harvard  Med- 
ical School  diploma  to  the  Nebraska 
State  Medical  Board  at  Lincoln.  It  was 
shipped  back  to  him  by  express,  but 
never  reached  him,  and  as  the  college 
refuses  to  issue  a  duplicate  diploma  the 
doctor  is  suing  the  express  company 
for  $20,000,  alleging  that  the  loss  of  the 
diploma  will  prevent  his  practising  in 
any  other  state. 
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TESTS    OF    THE    GASTRIC    MOTOR 
POWER. 

Apropos  of  the  article  concerning  the 
simplification  of  the  methods  of  testing 
the  functions  of  the  stomach  which  ap- 
pears in  the  present  number  of  the  Prac- 
titioner, a  noteworthy  paper  is  published 
in  the  Archiv  fur  Verdauungskrank- 
heiten  issued  August  28,  iqoj.  (Vol. 
XIII— 4).  In  this  Y.  Sievert  calls 
attention  to  the  fact  that  Strauss  in 
1897  and  Michaelis  in  1898  pointed  out 
certain  changes  to  be  observed  in  the 
position  of  the  right  boundary  of  the 
stomach  when  the  latter  is  dilated  or 
deficient  in  motor  power.  Michaelis  de- 
monstrated from  a  study  of  seventy-six 
patients  that  normal  stomachs  do  not 
extend  beyond  seven  or  seven  and  one- 
half  centimeters  to  the  right  of  the 
median  line  of  the  body,  unless  very 
exceptionally,  hut  that  in   motor  insuffi- 


ciency the  right  boundary  may  he  found 

even  as  far  a-  thirteen  and  a  half  centi- 
meters to  the  right  of  that  line.  To 
further  investigate  the  relation  between 
the  position  occupied  by  the  boundaries 
of  the  stomach  and  its  motor  power,  V. 
•  Sievert  has  recently  studied  sixty-live 
cases.  In  thirty  of  these  the  stomach 
had  a  normal  motility  or  emptying  power 
and  in  the  remaining  thirty-five  there 
was  motor  insufficiency.  His  results 
warrant  the  conclusion  that  in  this 
abnormality  the  right  boundary  is  even 
more  likely  t«>  he  found  considera1 
far  in  that  direction  than  is  the  lower 
border  to  be  below  the  level  of  the 
umbilicus.  In  his  normal  cases  the  right 
boundary  of  the  stomach  was  on  the 
average  six  centimeters  to  the  right  of 
the  middle  line,  while  in  those  with 
weakened  motility  or  dilatation  it  was 
most    commonlv    (in    63%)    nine    centi- 


53-4 


EDITORIAL. 


meters  at  least  to  the  right  of  that 
line.  The  lower  border  in  the  normal 
cases  was  two  to  five  centimeters  above 
the  navel  and  though  generall}  below 
the  level  of  the  latter  in  the  ca  - 
motor  insufficiency,  it  was  often  above 
n  even  when  the  motility  was  bad. 

This  is  a  very  important  practical 
point  since  without  introducing  the 
tube  the  stomach  can  be  inflated  and  its 
boundaries  then  easily  outlined  by 
either  simple  or  auscultatory  percussion; 
and  when  the  organ  is  thus  found  to 
extend  more  than  eight  centimeters  to 
the  right  of  the  middle  line,  motor  in- 
sufficiency can  be  inferred  as  a  pro- 
bability.  This  finding-  when  confirmed 
by  splashing  sounds  and  the  discovery 
by  other  practicable  external  means  that 
the  organ  does  not  empty  itself  within 
the  normal  time,  would  warrant  the  di- 
agnosis of  a  gastric  fault  which  is  quite 
as  serious  as  the  absence  or  a  deficiency 
of  hydrochloric  acid — often  even  mure 
so.  The  investigation  of  the  digestive 
organs  by  the  modern  exact  methods  is 
still  comparatively  new.  The  thorough 
exploration  of  the  abdomen  and  the  out- 
lining of  its  contained  viscera  by  palpa- 
tion and  percussion,  after  inflation  of  the 
hollow  ones  when  necessary,  are  not 
even  yet  taugh  in  all  our  medical  schools. 

It  should  not  be  surprising,  therefore, 
that  the  great  amount  of  avoidable  suf- 
fering and  chronic  ill-health,  among 
women  especially,  caused  by  unrecog- 
nized abdominal  derangements  such  as 
dilatation  and  displacements  of  the  sto- 
mach and  intestines  as  well  as  movable 
or  displaced  kidney,  is  not  generally 
appreciated  except  by  gastroenterologists 
and     surgeons.     Every    advance    in    the 


development  of  methods  which  simplify 
and  otherwise  facilitate  the  diagnosis 
and  treatment  of  these  exceedingly  prev- 
alent troubles  should  be  welcomed  as  a 
boon  to  humanity. 

Boardm  \\   Reed 


THE    THIRD    ANNUAL   REPORT    OF 
THE     HENRY     PHIPPS     INSTI- 
TUTE     FOR      THE      STUDY, 
TREATMENT  AND  PRE- 
VENTION     OF      TU- 
BERCULOSIS. 

The  third  annual  report  of  this  insti- 
tution is  an  illustrated  publication  of 
more  than  four  hundred  pages.  It  is 
not  the  intention  of  these  comments  to 
discuss  the  contents  of  this  report,  for 
to  do  so  adequately  and  justly  would 
require  more  space  than  a  whole  single 
issue   of  The  Practitioner. 

The  purpose  at  this  time  is  to  call 
attention  to  the  magnificent  work  which 
is  being  done  by  this  American  in- 
stitution— work  which  in  its  scientific 
exactness,  comprehensiveness  and  lu- 
cidity is  not  being  surpassed  by  inves- 
tigators of  the  great  whit-  plague  prob- 
lem in  any  part  of  the  world ! 

This  report  will  be  on  file  in  the  Bar- 
low Medical  Library  and  we  commend 
its  perusal  or  inspection  to  the  local 
profession.  -The  researches  reported 
upon-  will  show  on  what  a  broad  scale 
the  director  of  the  Institute,  Dr.  Law- 
rence F.  Flick,  has  outlined  the  work 
of  this  institution;  and  the  illustrations 
of  the  laboratory,  which  is  located  in 
an  old  Philadelphia  residence,  will  in- 
dicate that  the  stress  is  not  laid  on 
elaborate  mechanical  equipment  and 
apparatus,  but  on  the  persistent  and 
conscientious     use    of    the     simple    me- 
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chanical     accessories     necessary     to    the 
production     of     high     grade     scientific 

work. 

The   data  which  the   Phipps    Institute 
has  accumulated  in  the  last   three  years 
has   been    simply    wonderful    in    amount 
and   value   and   America    may   taki 
pride   in  its  achievements. 

If  America  can  turn  out  much  work 
of  the  same  class  as  that  being  pro- 
duced by  Phipps  it  will  only  be  a  short 
time  before  Europeans  will  come  to 
America  for  medical  posl  graduate 
training  instead  of  the  present  reverse 
custom. 


OPENING  OF  THE  TWENTY-THIRD 

ANNUAL      SESSION      OF      THE 

COLLEGE    OF   MEDICINE, 

U.  S.  C. 

The  twenty-third  annual  session  of 
the  College  of  Medicine,  U.  S.  C, 
began  on  Thursday  evening,  Oc- 
tober 3rd,  under  the  most  auspicious 
circumstances. 

At  six  o'clock,  the  members  of  the 
Alumni  Association  to  the  number  of 
more  than  fifty,  met  in  the  banquet  hall 
of  Levy's  for  the  annual  dinner,  Dr. 
John  C.  Ferbert  presiding.  The  annual 
election  of  officers  resulted  in  the  selec- 
tion of  Dr.  Raymond  G.  Taylor  as 
president,  Dr.  P.  C.  Pahl  as  vice- 
president,  Dr.  Edmond  M.  Lazard  as 
secretary  and  Dr.  1..  f  Dillon  as 
treasurer. 

At  the  close  of  the  dinner,  the  mem- 
bers present  adjourned  in  a  body  to  the 
college  buildings  on  Buena  Vista  street, 
where  the  formal  opening  exercises 
took  place.  Here  faculty,  alumni. 
students    and    friends    had    gathered    in 


I  m       II      B« 
'i  er  1  »f  the  C<  'II'  %<  .  and 
troduccd    I 

d     .Iran.     I  >.       \\        I 

win'   in   a    few    words   ol 
coined   iln>-,(    pr< 

flie  address  "i  tin 
In     Mi     J(  iseph    Kurt 

ii'  ui   tli.'!    u  .1 5   an   e\  idem  place 

he    holds    in    the    he; 

cut.     who    had  m    on     the 

benches,    during    the    last    t\\  ei 

and    in 

Dr.     I  a     Moyne    l\  mem 

:   the  original  facuh 
reminiscent    talk    of    the    old    days    and 
the    struggles    therewith    connected,    and 
told    how   the   present    development   had 
come    about. 

Other  speakers  were  Dr.  George  F. 
Bovard,  president  of  the  University  of 
Southern  California.  Dr.  K.  A.  Ilealv, 
president  of  the  Board  of  Trustees  of 
the  University,  Dr.  F.  C.  E.  Mattison, 
of  the  California  State  Board  of  Medi- 
cal Examiners,  and  Dr.  Theodore  G. 
Davis,  a  newly  elected  member  of  the 
faculty. 

The  Freshman  class  this  year  will  be 
more  than  thirty,  probably  the  1 
first  year  class  in  the  state,  an  evidence 
oi  the  place  the  College  of  Medicine. 
C.  has  won  for  itself,  at  home 
and   abroad. 


LOOK  FORWARD.  NOT  BACKWARD. 

Something   Doing  at  737  Buena 
street.     The    attendance    at    the    College 
of  Medicine  of  the  University  of  South- 
ern   California    i-   unusual.     The   Fresh- 
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man  class  is  larger  than  ever  be- 
fore. Both  faculty  and  students  arc 
taking  hold  of  the  work  with  great  en- 
thusiasm. The  new  Dean  finds  himself 
overwhelmed  with  work.  Give  him  a 
helping  hand.  Help  him  to  have  the 
hesl  working  faculty  Los  Angeles  affords. 


Take  it  philosophically  for  the  good  of 
the  College.  Many  Colleges  have  been 
handicapped  for  years  through  fear  of 
hurting  the  feelings  of  some  worthy 
veterans.  Remember  thai  the  object  of 
the  Educational  Committee,  in  recom 
mending  an\  changes,  is  solely  the  good 


Think   carefully,   seriously   whether  you       of  the  College. 


arc  the  best  available  teacher  for  the 
chair  yon  occupy.  If  you  decide  in  the 
negative  do  not  hesitate  to  give  your 
opinion  to  the  Dean  or  the  Educational 
Committee.  Perhaps  they  may  decide, 
before   you    do,    that    a   change    is   best. 


We  are  working  together  for  the  Cal- 
lege,  we  are  working  together  to  make 
Southern  California  a  great  Educational 
centei  and  we  arc  working  togethn  for 
the  benefit  of  the  present  and  future 
generations.  L. 
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Dr.  Elmer  A.  Clark,  of  Los  Angeles, 
has  located  in  the   Hotel  Woodward. 

Dr.  Chas.  Briggs,  of  Pasadena.  Cal., 
has  returned  home  from  an  eastern  trip. 

Dr.  A.  ().  Conrad,  of  Glendale,  Cal., 
is  convalescing. 

Dr.  Geo.  J.  Lund,  of  Los  Angeles,  has 
keen   taking  his  vacation  in   Idyllwild. 

Dr.  S.  F.  Davis,  of  Pomona,  took  his 
vacation   at    Idyllwild. 

Dr.  Frank  Gordon  is  spending  a  few 
weeks  in  eastern  cities. 

Dr.  F.  K.  Ledyard  of  San  Jose  has 
located  in  Los  Angeles. 

Dr.  Robert  C.  Howe,  late  of  San 
Francisco,  has  located  in  Colton,  Cal. 

Dr.  D.  B.  Northrup,  of  San  Diego,  has 
been   elected   a  councilman  of  that  city. 

Dr.  West  Hughes  of  Los  Angeles  has 
just  returned  from  an  eastern  trip. 

Dr.  J.  S.  Hunt  of  Santa  Monica  is 
visiting  in  the  east. 

Dr.  D.  E.  Lane  of  Alhambra  has  been 
spending  his  vacation  in  Riverside,  Cal. 

Dr.  A.  O.  Conrad  of  Glendale,  Cal.. 
is  convalescing  after  a  serious  illness. 


Dr.  W.  W.  Parks  of  Holbrook,  Ari- 
zona, died  Sunday,  September  22nd. 

Smyrna  produced  15,000  tons  of  olive 
oil  in  1906. 

Dr.  Archibald  R.  Brown  has  located 
in   South   Pasadena. 

Dr.  Richard  Chapman  has  located  in 
the   Delta   Bldg.,  Los  Angeles. 

Dr.  W.  W.  Roblee  of  Riverside  has 
been  attending  the  encampment  of  the 
Spanish    War   Veterans   in    Sacramento. 

Dr.  James  S.  Hall  of  Los  Angeles  has 
returned  from  three  months'  hospital 
work    in    Eastern    hospitals. 

Dr.  H.  E.  Reed  of  Glendale,  Cal.,  has 
returned  after  several  weeks'  post-grad- 
uate  work   in   Eastern   cities. 

Dr.  E.  E.  Patten  of  the  new  Imperial 
county,  Cal.,  has  been  appointed  health 
officer  with  a  salary  of  $300  per  year. 

Dr.  M.  A.  Walsh  of  Domingo,  N.  M., 
was  recently  called  professionally  to  Al- 
buquerque. 

Dr.  S.  S.  Salisbury  of  Los  Angeles  has 
been  taking  a  three  weeks'  vacation  in 
the  mountains. 
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Dr.    E.  ( ).    Palmer  of    I  toll)  wood  has 

just  returned  from  several  weeks  in  New 
York  City. 

The  Whittier  Hospital  has  been  closed, 
owing  to  financial  loss  and  general  dis- 
satisfaction. 

Dr.  Ralph   Foster  of  San  Diego  is  d^ 
ing   post-graduate    work    in    New    York 
city. 

Dr.  A.  M.  Tuthill  of  Morenci,  Ariz., 
has  reached  home  again  after  spending 
his  vacation  in  Southern  California. 

Dr.  J.  A.  Shreck  of  Redlands  has 
returned  from  \ew  York  City,  where 
he  has  been   doing  .post-graduate   work. 

Walter  R.  Dowlin,  an  Osteopath  of 
Pasadena,  was  recently  fined  $400  for 
practicing  medicine  without  a  license. 

Dr.  C.  G.  Toland,  of  Pomona,  is  do- 
ing post-graduate  work  in  Chicago  hos- 
pitals. 

Dr.  W.  A.  Holt,  of  Globe,  Ariz.,  was 
married  October  1st  to  Miss  A.  J.  Dean, 
of   El   Paso,  Texas. 

Dr.  S.  C.  Bogart,  of  1320  Westlake 
Ave..  Los  Angeles,  has  been  making  a 
two   months'   tour  of  the   Pacific   Coast. 

Dr.  Geo.  B.  Walrath  of  Los  Angeles, 

lias  just  returned  from  a  protracted  east- 
ern trip. 

Dr.  Raymond  G.  Taylor  has  removed 
his  offices  to  611-616  Lissner  Building, 
524  So.  Spring  St.,  Los  Angeles. 

Dr.  A.  B.  Cameron  of  Riverside  has 
been  taking  his  vacation  at  the  beach  at 
Easl    Newport. 

Dr.  Lillian  Whiting.  i)i  South  Pasa- 
dena, has  just  completed  a  three  months' 
post  graduate  course  in  Xew  York  City. 

Dr.  E.  B.  Howe,  of  Riverside,  returned 
home  about  the  middle  of  September 
after  spending  a  month  at  Laguna  Beach. 

"Dr."  G.  W.  White,  of  Pasadena,  was 
recently  fined  $200  for  practicing  medi- 
cine without  a  license. 

Dr.    W.    G.    Cochran    of    Los   Angeles 


r<  tin  1 1  <  < i    Ik  line    Septcmbei     '4th    aft 
si\   month  '  unit    ..1    Europe. 

Dr.  Vrnold  Burkclman 
suite  331  II  \\  I  Icllmaii 
Vngel 

I  )r.   Charles    W.    Lawton,    fornn  1 
Long  Beach,  lias  located  Hope 

St.,  Los  Angeles      Telcphon* 

Dr.  E.  M.  L.i/ard  has  removed  his 
offices  t<  1  suite  611  615  I .:  dine, 

524  S.  Spring  St.,   Los  Ang< 

1  )rs.     Rogers     and     M<  I 
moved  their  offices  to  the  Security  Build- 
ing corner  Fifth  and  Spring   S 

1  )r.   I;.   1  I.   1 1  ad  Icy  of  Los   Ai 
Whittier    has    returned    from    a    tri] 
San    Francisco  and    Portland. 

Dr.    M.    S.    Jones   of    Santa   Ana 
a    pleasure    trip    to    his    nativ< 
Virginia. 

Dr.  Hoell  Tyler  of  Redlands  has  been 
taking  a  three  month-'  vacation,  the  most 
of  which  he  -pent  in  Los  Angeles. 

Dr.  D.  P.  Putnam  of  Inglewood,  Cab. 
has      recently      returned      from 
months'  post-graduate  work  in  the 

Dr.  P.  B.  Caler  has  returned  to  his 
home  in  Globe.  Arizona,  after  a  vacation 
in  Los  Angel 

Dr.    Lorin     Hollingsworth    and     Miss 
Rose  Cook,  both  of  Los  Angeles, 
be  married  the  latter  part  of  this  month. 

Dr.  Earl  Sweet  has  returned  to  bis 
home  in  Los  Angeles  after  several 
weeks   in   hospital  work  in  the  East. 

Dr.  T.  S.  Up  de  Graff  of  Pasadena 
lias  returned  after  a  year  and  a  half 
devoted   to   the   eye   and   ear   in  Vienna. 

The  supervisors  of  Tucson.  Arizona, 
are  indignant  because  so  many  indigent 
cases  of  tuberculosis  have  been  recently 
shipped  there  from  the  east. 

Dr.  S.  W.  Rees  has  returned  to  his 
professional  work  at  Needles.  Cab.  after 
an  absence  of  several  weeks  in  Los  An- 
geles and  Long  Beach,  Cal. 

Dr.   IT.   R.   Martin  of  Riverside.   Cab. 
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is  devoting  himself  to  post  graduate 
work  in  tin-  College  of  Physicians  and 
Surgeons,   Chicago 

I  )r.  James  1 1 .  Wr<  ith  i  »f  Albuquerque, 
\  ML,  has  been  spending  his  vacation 
taking  .1  posl  graduate  course  in  Johns 
Hopkins  Univei 

Dr.  f.  R.  Burnham  of  San  Diego  re- 
cently accompanied  Ins  daughter,  Miss 
Katharine,  to  Wellesley,  where  she  is 
attending  college. 

Dr.  Robles  del  Campo,  a  prominenl 
practicing  physician  of  Nbgales,  .Ariz., 
has  been  spending  a  few  weeks  with 
friends  in   Los  Angeles. 

Dr.  T.  C.  Donnell,  of  Long  Beach, 
Cal.,  who  is  recovering  from  a  long  and 
serious  illness,  is  now  spending  a  few 
weeks  at    Elsinore. 

Southern  California  recently  shipped 
jo  carloads  of  mustard  seed  to  the  East. 
In  each  car  there  were  500  sacks  and 
each  sack  weighed  80  pounds. 

Dr.  Ralph  Williams  of  Los  Angeles 
has  returned  from  attendance  at  a  meet- 
ing of  the  International  Congress  of 
Dermatology  in  New  York  City. 

The  California  Eclectic  Medical  Col- 
lege opened  its  doors  in  Los  Angeles 
October  7th.  Dr.  L.  A.  Perce  of  Long 
Beach  delivered  the  first  lecture. 

Dr.  A.  C.  Sellery  of  Long  Beach,  Cal, 
is  doing  some  hospital  work  in  Chicago. 
Dr.  Sidney  Smith,  of  San  Jose,  Cal.,  has 
been  visiting  friends  in  Long  Beach. 

Dr.  W.  C.  Goodno,  President  of  the 
Hahnemann  Medical  College  of  Phila- 
delphia, has  just  paid  $17,500  for  a  17 
acre  orange  grove  at  Redlands,  Cal. 

I  >r.  R.  E.  McBride,  of  Las  Cruces, 
President  of  the  New  Mexico  Medical 
Association,  was  recently  called  pro- 
fessionally to  Albuquerque. 

Dr.  A.  L.  Gustetter,  government  phy- 
sician at  Nogales,7\riz.,  is  again  at  home 
after  an  extended  stay  on  the  Pacific 
Coast. 

We    have    received   an   instructive   re- 


print on  the  "Climate  of  North  and 
South  koua"  by  K.  S.  Goodhue,  M.  D., 
I  [( >  1 1 1 ;  1 1  ( >a,    I  lawaii. 

Dr.  W.  f.  Freeman  of  Needles,  Cal., 
lia^  returned  home  from  an  extended 
eastern  trip.  Tart  of  his  time  was  de- 
voted to  Ik  ispital  work. 

Dr.  I).  Winslow  Hunt  has  sold  his 
propert.3  in  Glendale  to  Dr.  A.  L.  Bryant. 
Dr.  I  hint's  present  address  is  Riverside, 
Cal. 

Dr.  Win.  If  Flint,  of  Santa  Barbara, 
has  returned  from  his  vacation  in  Ridge- 
lield.  Conn.  These  annual  visits  of  Dr. 
flint  are  a  source  of  great  pleasure  to 
himself  and  to  his  many  old  friends. 

Dr.  R.  11.  Mackerass  of  Sierra  Madre, 
who  left  three  weeks  ago  for  Canada, 
has  returned  with  a  charming  bride,  who 
was  formerly  Miss  Craig,  a  prominent 
young  lady  of  Kington,  Ontario. 

Dr.  E.  S.  Grigsby,  of  Rhyolite,  Nev., 
who  has  been  spending  a  few  weeks  in 
Los  Angeles,  has  returned  home.  Dur- 
ing his  stay  here  he  was  a  frequent  visitor 
at  the  various  hospitals  in  this  city. 

Dr.  Sumner  J.  Quint,  Police  Surgeon 
of  Los  Angeles,  has  returned  from  an 
eastern  visit.  While  away  he  devoted 
himself  to  work  in  the  hospitals  of  New 
York  City. 

Thirty-five  hundred  car  loads  of 
celery  will  be  shipped  from  Southern 
California  this  year  for  the  benefit  of  the 
nerves  of  the  East  and  the  pockets  of 
the  West. 

Dr.  James  French  died  in  San  Diego 
on  October  7th.  He  was  a  graduate  of 
the  Medical  College  of  the  University 
of  Cincinnati  and  came  to  San  Diego 
live  years  ago  from  that  city. 

The  first  regular  meeting  of  the  Pasa- 
dena branch  of  the  L.  A.  County  Medi- 
Society,  was  held  Wednesday  evening, 
October  9th,  at  the  home  of  Dr.  Adal- 
bert Fenyes. 

Dr.  N.  K.  Foster,  of  Sacramento, 
Secretary  of  the  State  Board  of  Health, 
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is  using  more  slang  than  am  person  else 
on  the  Pacific  ( '<  ia  i.  He  is  constantly 
saying     Rats!    Rats!    Rats. 

Dr.  Win.  Elmendorf,  of  Holtville,  lm 
perial  County,  Cal.,  died  September  24th. 
Dr.     Elmendorf    was    formerly    a    prac 
thinner  i>  Santa    \n.i.  Cal.,  l>m  had  been 
in   the  Imperial  Valley   for   fi 

Twenty-live  years  ago  Alexandria, 
Egypl  wa^  a  heap  of  smoking  ruins, 
pillaged  by  lawless  Arabian  soldiery;  to- 
day it  has  a  population  of  380.000,  of 
whom  about  one  seventh  are  Europeans 

The  September  issue  ^\  the  Journal  of 
the  New  Mexico  Medical  Society,  being 
No.  2,  Vol.  III.,  is  a  most  creditable 
publication  and  reflects  credit  upon  the 
profession  of  New  Mexico. 

We  are  delighted  to  learn  that  Dr. 
John  L.  Dryer,  the  well  known  practi- 
tioner of  Santa  Ana.  who  is  recovering 
from  a  long  and  serious  illness,  is  now 
able  to  attend  to  his  professional  work 

Dr.  F.  M.  Pottenger  is  spending  three 

weeks  in  Oregon,  Washington  and 
Idaho,  where  he  has  been  invited  to 
address  the  State  Medical  Societies  on 
the  subject  of  tuberculosis. 

Dr.  M.  B.  Huff  of  Long  Beach  and 
Corona  is  convalescing  after  a  severe 
illness.  He  will  remain  in  Long  Beach 
mosl  of  the  time  this  winter,  having 
taken  apartments  at  the  Del  Mar. 

!  >r.  and  Mrs.  E.  Payne  Palmer  of  Phoe- 
nix. Ariz.,  reached  home  September  29th 
after  a  twelve  thousand  miles  bridal 
tour.  Dr.  John  Lentz  of  Phoenix  was 
best  man  at  the  wedding  of  Dr.  and 
Mrs.   Palmer  in  Dayton,  Ohio. 

Dr.  F.  L.  Rogers  is  attending  to  the 
physical  examination  of  the  school  chil- 
dren of  Long  Beach.  Long  Beach  has 
about  one  hundred  teachers  in  her  pub- 
lic schools. 

Dr.  D.  F.  Royer  of  Santa  Ana,  Cal., 
has  been  spending  a  few  weeks  in  the 
hospitals   of   Chicago   and    Philadelphia. 


1  'in  in-  hi-    L.  II    I' 

.11  tended   i"  In  •   prai  I 

1  h.    S.   ('.    II. 
recently  took  a  header   loan  I 
which    lcfl    him    inn  1 
minutes.      I  le    v\ 
hut   has  now  pi 

Dr.   II.   I'..  Stehman  a,,.' 
tison  1  1     '  na,  and  I  u    I  ieo    I 

and    I  >r.    F     R.    P<  rci\  al   of    Los     V 
have    been     taking     thcii 
[dyllwild. 

I  >r.    I'    E.  Shine,  chief  surgeon  of  the 
Phelps  I  >odge    interests    in     the     south- 
west,   returned    to    B 
spending   a   vacation   of     several 
with   his   family  m   Southern   California. 

I  >r  C  L.  Edmundson  of  the  Calumet 
&  Arizona  medical  staff,  has  returned 
to  Bisbee  after  spending  a  vacation  with 
his  family  on  his  ranch  near  Whittier, 
Cal. 

Dr.  F.  S.  Dillingham  has  changed  his 
offices   to   the   Lissner    Bldg.,   524    : 
Spring  street,  Los  Angeles.  The   I 
has    been    for   several    y<  iciated 

with  Dr.  Granville   MacGowan. 

The  English  hansom-cab  is  disappear- 
ing from  London,  and  the  companies 
that  have  been  devoted  to  their  manu- 
facture arc  going  out  of  business.  Auto- 
mobiles and  underground  railways  are 
carrying  the  people. 

The  El  Centro  Cal.,  Press  says  that 
Dr.  J.  C.  Blackington  and  family  have 
returned  from  their  summer  vacation  at 
Santa  Monica.  The  Doctor  says  he  is 
glad  to  get  back  to  Imperial  Valley  and 
get  thawed  out. 

The  Los  Angeles  Herald  of  October 
6th,  contains  a  most  glowing  eul-  - 
Dr.  Theodore  G.  Davis.  It  would  make 
excellent  post  mortem  literature,  but  we 
trust  that  there  will  be  no  such  occasion 
to  use  it  for  many  years. 

Miss  Amelia  Stewart,  a  graduate  of 
the  Training  School  for  Nurses  of  the 
California   Hospital   at   Los   Angeles,   is 
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now    Superintendent    of    Nurses    <>f    the 
Shattuck    I  >en    I  [ospital   of    Bisbee,    \i  i 
zona. 

Drs.  Rea  Smith  and  Clarence  E. 
Moore  of  Los  Angeles  are  doing  the 
hospitals  of  Chicago, 

Dr.  J.  de  Barth  Shorb  of  Los  Ange 
les,  who  has  been  suffering  fr<  im  over 
work,  is  now  recuperating  in  tin  North. 
Hi  expects  to  be  back  attending  i<>  his 
patients  very  soon. 

Dr.  W.  EC.  Wright  of  Redlands,  ac- 
companied his  daughter  on  the  Eirsl  of 
October  to  Los  Angeles,  where  she 
registered  as  a  student  in  the  College 
of  Medicine  of  the  University  of  South- 
ern California. 

Dr.  K.  W.  Sawyer,  proprietor  of  the 
Castle  Hot  Springs,  between  Phoenix 
and  Prescott,  lias  been  spending  a  fevs 
weeks  in  Los  Angeles.  The  Doctor  has 
a  beautiful  place,  and  one  that  it  is  a 
delight   to  a  isit. 

Dr.  Walter  C.  Klein  of  Kansas  City, 
Alo..  was  married  September  25th  to 
.Miss  Mand  Burbage  of  Los  Angeles. 
After  an  extended  trip  they  will  be  at 
home  in  Kansas  City,  where  the  Doctor 
is  a  prominent  young  practitioner. 

Dr.  E.  L.  Leonard,  professor  of  Bac- 
teriology in  the  College  of  Medicine  of 
the  University  of  Southern  California, 
has  returned  to  Los  Angeles  after  put- 
ting in  several  months  in  post-graduate 
work. 

Dr.  II.  E.  Stroud,  formerly  of  Phoe- 
nix, but  now  of  Los  Angeles,  has  been 
attracting  many  complimentary  com- 
ments by  individually  putting  men  at 
work  repairing  the  streets  in  the  vicin- 
ity of  his  residence. 

Dr.  E.  R.  Bradley  of  Los  Angeles, 
who  lias  been  touring  Europe  with  Pres- 
ident Bovard  of  the  University  of 
Southern  California,  extended  his  trip 
to  Greece,  and  arrived  home  about  one 
month  later  than  President  Bovard. 


I  )r.  James  A.  Massie  of  Santa  Fe,  X 
M ..  has  returned  from  Toronto,  Can.. 
where  he  has  been  devoting  himself  to 
laborator}   work  with  Dr.  G.  \Y.  Ross  of 

llif  Toronto  General  I  lospital.  I  )r.  Mas 
sie's  special  work  has  been  on  the  op 
s<  »nic  1  reatment. 

Dr.  C.  T.  S'curgeon  and  bride,  nee 
Mis,  Abet-  I  b.nle,  have  arrived  at  their 
home  in  Globe,  Arizona,  from  Nagan- 
nee,  Mich.,  where  they  were  recentl_\ 
married.  Their  wedding  tour  consisted 
of  a  trip  over  the  Great  Lakes  and  the 
St.  Lawrence  River. 

Dr.  ( ).  S.  Brown,  residenl  Santa  Fe 
surgeon  at  Winslow,  Arizona,  has  re- 
turned home  after  a  visit  to  Southern 
California.  Dr.  Chas.  B.  Adams,  who 
has  been  in  charge  of  the  Winslow  Hos- 
pital during  Dr.  Brown's  absence,  has 
returned  to  his  own  practice  at  Seligman. 

Dr.  Hill  Hastings,  a  Los  Angeles 
oculist,  and  a  prominent  member  of  the 
University  Club,  will  be  married  on 
October  23rd  to  Miss  Mary  Barber 
Brown  of  Louisville,  Ky.  Dr.  and  Mrs. 
Hastings  will  be  at  home  in  Los  An- 
geles <>n   and  after   November  1st. 

"A  Search  for  a  Suitable  Climate" 
is  the  title  of  a  reprint  by  Dr.  Samuel 
A.  Fisk,  now  of  Brimfield,  Mass.  His 
article  is  somewhat  autobiographical,  and 
he  is  a  boomer  for  Colorado,  where  we 
all  know  he  lived  for  so  many  years. 
He  devotes  himself  to  inviting  consump- 
tives of  the  world  to  his  favorite  state. 

Prof.  Geo.  L.  Leslie,  head  of  the 
Science  Department  of  the  Los  Angeles 
city  schools,  is  now  assisted  by  three 
medical  examiners.  They  are  now  ex- 
amining every  child  that  enters  the  city 
schools,  and  where  physical  defects  are 
discovered  they  recommend  proper  treat- 
ment and  see  that  is  is  carried  out. 

Dr.  W.  W.  Beckett  and  wife  are 
traveling  in  the  Easl  as  the  guests  of 
Mr.  Arthur  G.  Wells,  general  manager 
of  the  Santa  Fe  Railroad.  They  oc- 
cupy   Mr.    Wells'    private    car    and    their 
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itinerary  includes  the  Grand  Canyon  of 
the    Colorado,      Chicago,      New      York, 
Washington,    the    Jamestown     Expo  i 
tion,   and   various   points    in    Florida. 

Dr.  D.  M.  Galloway  of  Roswell,  N.  M., 
who  had  Di.  Howard  Crutcher  of  Chi- 
cago in  his  Pope  Toledo,  tried  to  run 
over  a  sleeping  colt  with  his  automobile; 
the  result  was  that  Dr.  Crutcher  suffered 
a  severe  shock  and  extensive  contusions. 
At  last  report  they  were  all  doing  well, 
and   even  the  colt  was   recovering. 

Diplomatic  Bachelor  (who  has  forgot- 
ten whether  the  baby  is  a  boy  or  girl)  : 
Well,  well,  but  he's  a  fine  little  fellow, 
isn't  she?  How  old  is  it  now?  Do  her 
teeth  bother  him  much  ?  I  hope  he  gets 
through  its  second  summer  without  get- 
ting sick.  She  looks  like  you,  doesn't 
he?     Every  one  says  it  does. — Puck. 

In  order  to  get  the  Jewish  trade,  Aus- 
tralian meat  packers  are  shipping 
"Koshered"  meat  to  London  and  Paris. 
On  arrival  at  the  port  of  destination  the 
seal  is  broken  in  the  presence  of  a  Rab- 
bi, thus  conforming  with  the  Jewish  be- 
lief and  affording  the  poorer  class  of 
Jews  the  benefit  of  cheap  meat. 

An  eastern  physician,  who  is  a  Phil- 
adelphia graduate,  of  middle  age,  with 
Al  reference,  would  like  to  assist  a  busy 
practitioner  few  hours  a  day,  either  in 
office  or  hospital ;  or  share  offices  with 
some  physician.  Addess  IT,  care  South- 
ern California  Practitioner,  1414  South 
Hope  street. 

Dr.  W.  S.  Thorne,  the  real  Dean  of 
the  medical  profession  of  San  Francisco, 
was  called  through  Los  Angeles  to 
Hemet  a  few  days  ago  to  see  W.  F. 
Whittier,  the  San  Francisco  multi- 
millionaire. Dr.  Thorne  only  struck 
the  high  places  on  his  trip,  and  we  did 
not  get  to  see  him,  which  was  a  real  loss. 

The  regulars,  eclectics  and  homeo- 
pathists  of  the  city  of  Long  Beach 
met  in  joint  session  at  the  residence  of 
Dr.  F.  D.  Bishop.  The  subject  of  the 
papers  of  the  evening  was  "The  Symp- 


tomatology   and   Treatment   of   Pncumo 

ma."  It  w  ,1  di  ,ii  ,  ,1  from  the  three 
vnw  point ».  After  the  reading  of  the 
papci       1    pi      .nit     social  wa  - 

spenl 

l»    was    recently   divulged    thai    I  ' 
1  1.    Kmh      Ml    Ecl<  «  He    \\  ho    di, 
time   since   in    L<  »s    ^ng<  les,   had    rented 

his  diploma  and  license  to  one  !•'.  S. 
Kurpiers  for  $20  per  month.  Tin-  fraud 
was  finally  discovered  b\  the  city  au- 
thorities,  and    Kurpiers   plead   guilt 

practicing  without  a  license,  and  paid  a 
fine  of  $100. 

Dr.  E.  R.  Bradley  of  Los  An 
who  has  just  returned  from  several 
months'  travel  abroad,  visited  Alt. 
Olympus,  Delphi,  Athens,  and  then 
journeyed  in  Egypt  as  far  as  Cairo.  He 
also  attended  the  annual  celebration 
given  at  the  Sistine  Chapel  in  the  Vati- 
can in  honor  of  the  Pope's  ascension  to 
his  order. 

Dr.  IT.  M.  Smith,  Superintendent  for 
the  Territorial  Hospital  for  the  Insane. 
Las  Vegas,  X  M..  has  been  appointed  a 
delegate  by  Governor  Curry  to  the  Six- 
teenth Annual  Convention  of  the  Asso- 
ciation of  Military  Surgeons  of  the 
United  States,  which  will  be  held  at 
Jamestown  Exposition  from  October 
15th  to  1 8th. 

Dr.  John  C.  Ferbcrt,  whose  term  as 
President  of  the  Alumni  Association  of 
the  College  of  Medicine  of  the  Univer- 
sity of  Southern  California  has  just  been 
completed  can  well  be  proud  of  the  con- 
diction  in  which  he  hands  this  work  over 
to  his  successor  Dr.  Raymond  G.  Tay- 
lor. The  Alumni  Association  was  never 
before  as  prosperous  as  it  is  today. 

Dr.  George  Martyn,  M.B.-L.R.C.P. 
London.  M.R.CS.  England,  has  located 
in  Los  Angeles,  with  offices  824  82  - 
curity  Bldg..  5th  and  Spring  streets 
Martyn  has  practiced  in  L  n  'on  for 
eleven  years.  Seven  years  of  this  time 
he  was  on  the  medical  staff  of  the  Lon- 
don Chest  Hospital.  The  doctor  will  de- 
vote himself  entirelv  to  chest  and  to  re- 
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search  work.  He  was  with  Wright  in 
liis  I  ,<  'iitlon  labdrator)  f<  »r  two  monthsj 
and  will  now  pay  special  attention  to 
opsonic    research. 

At  the  opening  exercises  of  the  Col- 
lege  of  Medicine  of  the-  University  of 
Southern  California  on  Thursday  even- 
ing October  3rd.,  Dr.  II.  Bert 
Ellis,  member  o\  the  first  class 
t  [888)  that  graduated  from  the  College, 
introduced  1  )r.  Barlow,  the  new  I  >ean, 
while  Dr.  Lemoyne  Wills,  leader  of  the 
old  guard  in  a  few  graceful  remarks 
med  the  new  administration  and 
presaged  that  great  success  would  follow 
its  efforts. 

There  are  crematories  in  eight  of  the 
large  cities  of  Germany.  There  are 
none  in  Prussia,  although  the  question 
has  been  recently  agitated  in  Berlin.  A 
foreigner  in  Germany  who  desires  to  be 
cremated  in  case  of  death  may  have  his 
purpose  carried  into  effect  by  providing 
himself  with  a  signed  statement.  The 
hi  on  a  corpse  from  Berlin,  to  New 
\  i'  Hamburg  amounts  to  about 
$143,  whereas  the  ashes,  including  the 
urn,  can  be  shipped  by  express  or  other- 
wise   at     Slight    expense. 

Dr.  Geo.  A.  Fielding,  of  Sawtelle.  Cal., 
a  graduate  of  the  College  of  Medicine 
of  the  University  of  Southern  Califor- 
nia, formerly  resident  physician,  of  the 
California  Hospital,  Los  Angeles,  and 
later  assistant  surgeon  of  the  Soldiers' 
Home.  Santa  Monica,  was  married  on 
September  30th  to  Miss  Jessie  Louise 
Hasse  of  Santa  Monica.  Mrs.  Fielding 
is  a  daughter  of  Dr.  H.  A.  Hasse,  for- 
merly surgeon  of  the  '  Soldiers'  Home, 
Santa   Monica. 

Dr.  J.  M.  Dunsmoor  of  Los  Angeles 
ha^  been  elected  assistant  superintend- 
ent of  the  Los  Angeles  County  Hos- 
pital. This  is  an  excellent  appointment, 
and  we  have  no  doubt  but  Dr.  Duns- 
moor  will  make  a  line  record  in  his  new 
position.  Dr.  Dunsmoor  graduated  from 
the  College  of 'Medicine  of  the  Univer- 


sit3  of  Southern  California  in  the  class 
of  loon,  and  wa^  formerly  resident  phy- 
sician of  the  California  Hospital. 

Dr.  J.  A.  Mack  of  San  Bernardino  was 
charged  upon  and  knocked  unconscious 
by  a  vicious  bull  on  October  1st.  His 
young  son  saw  the  animal'  starting  to- 
wards his  father's  prostrate  form  and 
took  a  shot,  placing  a  bullet  in  the  bull's 
forehead,  which,  the.  papers  say,  took 
all  the  fight  out  of  the  animal  for  the 
time  being.  Dr.  Mack  was  unconscious 
for  some  time  and,  in  addition,  was 
badly  bruised 

Dr.  J.  Taylor,  formerly  of  Santa 
Barbara,  who  recently  retired  from  prac- 
tice to  take  a  well  earned  rest,  and  who 
had  built  himself  an  elegant  home  in  the 
Ojai  Valley,  Cal,  has  had  all  his  visions 
of  immediate  comfort  wiped  away  by 
lire.  His  loss  is  over  $10,000,  with  an 
insurance  of  but  $1500.  Mrs.  Taylor 
barely  escaped  with. her  life.  The  Doc- 
tor had  a  very  valuable  library,  the  loss 
of  which  he  keenly  regrets. 

The  annual  meeting  of  the  Southern 
California  Eclectic  Medical  Society  took 
place  in  Pomona  October  1st.  Southern 
California  is  now  the  great  center  of 
Eclectic  Medicine  in  America,  and  we 
might  say  in  the  world.  Such  men  as 
J.  Park  Dougall,  J.  A.  Monk,  O.  C.  Wel- 
hourne,  and  others  of  prominence  in 
Los  Angeles,  Dr.  L.  A.  Perce  of  Long 
Beach,  Dr.  Hannah  Turner  of  Pomona, 
and  many  others  that  we  might  mention, 
have  united  to  lift  the  Southern  Cali- 
fornia Eclectic  Society  into  a  position  of 
national  importance.  ,    , 

The  Medical  Symposium  Society, 
.composed  of  thirtv  of  the  younger  phy- 
sicians and  surgeons  ,of-  Los.  Angeles, 
held  its  third  annual  .meeting  on  the 
evening  of  October  10th  at 'one  of  the: 
leading  restaurants,  of  the  city.  Dr. 
William  R.  Molony,  the  president,  pre- 
sided, and  Dr,  Dudley  Fulton  acted  as 
toast-master. 

Toasts  were  responded  to  by  Drs.  H. 
,      McNeil,     Edward     Wiley.    John    C. 
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Ferbert,  Albert  Soiland,  Guj  Cochran, 
Clarence  W.  Pierce,  K  C  Moore  and 
L.  J.  Roth.  Other  members  present 
were:  Drs.  A.  W.  Moore,  Ross  Moore, 
John  B.  Cook,  E.  J.  Cook,  Raymond  G. 
Taylor,  Rea  Smith,  W.  W.  Richai 
Arthur  F.  Godin,  Lyman  B  Stookey,  II. 
Sundin,  L.  J.  Hoff,  Donald  Skeel.  F  S. 
Dillingham,  Roy  Loomis,  K.  T.  Dillon, 
A.  J.  Downs,  George  Laubersheimer, 
Titian  J.  Coffey.  Alfred  Fellows 
Frank  Miller. 

France  holds  the  lowest  record  in  the 
world  in  the  matter  of  travellers  in- 
jured by  railoads.  The  United  States 
shows  proportionately  the  greatest  num- 
ber injured,  being  forty  times  as  many 
as  by  the  railroads  of  Russia,  and 
twenty  times  as  many  as  England.  In 
regard  to  employes  injured  by  railroads: 
Out  of  every  10.000  employes  killed,  the 
railroads  of  the  United  States  kill  j'u. 
England  12,3,  Switzerland  8.2,  Russia  7.8, 
British  India  6.7.  Belgium  4.1. 

Dr.  Benjamin  Franklin  Pake,  one  of 
(the  prominent  homeopathists  of  the 
United  States,  died  recently  in  Pasadena. 
Dr.  Dake  was  born  at  Portage.  New 
York  December  26,  183 1.  He  graduated 
from  the  Cleveland  Medical  School,  and 
practiced  his  profession  four  years  in 
Mt.  Vernon,  N.  Y.  In  the  early  sixties 
he  went  to  Pittsburg,  Pa.,  where  he  be- 
came noted  as  a %  homeopathic  practi- 
tioner. He  retired  from  active  practice 
in  1900  and  located  in  Pasadena,  where 
his  widow  and  three  children  survive 
him. 

Dr.  Edwin  West,  for  fifty-three  years 
one  of  the  most  prominent  practicing 
Homeopathic  physicians  in  New  York 
City,  died  at  the  Hotel  Fremont,  Los 
Angeles,  October  3rd.  He  was  born  in 
Syracuse,  N.  Y.  in  1826,  his  father,  the 
Rev.  Royal  West,  being  pastor  of  the 
Presbyterian  Church  at  that  place.  He 
is  survived  by  his  widow,  to  whom  he 
was  married  in  October,  1905  in  the 
First  Methodist  Episcopal  Church  of  Los 


Angeles,     he     being     then      event}  nine 
years  old. 

Following  the  Alumni  dinner  given  on 
Thursday  evening,  Oct    3rd,  in  hon< 
the  new    Dean  of  the  College  of    Medi 
cine  of  the  Universitj  of  Southern  Cali- 
fornia,   Dr.    Raymond    G.    Taylor    was 
elected   president  :    \)y.    P.    C     1 1.    Pahl, 
vice  president  ;       I  >r.       E        M        l.a/ard. 
secretary      and       Dr.       Edward       Dillon, 
treasurer.     On    motion   of    Dr.    W     \\ 
Beckett,  a  committee  was  appointed   to 
secure  money  to  endow  a  chair  in   the 
College,    to.   be    known    as    the    Alumni 
Chair. 

Dr.  Iv  M.  Pottenger  left  Los  Ang 

about  September  28th  to  attend  the 
meeting  of  the  Idaho  State  Medical 
Society  at  Boise,  where  he  read  by  in- 
vitation a  paper  on  "What  Should  be  the 
Attitude  of  the  Physician  toward  the 
Tuberculous  Patient."  Other  invited 
guests  were  Hektoen  of  Chicago  and 
Bloodgood  of  Baltimore.  On  his 
turn  he  will  stop  off  at  Seattle  and  Port 
land,  where  he  will  read  papers  before 
the  County  Medical  Association-  of 
those  places,  the  Portland  paper  being 
entitled  "Upon  What  Does  a  Cure  in 
Tuberculosis  Depend?"' 

Dr.  E.  R.  Taylor,  the  mayor  of  San 
Francisco,  has  appointed  a  board  of 
health  for  that  city  that  would  do  credit 
to  an}'  city  in  the  world.  Its  presi- 
dent. Dr.  Wm.  Ophuls,  is  a  graduate 
of  the  University  of  Goettingen, 
many,  and  professor  of  pathology  in  the 
Cooper  Medical  College.  Dr.  Thos.  W 
Huntington  is  a  graduate  of  Harvard, 
connected  with  the  medical  department 
of  the  University  of  California,  and  one 
of  the  most  noted  surgeons  on  the  Pa- 
cific Coast,  and  withal  a  level-headed, 
genial,  public-spirited  gentleman.  Dr. 
Dudley  Tait  probably  has  the  broadest 
education  of  any  man  in  the  profession 
in  California.  Dr.  Guy  H.  Manning,  the 
other  member  of  the  board,  is  pr" 
of  physiology  in  the   Hahnemann   Med- 
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ical  College,  and  secretarj    of  the   State 
Homeopathic      Society;      he     graduated 
from  Hahnemann  Mtfdical  College,  Phil 
adelphia,  in  1890. 

The  health  officers  of  Southern  Cali- 
fornia organized  on  September  28th,  the 
main  object  being  to  fighl  systematical!} 
impure  milk  and  the  Bubonic  Plague. 
Dr.  C.  C.  Vallc  of  San  Diego  was 
elected  president.  Dr.  Stanley  P.  Black 
of  Pasadena,  vice-president,  and  Dr.  W. 
\Y.  Roblee  of  Riverside,  secretary-treas 
urer.  Dr.  A.  E.  Rishel,  chief  inspector  of 
the  Bureau  of  Animal  Industry,  read  a 
paper  on  "Veterinary  Inspection  and 
Tuberculin  Testing  of  Dairy  Cattle." 
Dr.    George    W     Hood,    chief    milk    in- 


spector of  Los  Angeles,  spoke  upon 
'"Cleanliness  of  Milk;  I  low  it  Can  be 
Secured  Through  Inspection."  Prof.  E. 
II.  Miller,  city  chemist,  told  of  "Milk 
Standards.  Simple  Chemical  Tests  for 
Standards  and  Adulterations."  Dr.  L- 
M.  Powers,  city  health  officer,  read  an 
important  paper  upon  "Diseases  Con- 
veyed Through  Milk."  Then  followed 
a  paper  upon  "Co-operation  of  State 
and  County  Medical  Societies  Towards 
Securing  Pure  Milk,"  by  Dr.  George  H. 
Kress,  secretary  of  the  Pure  Food 
Committee  of  the  California  State 
Medical  Society.  Dr.  Stanley  P.  Black 
concluded  the  program  with  a  paper 
upon  "Means  Available  Towards  Secur- 
ing  a    Pure   Milk    Supply." 
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DR.    BARLOW   MADE   DEAN. 


Donor     of     Fine     Library     and     Well- 
Known  Physician  Now  Head  of 
Medical  College. 

At  the  meeting  of  the  faculty  of  the 
College  of  Medicine  of  the  University 
of  Southern  California  last  night,  Dr. 
W.  Jarvis  Barlow  was  chosen  clean  of 
the  faculty,  Dr.  H.  Bert  Ellis  was  made 
treasurer  and  Dr.  George  H.  Kress  sec- 
retary. This  meeting  was  looked  upon 
as  an  epoch  in  the  history  of  the  local 
medical  school. 

Last  night  there  was  much  pride 
shown  by  the  faculty  members  in  the 
rapid  strides  forward  enjoyed  by  the  in- 
stitution. The  old  College  of  Medicine 
building  is  still  standing  at  447  Aliso 
street,  dilapidated  and  half  decayed, 
showing  from  what  small  beginnings 
the  present  large  institution  sprang. 
The  early  home  is  opposite  the  Maier  & 
Zobelein  brewery,  at  first  a  one-story 
building  but  soon  given   a  second   story 


to  make  place  for  the  needed  class 
room. 

Tri  strong  contrast  to  the  initial  home 
of  the  college  are  the  present  spa- 
cious buildings,  four  in  number,  which 
stand  on  Buena  Vista  street.  On  one 
side  of  the  thoroughfare  are  the  build- 
ings known  as  the  Main  Lecture  build- 
ing, the  Hendryx  laboratory  and  the 
dispensary  building.*  Across  from  this 
group  is  the  handsome  home  of  the  Bar- 
low medical  library,  opened  to  the  stu- 
dents of  this  city  and  the  members  of 
the  profession  in  the  southwest  through 
the  generosity  of  the  man  who  was 
elected  last  night  as  head  of  the  col- 
lege faculty. 

Thursday  of  this  week,  the  college 
will  begin  its  twenty-third  session.  Last 
year  the  attendance  at  the  local  insti- 
tution of  learning  was  excelled  only  by 
one  other  medical  college  in  California, 
and  indications  now  point  to  a  record 
freshman  class  this  year.  Begun  in 
the   (lays    when   the  pueblo  of   Los   An- 
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geles  contained  only  about  15,000  in- 
habitants, the  college  has  kept  pace  in 
n-  growth  and  facilities  with  the  city 
where  it  has  made  its  home. 

According  to  the  catalogue  of  1885-86, 
the  roster  of  the  facultv  of  the  College 
of  Medicine  contained  nineteen  names. 
This  year,  in  the  prospectus  issued, 
forty-nine  names  appear  on  the  faculty 
roll,  including  professors  emeritus,  ac- 
tive  professors  and  instructors.  Of  the 
latter  number,  four  have  been  mem- 
bers  of  the  faculty  since  the  start. 
These  are  Drs.  Joseph  Kurtz,  W.  Le- 
Moyne  Wills,  J.  H.  Utley  and  H.  S. 
Orme. 

At  present  the  alumni  of  the  college 
numbers  247,  practicing  from  Calapan, 
Philippine  islands,  and  Tokyo,  Japan, 
to  Baltimore,  Md.,  and  from  Billings, 
Mont.,  to  Hermosillo,  Mexico.  Dr.  John 
C.  Ferbert  is  president  of  the  alumni 
association  and  Dr.  Titian  J.  Coffey  is 
secretary.  It  is  probable  that  these 
officials  will  prepare  a  token  of  appre- 
ciation in  the  form  of  a  dinner  or  en- 
tertainment in  honor  of  the  new  dean. — 
Los  Angeles  Evening  News,  October 
[St.,  1907. 


IDYLL  WILD. 

Where  you  hear  the  cow-bells  ringing 
And  the  birds  in  chorus  singing, 
While  the  stately  pines  are  swinging 
To  a  breeze  so  pure  and  mild, 
There  you  find  sweet  Idyllwild. 

Chains  of  mountains  hold  embracing 
Smiling  fields  where  herds  are  grazing 
And  where  squirrels  and   hares  gc  racing; 
Where  life  flows  virile,  undefiled, 
In  the  charms  of  Idyllwild. 

Shady  oaks  of  matchless  powers 
Turn  the  trails  to  beauty's  bowers 
Carpeted  by  grass  and  flowers, 
Crossing  scenes  idyllic  wild 
In  the  haunts  of  Idyllwild. 

From  their  alpine,  snOw-fed  sources 
Rivers  start  their  winding  courses 
To  unlock  the  vast  resources 
Which  old  mother  nature  piled 
In  the  vales  of  Idyllwild. 

Whatsoever  blooms  in  sweetness, 

Whatsoever  moves  in  fleetness, 

Whatsoever  lives  'in  neatness, 

Smiles  as  never  yet  was  smiled 

Over  sun-kissed  Idyllwild. 

— A.  E.  Gibson  in  Los  Angeles  Express, 
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TEXT-BOOK  OF  PHYSIOLOGICAL  CHEM- 
ISTRY. For  Students  of  Medicine  and  Phy- 
sicians. By  Charles  E.  Simon,  M.D.,  Pro- 
fessor of  Clinical  Pathology  in  the  Balti- 
more Medical  College.  Third  Edition.  490 
pages.  Cloth,  $3.25.  Lea  Bros.  &  Co.,  Phil- 
adelphia and    New   York,    1907. 

In  the  preface  to  his  book  Dr.  Simon 
writes  "the  author  has  attempted  to 
bring  the  volume  up  to  date,"  and  "the 
aim  has  been  to  present  a  text-book  for 
the  use  of  medical  students  and  physi- 
cians and  also  a  guide  to  practical  work 
in  the  laboratory." 

The  reviewer  does  not  believe  that  the 
contents  of  this  volume  are  consistent 
with  the  claims  made  in  the  preface. 


Firstly,  the  "bringing  of  the  volume 
up  to  date"  is  by  no  means  complete.  In 
the  chapter  in  Proteins  the  word  "albu- 
min" is  used  as  a  synonym  for  proteid. 
and  throughout  the  volume  a  protein 
nomenclature  long  abandoned  is  largely 
used  much  to  the  confusion  of  the  un- 
initiated. 

Little  of  the  newer  researches  is  em- 
bodied in  the  chapter  on  Ptomaines.  In 
fact  only  one  and  a  half  pages  are  de- 
voted to  this  subject  of  interest  to  phys- 
iologist and  physician. 

Ferments  also  are  treated  in  a  narrow 
way.      Reversibility    'of    enzyme    action. 
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merely  is  mentioned  and   its  relation   to 
metabolism    semis    to    be    passed    ovei 
Reference  only  is  made  to  anti  enzymes, 
and  autolysis  is  accorded  a  meager  page 
while  the  relation  of  autolysis  to  phys 
iological  and  pathological   processes  ap 
pears     to     escape     the      author's     eon 
sideration. 

Several  years  ago  Schmidt  and  Strass- 
berger  brought  out  a  three  volume  treat 
ise  on  "die  Faeces  des  Menschen"  which 
reflected  the  growing  interest  taken  in 
faecal  examination,  yet  Dr.  Simon  re- 
stricts his  discussion  of  Faeces  to  four 
pages  and  presents  in  them  little  oi  the 
newer  facts. 

The  recent  accumulation  of  valuable 
investigations  pertaining  to  bacterial  ac- 
tion in  the  alimentary  tract,  especially 
from  the  viewpoint  of  the  products 
formed  and  their  action  upon  the  organ- 
ism would  lead  one  to  expect  a  liberal 
chapter  on  this  subject,  but  the  author 
gives  only  seven  of  his  500  pages  to  its 
treatment. 

The  chemical  physiology  of  the  cell 
has  also  been  the  object  of  much  study 
in  late  years,  particularly  from  the  view- 
point of  enzymes  and  their  roles  in  meta- 
bolism. To  this  chapter  only  three  pages 
are  devoted. 

On  page  437  the  following  occurs, 
"fats  of  milk  are  derived  to  a  large  ex- 
tent from  the  albumins."  It  scarcely  is 
necessary  to  remark  that  this  view  has 
not  been  held  for  several  years.  For 
some  time  it  has  been  agreed  that  body 
fat  takes  its  origin  largely  if  not  entirely 
from  ingested  fat  and  carbohydrates. 

"The  structural  composition  of  adren- 
alin still  is  unknown"  appears  on  page 
460,  which  is  an  extraordinary  statement 
in  light  of  Friedemann's  determination 
of  the  constitutional  formula  in  1906 
(Hofmeister's  Beitraege,  Band  8,  p.  118) 
and  later  the  synthesis  of  a  substance 
which  if  not  adrenalin  possesses  all  of 
its  known  properties  including  that  of 
inducing  glycosuria. 

On  the  following  page  it  is  stated  (hat 


adrenalin     glj  cosuria  pancn 

nature.  In  iooj  Paton  <  English  Journal 
<>f  Physiolog  . .  \  -I  \2,  pp  0-64)  showed 
conclusively  thai   such  is  not  the  1 

Secondly,  the  reviewer  has  found  little 
evidence    to    support    the    itatemcnt    that 
this  volume  is  a  "text  book  for  pi 
use  and  a  guide  for  the  laboratory."    Not 
onl)     are     the     laboratoi  ments 

which  arc  outlined  limited  both  in  num 
ber  and  111  scope,  but   the  directioi 
their  performance  often  air  inadequate. 

From  the  standpoint  of  "practical" 
methods  for  physicians  this  book  seems 
to  be  still  more  deficient.  One  example 
may  suffice.  In  the  chapter  on  Milk 
one  quantitative  method  for  the  estima- 
tion of  proteids  in  milk  is  given.  The 
method  given  requin  -  considerable  time 
and  technique,  and  perhaps  is  beyond 
the  majority  of  physicians,  while  the 
simple  process  of  Sikes  1  Journal  of 
Physiology,  1906).  consisting  in  precip- 
itating by  means  of  hot  alcohol  and 
weighing,  is  not  mentioned;  nor  is  the 
older  and  still  more  simple  phospho- 
tungstic  method  which  requires  an  Es- 
bach  tube,  phosphotungstic  acid  and  a 
graduated   Ksbach  "albuminometer." 

The  reviewer  sees  little  excuse  for  the 
existence  of    this  book  in  its  present  form. 

Stookky. 


A  LABORATORY  MANUAL  OF  INVERTE- 
BRATE ZOOLOGY.  My  Oilman  A.  Drew, 
I'll. D..  Professor  of  Biologj  al  the  [Jniver- 
sity  <if  Main..  Pp.  VII  2  l.  w.  B.  Saun- 
ders .<-  Company,  Philadelphia  and  London, 
1907       Trie.'    $1.25. 

Perhaps  the  most  characteristic  feature 
of  this  book  is  its  method.  Usually  lab- 
oratory manuals  indicate  what  is  to  be 
found  and  where  it  is  to  be  found,  and 
as  a  result  the  student  finds  whatever  is 
indicated  whether  it  exists  or  not.  This 
f  teaching  does  not  lead  to  careful 
observation  or  to  independent  thought. 
which  are  two  goals  of  an  education.  Dr. 
Drew's  experience  as  an  instructor  has 
led  him  to  attempt  to  remedy  these  ten- 
dencies on  the  part  of  students  toward 
the  paths  of  least  resistance  by  outlining 
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what  ma\  be  found  and  referring  to  the 
specimen  for  the  answer.  An  excerpt 
(page    [39)    will  serve  as  an  illustration. 

"Sand  mole  (1)  Notice  their  shape 
and  the  ease  and  rapidity  with  which 
the}   burn  >v\ . 

"(2)  I  'lace  specimen  in  a  dish  contain 
ing  sand  and  a  little  sea  water  and  tr\ 
to  determine  jusl  hov\  the  burrowing  is 
dour  This  ma\  frequentl}  be  done  l>\ 
holding  a  specimen  so  it  jusl  touches  the 
sand.  Which  end  goes  into  the  sand 
first?  Notice  the  position  in  which  the 
appendages  are  held.  Does  this  have 
anything  to  do  with  the  direction  in 
which  it  burrows?  Does  the  animal 
jump  or  crawl?  In  what  direction  or 
how  can   it   swim? 

"(3)  Examine  the  body  to  sec  if  it  is 
divided  into  head,  thorax  and  abdomen. 
Why  has  the  telso.n  such  a  peculiar 
shape  ?" 

Teaching  of  this  kind  develops  the 
student  and  helps  develop  power  of  in- 
dependent thought,  and  is  of  great 
value  even  if  after  a  few  years  a  de- 
tailed knowledge  of  the  grasshopper  is 
forgotten. 

Invertebrates  are  divided  into  twelve 
groups,  and  directions  are  given  for  the 
study  of  several  members  of  each  group. 
While  the  studies  outlined  may  be  too 
extensive  for  the  average  year's  course 
this  is  not  an  objection,  since  it  makes 
possible  a  selection  of  material  which 
often  is  compulsory  on  account  of  geo- 
graphical   situation. 

The  carefully  prepared  tables  of  class- 
ification and  well-chosen  glossary  add 
much  to  the  value  of  this  book. 

To  the  reviewer.  Dr.  Drew's  manual 
seems  to  be  unreservedly  the  most  sat- 
isfactory known  to  him  and  he  hopes 
that  it  will  meet  with  wide  use  espe- 
cially by  those  who  contemplate  the 
studv  of  medicine.  StookEy. 


THE  WORKS  OF  VOLTAIRE— A  Contem- 
porary Version,  ;i  Critique  and  Biography. 
By    the    Right    Hon.    John    Morley.      Notes    by 


Tobias  s.u  ,11,11  Revised  and  Modernizes 
x, w  Translations  by  Wm.  P.  Fleming  and 
.in  Introduction  by  Oliver  11.  G.  i.,mi, 
Done  b3  ine  Craftsmen  of  the  St.  Hubert 
Guild,  Akron,  Ohio.  1907.  Forty-two  Vol- 
umes   Ait    Binding,    $240.00. 

LWO  hundred  designs,  comprising  re- 
productions  of  rare  old  engravings,  steel 
plates,  photo  gravures  and  curious  fac 
simile-.  The  binding  <d  each  volume 
has  a  differenl  design;  take  "Age  of 
Li  »ui-  XIV.,  which  comprises  two  vol- 
umes; Volume  I.  is  an  exquisite  design 
by  Ritter,  1740.  It  was  executed  for 
Mana  Antoinette,  and  is  said  to  have 
been  found  in  her  cell  after  she  had 
been  guillotined.  It  was  bought  by  the 
British  Ambassador  and  presented  to 
George  111.,  whose  whole  collection  oi 
books  was  donated  to  the  British  Muse- 
um  at  his  death.  Each  volume  of  the 
42  has  some  such  historic  association. 

This  great  publication  is  divided  as 
follows  : 

Section  1.  Historical  Works.  (In  [6 
volumes.)  History  of  Charles  XII.,  Re- 
ligious and  Ecclesiastical  Movements, 
The  Age  of  Louis  XIV..  Ancient  and 
Modern  History.  China  B.  C,  to  Spain 
Under  Philip  IV.,  Annals  of  the  Em- 
pire, Charlemagne  A.D.  742  to  Ferdi- 
nand II.  1631,  History  of  the  War  of 
1741,  History  of  the  Russian  Empire 
under  Peter  the  Great. 

Section  2.  (In  16  volumes.)  a.  Intro- 
ductory and  Romance;  Volumes  I.,  IT.. 
111.  and  IV.  The  Many  Sided  Voltaire, 
Incidents  in  His  Life,  Oliver  Goldsmith 
on  Voltaire,  Victor  Hugo's  Oration  on 
Voltaire,  Zadig,  The  Story  of  Johnny, 
Jeannot  and  Colin,  The  Princess  of 
Babylon,  The  Black  and  White.  Plato's 
Dream,  An  Adventure  in  India,  The 
Two  Comforters,  Dialogue  Between 
Madame  de  Maintenon  and  Mile,  de 
l'Enclos.  b.  Poems  and  Essays ;  Vol- 
umes V.,  VI.  The  Lisbon  Earthquake. 
The  Law  of  Nature,  The  Temple  .of 
Taste,  The  Death  of  Adrienne,  Lecouv- 
riere.  To  the  King  of  Prussia  on  His 
Ascension,    From    Love    to    Friendship. 
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What  Pleases  the  Ladies,  The  Henriade, 
Voltaire's  Speech,  The  "Ann  Lucn 
of  Cardinal  De  Polignac,  'Mi  a  Custom 
in  England,  Discourse  to  the  Welsh, 
The  Soul,  Descartes  and  Newton,  How 
Far  We  Should  Impose  on  the  People, 
Titles  of  Honor,  Dialogue  on  Excom 
munication,  c.  General  Literature,  Bi 
ography,  Volumes  VII..  VIII.,  IV.  \  . 
XI.  Short  Studies  in  English  and 
American  Subjects  (Gen'l  Lit.),  The 
English  Parliament,  Chancellor  Bacon, 
English  Comedy,  Rochester  and  Waller, 
The  Learned  Societies,  Cromwell,  Eng 
land  Under  Charles  11.,  The  Religion  of 
the  Quakers,  The  Church  of  England, 
The  Peopling  of  America.  The  Conquest 
of  Peru,  The  French  Islands.  The  Ideal 
Man  for  the  Time.  English  Studies  and 
Influence,  Temperament,  Life  and  Lit- 
erary Genius,  With  Frederick  the  Great. 
War  Against  Intolerance,  The  Philan- 
thropist of  Ferny,  d.  Dramas,  in  5  vol- 
umes. Merope,  The  Orphan  of  China, 
Brutus,  Mahomet,  Marianne,  Semiramis, 
The  Scotch  Woman,  Pandore,  The 
Prude,  Caesar,  The  Tattler,  Zaire,  The 
Prodigal,    Prefaces   to    Plays. 

"Of  all  the  intellectual  weapons  that  have 
ever  been  wielded  by  man,  the  most  terrible 
was  the  mockery  of  Voltaire.  Bigots  and 
tyrants  who  had  never  been  moved  by  the 
wailings  and  cursings  of  millions,  turned 
pale  at  his  name."— I. on l  Macaulay  (an  un- 
friendly   critic.) 

Section  3.  (In  10  volumes.)  a.  Phil- 
osophical Dictionary,  in  10  volumes. 
({Studies  treating  on  philosophical  top- 
ics.) 

"When  the  right  sense  of  historical  pro- 
portion is  more  fully  developed  in  men's 
minds,  the  name  of  Voltaire  will  stand  out 
like  the  names  of  the  greal  decisive  move- 
ments in  the  European  advance,  like  the 
Revival  of  Learning,  of  the  Reformation. 
and  the  existence,  character  and  career  of 
Voltaire  constitute  in  themselves  a  new 
prodigious    era."— The    Hon.     John     Morley. 


MANUAL  OF  THE  DISEASES  OF  THE 
EYE.  For  Students  and  General  Practi- 
tioners. By  Charles  H.  May.  M.I).  Fifth 
Edition,  with  362  illustrations,  including  22 
plates,  with  62  colored  figures.  New  York. 
Wm.     Wood     &     Co.,     1907.     $2.00    net. 

Five  editions  in  seven  years  and  a  Ger- 


ni. in.  Italian,  French,  I  Kit*  h  and  Sp 
edil  ii  mi.   h<  ;idc     i  me  in    England, 
i"   the   genuine    worth   of   thi 
manual      I  l.i\  ing  used  tl 
the  ci.i    -  room   I 

viewer   can    recommend    il    .1-   .1    manual 
•  it    nisi  rucl  ion   and   a   got  id,   g<  neral    re 
sume  of  what  the  modern,  well  informed 
physician    should    know    about    ophthal- 
mology. 

The   colored   plates   arc   about    eq 
lent    to    those    in    the    expensive 
published  for  the  speciali 
what   difficult,   111  a   small   work,   such   as 
this,    to    give    enough    of    the    essentials 
and    yet    nol    become    too   prolix    or    too 
technical.     The  author  ha  ded  in 

presenting  the  essentials  in  an  eff< 
manner,  giving  a  greater  fullness  to  the 
common   affections   and   dismissing   with 
a  short  notice  the  more  uncommon  dis- 
eases of  the  eve. 


DISEASES    OF   THE    RECTUM.      Thi  ir 
quences     and     Non-Surgical     Treatment.       By 
W.     C.      Brinkerhoff.     M.D.,     St.  inwaj 
Chicago,      111.        Price      $2.00         Put 
Orban    Publishing    Co.      17-21     E.     Van 
St..    Chicago,    111.,    1907. 
In  going  somewhat  carefully  through 
this  book.  the.  reviewer  is  impressed  with 
the  fact  that  the  author  believes  that  in 
his  non-surgical  treatment  of  diseas 
the  rectum  he  is  conferring  a  boon  upon 
humanity,     and     furthermore     it     would 
seem   that   Brinkerhoff   regrets   that   the 
method   is  not  more  commonly  used   by 
his   medical   brethren.      If   he    is   consci- 
entious  in   this   belief,   and   if   his   treat- 
ment  is    as    successful    as    he    claim-,    it 
would   seem   to   the    reviewer   that   it   is 
exceedingly  unfortunate  that  Brinkerhoff 
should  not  be  willing  to  divulge  : 
cret  remedies  to  the  profession  at  large. 


ROENTGEN  RAYS  AND  ELECTRO-THER- 
APEUTICS,  with  chapters  on  Radium  and 
Phototherapy.  By  Mihran  Krikor 
bian,  M.D..  Director  of  the  Roentgen  Ray 
Laboratory  and  Instructor  in  Electro-Ther- 
apeutics in  Medico-Chirurgical  Hospital  and 
College;  Member  of  the  Philadelphia  County 
Medical     Society:     Pennsylvania     Stat- 
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ca!    Society;    American    Medical 
American    R  I  1 5    Societj  .    Vlce-Pn  .--- 

ident      of      the      American      Physico-E 
Therapeutic    Association;    N<  \\    Xork    Medico- 
Legal    Soci<  tj  .     Etc.,    Etc.      .1.    B.    Lippincott 
Company,     Philadelphia    and    London. 

While  this  is  a  volume  for  the  spe- 
cialist, yet  it  is  also  a  work  that  will 
carry  a  groat  deal  of  valuable  knowl- 
edge to  the  general  practitioner.  In 
speaking  of  the  early  attention  to  dee 
tricity,  the  author  says:  "The  philoso- 
phers ^i  ('.recce  would  how  in  vonr.i 
tion  at  the  sound  of  the  thunderbolt, 
and  in  Rome  the  ominous  herald  of 
the  storm  would  silence  the  orator  in 
the  forum.  In  the  midst  of  all  of  this 
myth  and  superstition  arose  Thales  of 
Miletus,  whose  profound  knowledge  of 
science  and  metaphysics  had  challenged 
the  admiration  of  the  famous  Phoeni- 
cian voyagers."  The  author  says  there 
are  three  chief  forms  of  electricity  used 
in  medicine  and  surgery:  Static, 
Franklinic  or  f rictional ;  Galvanic,  con- 
tinuous or  direct ;  Faradic,  interrupted 
or  indirect.  Static  electricity  was  dis- 
covered, and  the  first  static  machine 
was  invented  by  Otto  von  Guericke,  a 
hurgomaster  of  Magdeburg,  Germany, 
in  1647.  In  the  use  of  a  static  machine 
the  chief  requisites  are  dryness  and 
cleanliness.  He  gives  plain  rules  for 
the  care  and  operation  of  the  machine, 
entering  into  the  matter  of  dosage,  and 
the  methods  of  application.  He  >ays 
"the  hydro-electric  hath  is  useful  in 
many  diseases  for  its  stimulating  and 
tonic  effects  as  well  as  for  its  trophic 
influence.  It  is  applicable  in  anemia, 
chlorosis,  rickets,  rheumatism,  gout  and 
sciatica.  He  gives  careful  details  as 
to  the  use  of  electricity  in  removal  of 
nevus,  portwine  marks,  moles  and 
warts,  furuncles  and  carbuncles.  He 
-peaks  of  the  great  discovery  of  Wm. 
Conrad  Roentgen  in  1895.  Roentgen 
was  born  in  Germany  March  27,  1845; 
in  1875  he  was  made  professor  of 
mathematics  and  physics  in  the  Agri- 
cultural    Acadeinv     at     Hohenheim;     in 


1879  he  was  made  professor  and  direct- 
or of  the  department  of  physics  at  the 
Universit)  of  Giessen;  he  also  accepted 
a  similar  position  at  the  University  of 
Wurzburg — the  latter  office  he  still 
holds  In  speaking  of  the  diagnostic 
value  of  the  X-rays  in  surgery,  the 
author  goes  into  detail  in  regard  to 
the  advantages  of  the  Roentgen  ray- 
method  in  the  differential  diagnosis  of 
complicated  fractures. 

1.  As  a  method  of  diagnosis  it  is 
painless.  It  entails  no  waiting  for  the 
diminution  of  the  swelling  nor  neces- 
sity for  the  removal  of  bandages. 

2.  It  allows  a  positive  diagnosis  to 
he  made,  at  the  same  time  revealing  the 
exact  nature  of  the   injury. 

3.  It  allows  of  its  differential  diag- 
nosis from  the  following  conditions: 
dislocation,  epiphyseal  separation  and 
displacement;  diseases  of  bones  and 
joints. 

He  enters  especially  into  the  skia- 
graphy examinations  of  the  lungs,  and 
particularly  to  the  usefulness  of  the 
X-ray  in  interpreting  pulmonary  tuber- 
culosis. In  speaking  of  renal  skiagra- 
phy he  says  "the  absolute  negative  and 
positive  diagnosis  of  calculus,  nephri- 
tis and  ureteritis  can  be  made  with  an 
error  of  less  than  3  per  cent."  There 
is  also  an  interesting  chapter  on  the 
Roentgen  Rays  in  forensic  medicine. 
He  also  tells  how  the  skiagrapher 
should  prepare  for  court,  and  says  "the 
use  of  the  X-rays  is  so  universally  com- 
mended in  the  modern  works  on  sur- 
gery and  medicine,  that  the  surgeon 
who  fails  to  apply  them  in  doubtful 
cases,  may  justly  be  accused  of  negli- 
gent practice."  In  speaking  of  X-ray 
burns:  "The  most  successful,  the  most 
skilled,  and  the  most  earnest  student 
of  the  X-rays,  -with  the  best  and  most 
modern  apparatus,  is  liable  at  times  to 
produce  a  dermatitis."  He  says  the 
operator  should  never  use  his  hand  to 
test    the    intensity    of    the    ravs.      While 
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In  feeble  old  age  and  in  all  cases  of  chronic  weakness  Colden  s 
Liquid  Beef  Tonic,  when  administered  in  doses  of  two  tablespoon- 
fuls  ten  minutes  before  each  meal,  acts  as  a  therapeutic  crutch. 
It  supports  and  uplifts  the  enfeebled  organism  by  increasing  the 
activity  of  the  nutritive  processes. 

Colden  s  Liquid  Beef  Tonic  acts  on  ths  entire  digestive  tract. 
It  sharpens  the  appetite  and  increases  the  quantity  and  quality  of 
the  gastric  juice.  Food  is  better  digested,  nutrition  is  improved, 
a  feeling  of  well-being  is  produced,  and  the  declining  years  of  life 
are  made  more  comfortable.  Write  for  sample  and  literature. 
Sold  by  all  druggists. 
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Our  Catgut  Creed 

embraces  three   principal  articles  of  faith,  of  eminent  importance  to  surgeon,  patient  and 
manufacturer  alike  : 

1 — Absolute  and  Unquestionable  Sterility 

Every  strand  of  the  "Van  Horn"  Catgut  is  positively  free  from  Tetanus  and  Anthrax 
— this  we  guarantee  with  all  emphasis  and  without  reservation. 

2 — Adequate  and  Uniform  Tensile  Strength 

Every  piece  of  the  "Van  Horn"  Catgut  is  thoroughly  tested  as  to  strength  and  resist- 
ance and  according  to  size  will  withstand  any  reasonably  even  strain  to  which  it  may 
be  subjected. 

3 — Proper  Degree  of  Absorbability 

According  to  size,  number  and  treatment  (chromicized  or  non-chromicized)  the  n\  an 
Horn"  Catgut  is  absolutely  dependable  in  this  respect,  as  in  all  others. 

These  three  cardinal  attributes  of  the  "Van  Horn"  Catgut  make  for  surgical  surety 
md  security. 

Samples  sent  on  request. 
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the  patient  is  undergoing  treatment  or 
examination,  the  operator  should  be  in 
a  communicating  room  or  behind  a 
lead  screen  or  in  a  sentry  box,  where 
he  can  observe  the  fluorescence  of  the 
tube  from  a  mirror  suspended  at  a  con- 
venient angle  from  the  ceiling.  In  the 
treatment  of  dermatitis  he  suggests 
./me  oxide  ointment,  compresses  of  ice, 
boric  acid,  etc.  When  the  vesicles  burst 
and  the  skin  resembles  the  lesion  of 
pustular  eczema,  a  warm  normal  sail 
solution  proves  soothing  and  efficient, 
much  medication  is  dangerous. 
Dry  dressings  are  to  be  preferred.  "My 
treatment  i^i  acute  X-ray  dermatitis 
consists  in  cleansing  the  part  with  ster- 
ile water,  covering  it  with  sterile  gauze, 
and  enjoining  absolute  rest  of  the  part." 
lie  allows  the  value  of  the  X-rays  in 
treating  lupus  erythematous,  lupus 
vulgaris,  and  various  other  diseased 
conditions,  going  carefully  into  the  de- 
tails. Tie  also  ha-  one  section  on  the 
Finsen  or  red  light  treatment  of 
small-pox.  and  favors  the  use  of  red 
glass   in    windows   in   that   disease. 

This  is  an  ideal  work,  and  an  inter- 
esting as  well  as  an  authoritative  text- 
bbi  »k. 


A  MANUAL  OF  DISEASES  OF  THE  X-'.-,: 
THROAT  AND  EAR.  By  E.  Baldwin  Glea- 
son,  M.D.,  Clinical  Professor  of  Otology  at 
the  Medico-Chirurgical  College,  Philadel- 
phia. 12mo  of  556  pages,  profusely  illus- 
trated. Philadelphia  and  London.  W.  B. 
Saunders  Co.,  1907.  For  sale  by  Fowler 
Brothers. 

This  book  is  especially  good  in  giv- 
ing practical  details  as  to  diagnosis,  use 
of  the  common  instruments  and  in  the 
formulas  with  indications  for  their  use 
and  application.  The  most  adverse 
criticism  is  the  too  free  use  of  cocain. 
The  reviewer  holds  to  the  opinion  that 
cocain  should  never  be  prescribed  ex- 
cept in  advanced  and  incurable  cases 
of  cancer  and  tuberculosis.  For  in- 
stance, on  page  511,  he  recommends  a 
snuff  containing  4  grains  of  cocain  to 
90    grains,    stating    "as    a    result    of    the 


use  of  tin-  snuff,  the  patient  remains 
practically  free  from  all  nasal  symp- 
toms during  the  attack,  and  there  is  no 
danger  of  contracting  the  cocain  habit 
where  the  laws,  as  in  Pennsylvania,  for- 
bid tin'  refilling  of  a  prescription  con- 
taining cocain,  without  the  consent  of 
the  physician."  But  laws,  even  in 
Pennsylvania,    are    frequently   evaded. 

The  work  is,  however,  very  com 
mendable.  The  reviewer  is  glad  to 
notice  his  condemnation  of  the  use  of 
chloroform  for  anesthesia  in  adenoid 
operations,  the  possible  "status  lymphat- 
ieu>'*  rendering  the  employment  of  tin?, 
anesthetic  especially  dangerous  in  such 
conditi<  >ns. 

As  to  the  use  of  serum-therapy  in 
diphtheria,  he  is  correct,  but  the  re- 
viewer would  advise  an  initial  dose  of 
2.000  units  in  mild  and  4.000  units  in 
severe  eases,  repeated  until  symptoms 
are  alleviated.  He  is  also  emphatically 
correct  in  his  indications  for  intubation. 
Manx  c  5es,  we  believe,  are  lost  by  a 
tardy   resort  to  this  procedure. 


DISEASES    OF    THE    STOMACH.      By    Dr.     I. 
Boas,     Specialist    in    Gastro-Enteric    Diseases 
in     Berlin.       The     Sole     Authorized     English 
American    Edition    from    the    Latest    German 
Edition    by    Albert    Bernheim,    M.D.,    Assist- 
ant   to    the    Late    Dr.    D.    D.    Stewart    at    the 
Polyclinic        Hospital        and        Post-Graduate 
School,    as    Instructor    in    the    Department    of 
Diseases     of     the     Stomach     and     Intestines, 
etc.,      etc.     Illustrated     with     five     full     page 
plates   and    sixty-five   engravings   in   the   text. 
Philadelphia:     F.     A.     Davis    Company,     Pub- 
lishers.    1907. 
A   comparison   of  this   volume   with 
any     representative    text-book    on    dis- 
eases of  the   stomach  prepared   four  or 
five  years   ago,   will   reveal  the  advance 
which   has   been   made   in   the   diagnosis 
and  therapy    (medical   and   surgical)    of 
diseases    of    the    stomach,    during    that 
time. 

To  thus  reflect  the  growth  of  the 
subject  represents  a  large  task,  be- 
sides a  wide  clinical  experience,  a 
knowledge  of  the  literature  and  a 
literary    ability    on    the    part    of    both 
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Destroys  Pus  and  any  Morbid  Element  with  which  it  comes  in  contact 
leaving  the  tissues  beneath  in  a  healthy  condition. 

Indorsed  and  successfully  used  by  leading  Physicians  in  the 
treatment  of 


Diseases  of  the  Nose,  Throat  and  Chest.— 
Open  Sores.— Skin  Diseases.— Inflammatory  and  Purulent  Dis 
eases  of  the  Ear.— Diseases  of  the  Genito  Urinary  Organs.- 
Inflammatory    and    Contagious    Diseases    of    the   Eyes,  etc. 


I'repared  only  b 


In  order  to  prove  the  efficiency  of  HYDROZOXE,  I  will 
send  a  S«»o.    l><3t-*l^    ifr*^*^ 

to  any  Physician  upon  receipt  of  ioc.  to  pay  forwarding  charges. 
Note.— A  copy  of   the  iSth  edition   of   my   book    of   340 
pages,  on  the  "  Rational  Treatment  of  Diseases'  Characterized 


by  the  Presence  of  Pathogenic  Germs."  containing  reprints  of  ^** — <1_--<L__J> 

210  unsolicited  clinical    reports,  by  leading  contributors  to  Chemist  and  Graduate  of  the  "  Ecole  Centrale  des 
Medical  Literature,  will  be  sent  free  to  Physicians  mention-         Arts  et  Man"fac^resde  Paris  "  (France), 
ing  this  journal.  57.59  Prince  street,    M  W    YOKK. 
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MEATOX 

GRANULATED    DRY  BEEF 

Free  from  Preservatives.     Does  Not  Deteriorate  with  Age. 

Analyses  made  by  leading  Chemists  and  Bacteriologists  show  that 
Meatox  is  the  most  concentrated  nitrogenous  food  that  has  ever  been 
produced.     It  contains  from 

73   to   75   per   cent,   of   Assimilable    Proteid. 

It  digests  more  easily  than  the  white  of  a  soft  boiled  egg. 
A  sample  with  literature  containing  Analytical  and  Physiological  Reports 
by  leading  Scientists  will  be  mailed  free  to  Doctors  on  request. 


Prepared  only  by 


list    and     Gradual-- 
Ecoie  Centrale  des  A  rts  ,■ 
0    factures  de  Pans  (France). 


THE     MEATOX     COMPANY 

Laboratory :     Corner    20th   Street  and   Neptune    Avenue,    Coney    Island,    New   York 
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author  and  translator,  in  presenting 
so  complete  a  digest  of  the  present 
knowledge  of  gastric  diseases,  in  one 

volume 

The  work  is  likely  to  prove,  on 
account  of  its  arrangement,  satis- 
factory alike  to  the  more  critical 
specialisl  and  to  the  general  prac- 
titioner who  desires  only  "working," 
practical  points.  The  conflicting 
ideas,  methods  and  clinical  deductions 
of  prominent  clinicians  are  given  in 
detail  as  in  other  text-books,  but  in 
this  volume* a  short  resume  and  esti- 
mate of  the  clinical  value  of  each  sub- 
ject is  given  by  the  author — a  plan 
which  adds  much  to  its  value  as  a 
book  of  ready  reference. 

A  few  of  the  distinguishing  feat- 
ures of  the  volume,  which  deserve 
special  notice,  are  the  chapters  per- 
taining to  surgery  of  the  stomach. 
These  are  to  be  commended  to  the 
surgeon  and  the  internist  alike,  since 
there  is  found  in  them  a  needed 
appeal  to  that  which  is  real  conser- 
vatism in  gastric  surgery.  The  chap- 
ters on  the  physiological  effects,  in- 
dications and  contra-indications  of 
the  various  mineral  waters,  would  if 
studied  and  followed,  stimulate  an 
interest — now  altogether  too  indiffer- 
ent    in     this     country— in     a     line     of 


therapy  very  effective  in  several 
gastric  disorders.  It  is  interesting  to 
note  a  chapter  devoted  entirely  to 
syphilis  of  the  stomach,  and  that  the 
author  has  broken  away  from  many 
old  unproven  theories ;  such  as,  for 
example,  the  occurrence  of  pyloric 
spasm  as  a  primary  neurosis  inde- 
pendent of  organic  lesions — a  theory 
disproved  by  Cohnheim,  Fantino  and 
others.  Also  the  renunciation  of  the 
view  of  serious  food  stasis  resulting 
from    the    so-called   "atony,"   etc. 

The  author  was  fortunate  in  his 
selection  of  a  translator  who  is  con- 
versant with  the  literature  of  gastric 
disorders,  since  the  latter  freely  in- 
corporated into  the  subject  matter 
the  work  which  has  been  done  by 
American  physiologists,  internists 
and  surgeons,  of  which  the  author 
was   apparantly  ignorant. 

Taking  this  work  of  Dr.  Boas'  as 
a  whole,  we  consider  it  the  best  and 
most  practical  work  on  the  subject 
which  has  appeared  in  English  thus 
far.  Notwithstanding  the  scope  and 
extent  of  the  literature  which  has  ap- 
peared the  past  few  years,  this  book 
fills  a  need,  since  it  very  fairly  esti- 
mates and  puts  noon  a  working  basis 
the  present  knowledge  of  gastric  dis- 
orders. Dudley  Fulton. 


THERAPEUTICAL  HINTS. 


Parke,  Davis  &  Company  manufacture 
"Lactone,"  or  buttermilk  tablets.  They 
say  that  true  buttermilk,  made  direct 
from  fresh,  rich  milk,  within  a  few 
hours,  of  the  rinest  flavor  and  taste, 
nutritious  and  more  excellent  than  the 
article  as  originally  known,  can  now  be 
prepared  in  any  kitchen.  This  is  done 
by  taking  a  quart  of  fresh,  rich  milk, 
adding  a  pinch  of  salt  and  about  a  half- 
pint  of  hot  water  to  raise  the  tem- 
perature to  body  heat,  and  lastly  adding 


a  tablet  which  contains  a  pure  culture 
of  lactic  acid  bacteria.  Place  all  in  a 
pitcher,  cover  with  a  napkin,  and  let 
stand  for  twenty  to  twenty-four  hours 
at  the  ordinary  temperature,  and  there 
is  your  perfect  buttermilk. 

Sulpho-Lythin,  which  is  a  true  hepatic 
stimulant,  replaces  calomel  in  all  cases 
where  that  drug  is  indicated,  and  is 
indispensable  in  the  preparation  of  pa- 
tients for  operation  and  during  and 
after  treatment  of  convalescence  because 
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therapeutical  mints 


it  may  be  taken  continuously  without  in- 
jury.    1 1  --  judicious  use  in  preparing  pa 
tients   for  operation  assists  in  obviating 
both    anesthetic    and    surgical    shock. — 
Chicago  Clinic,  May,  [906. 


hi  all  cases  in  which  an  extract  of 
Hamamelis  is  required  for  internal  or 
external  treatment,  and  both  quality  and 
safety  arc  the  prerequisites  of  the  pro- 
fession in  the  medicament  prescribed,  it 
is  best  to  use  exclusively  a  standardized 
product  of  guaranteed  and  invariable 
purity,  quality  and  strength,  such  as 
Pond's  Extract  of  Hamamelis  Virginica. 


Dr.  C.  A.  Bryce,  editor  of  the 
Southern  Clinic,  resents  the  imputation 
that  the  independent  medical  jour- 
nals are  controlled  by  their  advertising 
patronage. 


Tyree's  Antiseptic  Powder  combines 
strong  germicidal  powder  with  abso- 
lute non-toxicity,  and  is  excellent  for 
use  in  the  nose,  mouth  and  throat  as  a 
wash  or  spray.  It  should  always  be 
purchased  in  the  original  package.  Lit- 
erature and  sample  on  request.  Address 
all  communications  to  J.  S.  Tyree, 
Chemist,  Washington,  D.   C. 


In  Paris,  if  a  man  is  run  into  by  an 
automobile,  he  is  arrested— providing  he 
survives  the  impact — for  obstructing  the 
street. 

Robert  Louis  Stevenson  says : 
"Though  we  should  be  grateful  for  good 
houses,  there  is,  after  all,  no  house  like 
God's  out  of  doors.'' 


The  Journal  Des  Practiciens,  one 
of  the  leading  Parisian  medical  jour- 
nals, has  in  one  of  its  latest  issues  (Aug. 
17th,    1907)    the    following   article: 

"As  an  efficacious  and  palatable  rem- 
edy we  do  not  hesitate  to  declare  that 
Kutnow's  Powder  takes  the  foremost 
place.     In  this  Powder  are  incorporated 


the  active  products  derived  from  the 
most  celebrated  European  Spas,  and 
while  these  products  themselves  arc  of 
a  very  nauseous  taste,  this  disagreeable 
taste  has  been  so  well  disguised  in  Kut- 
now's Powder  that  the  same  is  a  very 
agreeable,  refreshing  and  exhilarating 
beverage.  This  delicious  taste  renders  it 
a  true  benefit  for  all  physicians  in  their 
prescriptions  for  patients  of  a  delicate 
constitution.  Kutnow's  Powder  may  be 
given  in  either  cold,  tepid  or  hot  water 
if  desirable,  but  in  all  cases  it  is  better 
to  let  it  be  taken  by  the  patient  as  a 
fairly  hot  drink  and  in  a  good  quantity." 
Send  to  Kutnow  Bros.,  853  Broadway,. 
New  York  City,  for  sample  and  litera- 
ture. 


RAILROAD    FATALITIES    IN    THIS 
COUNTRY. 

The  Interstate  Commerce  Commission 
has  given  out  statistics  relating  to  the 
casualties  to  passengers  and  railroad  em- 
ployees during  the  quarter  ending  March 
31,  1907.  The  total  number  during  this 
period  was  20,563,  as  compared  with  20,- 
944  reported  in  the  preceding  three 
months — a  decrease  of  381.  The  total 
number  of  passengers  and  employees 
killed  in  train  accidents  was  421,  and 
the  number  of  injured  4,920,  53  less  in 
number  killed  and  20  less  in  the  number 
injured,  as  compared  with  the  record  of 
the  preceding  three  months.  The  total 
number  of  collisions  and  derailments  in 
the  quarter  was  3,991  (2,078  collisions 
and  1,913  derailments),  of  which  323. 
collisions  and  229  derailments  affected 
passenger  trains.  The  damage  to  cars, 
engines,  and  roadway  by  these  accidents 
amouted   to  $3,536,110. 


CHICAGO    SCHOOL    OF    SANITARY 
INSTRUCTION. 

Articles  of  incorporation  have  been 
granted  for  a  school  bearing  this  name, 
with  Health  Commissioner  W.  A.  Evans, 
Assistant  Health  Commissioner  Reilly, 
and  Dr.  J.  Biehn  as  founders. 
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It  is  not  the  purpose  of  this  paper  to 
consider  in  detail  the  aetiology  and  pa- 
thology of  typhoid  fever  but  rather  to 
take  up  a  few  points  that  may  help  us 
towards  a  rational  idea  of  prophylaxis 
and  symptomatology . 

Admitting  that  the  bacillus  typhosus 
is  the  direct  cause  of  typhoid  fever,  we 
find  that  the  aetiology  of  the  disease 
resolves  itself  into  the  question :  How 
are  these  bacilli  transmitted  from  the  in- 
fected to  the  non-infected  individual? 
We  must  answer  this  question  before 
we  can  hope  to  formulate  rules  for  the 
prevention  of  the  spread  of  the  disease. 

Typhoid  bacilli  belong  to  the  class  of 
resistant  non-spore-bearing  bacteria. 
They  flourish  best  at  37C.  Over  40C 
and  under  30  their  growth  is  retarded. 
At  20  there  is  a  moderate  growth, 
while  below  to  it  almost  ceases.  It  is 
generally  said  that  they  are  not  killed 
even  by  repeated  freezing,  but  this  is 
not  the  whole  truth,  for  as  a  matter 
of  fact  it  is  only  a  small  fraction  of  one 
that    resist    such    treatment.        To    heat 


they  are  not  so  resistant,  and  ; 

killed   by  exposure   to   a   temp 

6o<         When     dried    1110-1     of    them    die 

within  a   few  hours,   while  a   few  of  the 

more     resistant     may    remain    aliv< 

month-. 

Their  life  in  water  seems  to  be  in- 
versely proportionate  to  the  amount  of 
contamination.  In  distilled  water  they 
may  live  for  three  month-:  from  ordi- 
nary drinking  water  they  usually 
pear  in  from  two  to  -even  day-,  while 
in  greatly  contaminated  water  their  life 
may  be  limited  to  a  few  hour-.  They 
have  been  reported  to  have  lived 
days  in  certain  specimens  of  drinking 
water  raid  it  is  probable  that  in  reser- 
voirs and  dark  wells  they  may  live  even 
longer  than  this. 

In    ordinary    soil    the    bacilli    can    live 

me  months,  although  a  heavy  rain 

may  wash  them  from  the  surface  layers. 

The  duration  of  life  in  faeces  is  vari- 
able, depending  largely  on  the  chemical 
reaction  and  the  other  bacilli  present, 
but  probably  as  a  rule  is   short.      Some- 
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times  the)  live  bul  a  few  hours,  usually 
.1  day,  and  exceptionally  for  very  long 
periods.  In  cold  weather  the  condition 
of  the  faeces  is  more  favorable  to  their 
existence,  and  they  may  remain  alive 
as  long  as  ii\  e  months. 

Urine  is  as  a  rule  immediately  mixed 
with  faeces  so  thai  we  do  not  need  to 
consider  it  apart  from  faeces  as  a  me- 
dium  for  growth. 

When  we  come  to  consider  tin-  bacilli 
m  relation  to  the  animal  body,  we  find, 
contrary  to  what  was  formerly  believed, 
that  they  occur  in  the  circulating  blood 
in  practically  all  cases  of  the  disease  at 
some  time  during-  its  course.  The 
demonstration  of  this  fact  was  for  a 
long  time  difficult  until  it  came  to  be 
understood  that  there  was  a  bactericidal 
substance  in  the  blood  and  that  in  order 
to  uet  a  growth  on  culture  media  the 
blood  must  be  freely  diluted.  Their 
presence  is  easily  demonstrated  in  the 
rose  -pots  and  practically  all  the  viscera 
and  glands  are  invaded.  Tn  localized 
collections  of  pus  in  the  course  of  the 
disease  whether  in  skin,  subcutaneous 
tissue  or  glands  the  bacilli  may  be  found 
either  in  pure  culture  or  mixed  with 
siime  of  the  common  pyogenic  organ- 
isms. 

They  may  be  found  in  any  part  of 
the  alimentary  tract  from  the  mouth  to 
the  anus,  but  more  commonly  in  the 
jejunum  ileum  and  caecum.  They  are 
always  present  in  the  spleen  and 
mesenteric  glands  and  usually  in  the 
liver.  Several  cases  have  been  reported 
where  abscesses  in  the  liver  have  given 
pure  culture  of  bacillus  typhosus.  The 
bacilli  can  usually  be  found  in  the  lung, 
generally  mixed  with  other  organisms, 
but  in  certain  pneumonias  complicating 
typhoid  they  have  been  found  in  pure 
culture.  As  would  be  expected  in  such 
cases  the  sputum  contains  large  numbers 
of  the  bacilli.  They  may  often  be  found 
in  the  kidneys.  The  bacilli  usually  dis- 
appear  from  the  body  in   the   fourth   or 


fifth  week  of  tin-  disease.  In  the  gall 
bladder,  however,  they  may  be  found 
long  after  other  parts  of  the  body  are 
entirely    free   from  them. 

Their  occurrence  in  the  secretions  and 
excretions  is  of  very  practical  impor- 
tance. As  a  rule  there  are  not  a  great 
many  in  the  faeces  and  cultures  in  con- 
valescents are  generally  negative.  It 
has  been  suggested  that  long  after  the 
individual  is  free  from  the  disease  bacilli 
ma\  pass  into  the  intestines  from  the 
gall  bladder  and  thence  out  with  the 
faeces.  Tn  about  25  per  cent,  of  cases 
the\  are  found  in  the  urine.  Their  ap- 
pearance here  is  usually  late  in  the  dis- 
ease, seldom  before  the  third  week. 
In  some  cases  the  urine  contains  enor- 
mous numbers  of  the  bacilli  and  they 
may  be  present  for  months  after  con- 
valescence. In  the  sputum  of  typhoid 
pneumonia  cases  the  bacilli  are  very 
numerous  and  a  few  are  sometimes 
found  in  the  sputum  of  ordinary  cases. 
They  have  also  been  found  occasionally 
in  the  sweat,  but  it  is  difficult  in  such 
cases  to  eliminate  the  possibility  of  con- 
tamination from  urine  or  faeces. 

MODES  OF  INFECTION. 

This  may  be  considered  under  the 
four  headings.  Water,  Food,  Direct  In- 
fection  and  Flies. 

Water.  In  a  great  many  single  cases 
and  epidemics  of  typhoid  fever  the 
drinking  water  has  been  indirectly 
proved  to  be  the  source  of  infection  by 
the  finding  of  contamination  by  urine  or 
faeces  of  typhoid  patients.  In  only  a 
very  few  cases  have  the  bacilli  been 
actually  recovered  from  the  water.  This 
is  probably  explained  by  the  fact  that 
so  much  time  usually  elapses  between 
the  time  of  infection  and  examination 
of  water.  One  of  the  best  proofs  that 
drinking  water  is  an  important  factor 
in  transmitting  the  disease  is  the  fact 
that  wherever  the  water  supply  of  a 
community  is  improved  and  the  possi- 
bility    of     contamination     with     typhoid 
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bacilli    lessened    then    the    incident     of 
typhoid   is   diminished. 

Ice   is   occasionally     found    to   contain 
enough  typhoid  bacilli  to  cause  infi 
It  is  never  as  dangerous  as    water  and 
the    longer    it     is    stored    tin-    less    is    the 
ing  stored  six  months  it  is  harmless. 

Food.  Of  the  foods,  milk  is  the  com 
monest  offender.  Of  330  outbreaks  of 
epidemic  diseases  traced  to  milk,  [95  of 
these  were  typhoid  fever.  In  147  of 
these  the  disease  prevailed  at  the  dairy 
or  farm;  in  67  it  was  due  to  contamina- 
tion of  well  water  which  was  used  to 
wash  the  cans  or  water  the  milk,  in 
24  employes  at  the  farm  were  acting 
as  nurses  to  typhoid  patients,  and  in 
IO  the  employes  were  actually  suffering 
from  typhoid.  Shellfish  probably  come 
next  to  milk  as  carriers  of  typhoid 
bacilli.  These  become  infected  largely 
while  being  fattened  or  kept  ready  for 
use  in  water  contaminated   1>\    sewag< 

Direct  Infection.  Some  idea  of  the 
frequency  of  direct  infection  can  be  ob- 
tained from  a  series  of  cases  reported 
by  McCrae  at  Johns  Hopkins.  Of  the 
last  500  cases  of  their  series  no  less 
than  69  gave  a  history  of  having  been 
exposed  to  more  or  less  direct  infection. 
Carelessness  in  handling  patients  and 
their  dejecta  must  he  responsible  for  a 
large  proportion  of  these  cases.  The 
hands  contaminated  by  the  dejecta  and 
not  properly  cleansed  either  carry  the 
bacilli  directly  to  the  mouth  or  indirectly 
through   dishes  or  food. 

Flies.  It  has  been  proven  beyond  a 
doubt  that  flies  are  often  the  transmitters 
of  typhoid  infection.  Recent  experi- 
ments in  which  flies  were  allowed  to 
walk  over  typhoid  dejecta  and  were 
then  transferred  to  plates  of  solid  media 
gave  very  positive  results.  It  is  only 
reasonable  to  conclude  that  flies  may  in 
this  way  infect  food  and  dishes. 

We  can  sum  tip  our  conclusions  on 
the  aetiology  of  typhoid  fever  in  a  few- 
words.       The     starting    point     of    prac- 
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the  hands  or  of  the  water  01  of  the 
food  VIo  1  ..1  thi  •  i.  be  avoided  by 
proper  disinfection  of  the  hands  <<i  the 
att<  ndants    and    of    the    ■  »f    the 

patients. 

The  portal  of  ,ntr\  of  the  typhoid 
bacillus  is  still  in  doubt.  In  a  general 
wa\  we  mac  say  that  it  is  through  the 
alimentar)  trad.  Some  it 
have  held  that  the  tonsils  played  an 
important  role,  hut  recent  work  has 
tended  to  disprove  this  theory  The 
question  whether  typhoid  bacilli 
gain  access  to  the  body  through  a 
healthy  mucous  membrane  is  -till  un- 
settled. It  11-  known,  however,  that  the 
bacilli  may  he  found  in  the  stools  of 
apparently  healthy  individuals  and  this 
fact  would  suggest  that  some  local  con- 
dition in  the  intestine  may  favor  in- 
fection. 

When  we  come  to  consider  the  pa- 
thology <>f  typhoid  lesioi  irpris- 
ing  what  a  hazy  idea  we  have  of  it. 
Compare  the  ideas  of  the  general  prac- 
titioner on  the  pathology  of  typhoid 
fever  with  his  ideas  on  the  pat! 
of  tuberculosis  and  we  find  the  typhoid 
side  almost  wanting.  This  is  because 
he  has  not  grasped  what  is  the  primary 
essential  lesion  of  typhoid  fever  while 
in  tuberculosis  this  is  familiar  ground. 
Mallory's  studies  of  the  histoloj 
typhoid  fever  have  made  these  essential 
lesions  very  plain  and  a  review  of  his 
work  may  help  us  to  a  better  under- 
standing of  the  symptomatology  and 
post-mortem    findii  - 

Everybody  knows  the  gross  lesions  of 
typhoid  fewer  found  at  autopsy,  the  en- 
larged spleen,  the  mesenteric  glands. 
the  swollen  or  ulcerated  Fever's  patches, 
etc..  hut  to  understand  these  lesions 
thoroughly  we  must  know  how  they 
are  produced.  In  the  following  para- 
graphs I  quote  Mallory's  conclusions  al- 
most    verbatim.       The     typhoid    bacillus 
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while  still  in  the  intestinal  trad  and 
after  gaining  entrance  to  the  blood  or 
organs  of  the  hotly  produces  a  mild 
diffusible  toxin.  This  toxin  acts  on  the 
endothelial  cells  along  the  line  of  ab- 
sorption from  the  intestinal  tract,  both 
in  the  lymphatic  apparatus  and  in  the 
blood  vessels,  causing  a  greal  prolifera 
tion  of  these  cells  which  acquire  for  a 
certain  length  of  time  malignant  prop- 
erties.  The  nevi  formed  cells  are  epi- 
thelioid in  character  and  are  character- 
ized by  marked  phagocytic  properties. 
These  cells  are  also  produced  by  dis- 
tribution of  the  toxin  through  the  gen- 
eral circulation  in  greatest  numbers 
where  the  circulation  is  slowest.  Finally, 
ihe\  are  produced  all  over  the  body  in 
the  lymphatic  spaces  and  vessels  by' 
absorption  of  the  toxine  eliminated  from 
the  blood  vessels.  The  swelling  of  the 
intestinal  lymphoid  tissue  of  the  men- 
set  eric  lymph  nodes  and  of  the  spleen 
is  due  almost  entirely  to  the  formation 
i  »f  phagocyte  cells. 

The  necrosis  of  the  intestinal  lymphoid 
tissue  is  accidental  in  nature  and  is 
caused  through  occlusion  of  the  veins 
and  capillaries  by  fibrinous  thrombi, 
which  owe  their  origin  to  degeneration 
of  phagocytic  cells  beneath  the  lining 
endothelium  of  the  vessels 

Two  varieties  of  focal  lesions  occur 
in   the  liver;  one  consists  of  the  forma- 


tion of  phagocytic  cells  in  the  lymph 
spaces  and  vessels  around  the  portal  ves- 
sels under  the  action  of  the  toxine  ab- 
sorbed by  the  lymphatics;  the  other  is 
due  to  obstruction  of  liver  capillaries 
by  phagocytic  cells  derived  in  small  part 
from  the  living  endothelium  of  the  liver 
capillaries,  hut  chiefly  by  embolism 
through  the  portal  circulation  of  cells 
originating  from  the  endothelium  of  the 
blood  vessels  of  the  intestine  and  spleen. 
The  liver  cells  lying  between  the  oc- 
cluded capillaries  undergo  necrosis  and 
disappear.  Later  the  foci  of  cells  de- 
generate and  fibrin  forms  between  them. 
Invasion  with  polymorphonuclear  leuco- 
cytes  is  rare. 

Many  of  the  phagocytic  cells  pass 
through  the  liver  and  lungs  and  get  into 
the  general  circulation  through  the 
thoracic  duct.  Focal  lesions  may  arise 
in  the  kidneys  by  occlusion  of  the  veins 
of  the  pyramid  by  emboli  of  these 
phagocytic  cells.  Focal  collections  of 
phagocytic  cells  may  occur  in  the  heart 
and  testicle  by  occlusion  of  lymph  ves- 
sels. Histologically  the  typhoid  process 
is  proliferative  and  stands  in  close  re- 
lationship to  tuberculosis,  but  the  lesions 
are  diffuse  and  bear  no  intimate  rela- 
tion to  the  typhoid  bacillus,  while  the 
tubercular  process  is  focal  and  stands  in 
the  closest  relation  to  the  tubercle  bacil- 
lus. 
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Osier  says:  "The  profession  was  long 
in  learning  that  typhoid  fever  is  not  a 
disease  to  be  treated  mainly  with  drugs. 
Careful  nursing  and  a  regulated  diet 
are  the  essentials  in  a  majority  of  the 
cases." 

Thompson  says:  "Careful  nursing  and 

diet  regulation  arc  the  life-saving  agents 

*Read   before  the   Los   Angeles   County   Medi 


in  typhoid  fever.  In  few  diseases  does 
a  closer  relation  exist  between  right 
feeding   and   symptoms." 

In  a  disease  of  so  long  duration  it  is 
imperative  that  nutrition  should  be  kept 
to  the  highest  possible  standard  to  sus- 
tain life,  prevent  complications,  and 
shorten    convalescence.      The    diet    must 

eat   Association,    Oct.    4,    1907. 
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be  palatable  so  that  the  patient    relishes 
and  digests  it.  and  it   should  be  so  reg 
ulated   that   there   is   as    little   intestinal 
irritation   as   possible. 

When  milk  agrees,  it  with  its  modifi- 
cations should  form  the  basis  of  typhoid 
alimentation,  especially  in  the  first  week 
or  so,  for  it  contains  all  the  essential 
elements  of  nutrition,  is  usually  easily 
digested,  and  is  a  good  diuretic. 

If  flatulence  occurs  early  in  the  dis- 
ease, it  is  far  better  to  correct  it  by 
various  dilutions  of  milk  (with  plain  or 
aerated  water,  rice  or  barley  or  lime 
water)  or  even  to  suspend  the  admin- 
istration of  milk  altogether,  rather  than 
to  attempt  its  correction  by  the  use  of 
intestinal  antiseptics  or  cathartics.  We 
must,  however,  take  into  consideration 
the  fact  that  the  average  adult  patient 
requires  about  2500  calories  per  diem, 
and  as  a  quart  of  milk  has  a  value  of 
500  or  600  calories,  it  is  seen  that  4  or 
5  quarts  per  day  would  be  required  to 
counterbalance  the  katabolism  going  on 
in  the  body. 

But  with  the  gastric  catarrh  and  de- 
ficient secretion  of  digestive  juices 
usually  accompanying  enteric  fever,  the 
injection  of  so  great  a  bulk  would  be 
too  severe  a  tax  on  the  digestive  sys- 
tem, even  if  the  patient  could  be  in- 
duced to  take  it.  Then.  too.  it  must  be 
remembered  that  milk  is  curdled  and 
becomes  a  solid  food  almost  as  soon  as 
it  enters  the  stomach,  and  that  such  of 
these  curds  as  are  not  fully  dissolved 
by  the  gastric  juice  pass  into  the  duo- 
denum, there  to  be  broken  up  by  the 
pancreatic  juice,  and  that  if  milk  is 
given  undiluted,  in  too  great  quantity, 
or  if  it  is  not  digested  properly,  it  is 
passed  through  the  intestinal  tract  and 
curds  appear  in  the  stool.  Even  in  nor- 
mal digestion,  milk  yields  more  bulky 
residue  than  eggs  or  meat.  8  or  10  pet- 
cent,  of  the  solids  of  milk  being  elim- 
inated by  the  feces. 

For    these    reason-,     several     English 


physicians,    among    them    hi     J 
Nash,    physician    and    Medical    S 
tendent  of  the  South   End  on 
'""is    I  )isease     I  I-  pital,   have   ad 
the  view  that   milk  is  not  ;i    ;tiitab 
for     patient-,     suffering     from     typhoid 
lexer,   and    they    do   not     give    it 
Nash,  in  the  British  Medical  Journal  of 
January     1  _».     [907,    argues     that     the    dry 
mouth,    parched    tongue   and    diminution 
in    amount    and    activity    of    the    [ 
and    intestinal    juices    indicates    that    only 
liquid    articles    capable    of    rapid    ;  ' 
tion  should  be  given. 

This,  in  his  opinion,  excludes  milk, 
which  "we  know  from  our  experience 
with    infantile    diarrhea    is    not    pr 

ted   in  acute  bacterial   intestinal    in- 
toxications."    On  the  other  hand,  when 
the  salivary  function  is  not  in  abeyance. 
there  can  be  no  sound  physiological  ob- 
1     to     allowing     stale     well-boiled 
bread    crumbs,   or   even    stale   bread    and 
butter,  provided  mastication  is  enforced, 
because   the    solid   bread   is    rapidly   con- 
verted  into   sugar,   and   very   little    nf   it 
ever    reaches    the    intestines,    and    none 
would    remain    unconverted    long   before 
the  usual   seat  of  typhoidal   lesions   was 
reached,     lie    says:      "The    routine    diet 
1   prescribe  as   a   rule   during  the   height 
of   the    disease    is    whey,   one   beaten    up 
egg.    and    beef   tea.    including   under    the 
latter  term   all    strained   meat    and 
table    soups.     He    also    allows    bread    or 
fish  before  the  temperature  has  definitely 
settled,    as    soon    as    there    seems    to    be 
sufficient    saliva    to    convert    the    bread 
starch    into    sugar,    or    gastric    juice    to 
deal    satisfactorily   with    small   quantities 
of  fish.     Tie  cites  statistics  of  his  cases 
giving  a  mortality  of  8  1-10  per  cent. 

Klemperer  showed  that  carbohydrates 
in  moderate  quantities  become  liquid  in 
stomach,    and   are    seldom    found    in 
the  feces. 

He   has    also    shown    that   the    loss 
nitrogen   is   diminished   by   the   adminis- 
tration of  sufficient  albumin. 
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As  to  the  second  factor  under  discus- 
sion, namely,  the  conservation  of  the 
tissues  of  the  body,  it  is  evident  that  if 
a  fuller  diet  is  taken,  digested  and  ab- 
sorbed,  emanciation  does  not  become 
extreme,  thus  shortening  convalescence; 
marked  ataxia  is  less  frequently  seen, 
and  the  patient's  vital  resistance  to  other 
infections  during  convalesence  is  main- 
tained  to   a  greater   degree. 

It  would  also  seem  from  a  practical 
as  well  as  a  theoretical  standpoint  that 
the  more   liberal   diet   was  advisable. 

Kinnicutt  in  the  Boston  Medical  and 
Surgical  Journal  of  July  5th,  1906,  gives 
statistics  of  733  cases  with  a  liberal  diet 
and  4654  cases  with  a  fluid  diet,  in  which 
he  shows  that  while  the  percentage  of 
relapse  is  slightly  greater,  the  percent- 
age of  hemorrhage  and  perforation,  and 
above  all,  the  mortality  percentage  is 
slightly  less  under  the  liberal   diet. 

The  food  must  be  given  in  an  easily 
digestible  form,  thoroughly  cooked,  and 
well  masticated.  The  digestive  fer- 
ments should  also  be  given  if  indicated, 
and  the  administration  of  hydrochloric 
acid  to  supply  the  deficiency  of  secretion 
is    good    treatment. 

Of  course,  all  patients  cannot  be  given 
a  fuller  diet.  but.  in  general  it  is  a  safe 
rule  to  give  more  than  diluted  milk  or 
albumin  water,  if  the  patient  complains 
of  hunger  or  loathes  milk. 

Patients  should  be  fed  every  two 
hours  during  the  day,  but  it  is  not  neces- 
sary to  give  nourishment  so  often  during 
the  night,  especially  if  it  interferes  with 
rest,  unless  the  patient  is  in  a  very  weak 
condition.  It  is,  however,  best  never  to 
let  four  hours  pass  during  the  febrile 
period  without  giving  food. 

Thirst  should  be  freely  relieved  by  an 
abundance  of  cool  water.,  which  should 
be  given  without  waiting  for  the  patient 
to  ask.  especially  in  the  somnolent  cases. 
Two  or  three  quarts  daily,  given  be- 
tween feedings  so  as  not  to  unduly  di- 
lute the  gastric  juices,  should  be  admin- 


istered. It  tends  to  flush  out  the  bowels, 
keep  the  feces  soft,  promote  excretions 
of  toxins  by  skin  and  kidneys,  and  di- 
lutes  the  toxic  blood. 

Alcoholic  stimulants,  once  so  freely 
used,  arc  no  longer  looked  on  as  food, 
and  their  use  as  routine  treatment  has 
fallen  into  deserved  disrepute.  Many 
cases  do  not  require  alcoholic  stimula- 
tion at  all.  although  when  the  toxaemic 
adynamia  is  profound  and  the  heart  ac- 
tion greatly  weakened,  a  few  ounces  of 
whisky  or  brandy  per  diem  serves  the 
very  useful  purpose  of  supporting  the 
heart,    and    also    often    lessens    delirium, 

quiets  the  restlessness,  and  relieves  in- 
somnia. 

In  the  first  few  days — a  week  or  so — 
of  typhoid  fever,  the  patient  should  un- 
doubtedly be  restricted  to  a  liquid  diet, 
as  the  diagnosis  is  more  or  less  in  doubt, 
and  also  because  the  digestive  apparatus 
seems  least  able  to  carry  out  its  func- 
tions at  this  period  of  the  disease. 

During  this  first  week,  the  diet  admin- 
istered at  Johns  Hopkins  Hospital  (al- 
though given  there  during  the  whole 
febrile  period)  seems  ideal.  It  consists 
of  four  ounces  of  milk  diluted  with  two 
ounces  of  lime  water  or  soda  water  ev- 
ery four  hours,  alternated  with  four 
ounces  of  albumin  water,  made  with  the 
wdiite  of  one  or  two  eggs,  flavored  with 
lemon  or  orange  juice  and  sweetened. 
In  this  way  the  patient  is  fed  every  two 
hours.  If  the  milk  disagrees,  whey  is 
substituted. 

After  the  first  week,  if  the  patient  de- 
sires it,  one  or  two  very  soft  boiled  eggs 
may  be  given  daily,  and  the  milk  diet 
may  be  varied  by  adding  tea,  coffee,  or 
cocoa,  beef  juice,  oatmeal  or  other  gruel, 
rice  cooked  to  a  pulp,  custards,  corn 
>tarch,  ice  cream  with  plain  flavors, 
vegetable  or  meat  soups  of  almost  any 
kind,  thoroughly  cooked  and  strained 
through  cheese  cloth,  egg-nogs,  soft 
puddings,  soft  toast  without  crust,  blanc 
mange,    or    jellies,    as    chicken    or    wine 
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jelly.     Meat   jellies   are   verj    nutritious, 
palatable  and   digestible,  and  maj 
especial  use  in  hemorrhage,  for  what*  v<  i 
hemostatic     action      the     gelatine      may 
possess.     The   patient    may   also   be   per 
mitted  to  chew  broiled  beefsteak,  rejeel 
ing  the  pulp,   as   suggested    by    Manges. 
All  food  must  be  thoroughly   cooked  and 
well   masticated. 

Vomiting,  if  persistent,  is  usually  besl 
relieved  b\  suspending  all  food  for  a 
time,  and  possibly  by  resorting  to  rectal 
feeding,  although  this  is  a  measure  of 
doubtful  utility  in  this  disease,  and  it 
must  not  be  forgotten  that  occasionally 
typhoid  ulcers  occur  in  the  rectum. 

Most  of  the  proprietary  foods  on  the 
market  yield  an  entirely  inadequate 
amount  of  nitrogenous  material,  while 
those  described  as  predigested  carbohy- 
drates are  one  or  another  kind  of 
sugar.  Most  of  the  liquid  preparations 
contain  an  ^appreciable  amount  of  al- 
cohol. Their  field  of  usefulness  is  lim- 
ited to  those  cases  of  gastric  intolerance, 
where  it  is  hoped  one  or  another  may- 
agree,  and  a  small  amount  of  nutriment. 
at  least,  be  secured. 

In  1897  Frederick  C.  Shattuck  of  Bos- 
ton published  a  paper  in  the  Journal  A. 
M.  A.  on  "Diet  in  Typhoid  Fever."  in 
which  he  included  many  allowable  arti- 
cles. Tn  this  list  he  includes  finely 
minced  lean  or  scraped  beef,  apple 
sauce,  and  cream  toast,  all  of  which,  it 
seems  to  me.  are  best  withheld  until 
after  the  temperature  has  fallen  to  nor- 
mal. 

It  seems  revolutionary  to  give  meat 
to  typhoid  patients,  and  yet  the  objec- 
tion- raised  seem  to  disappear  on  crit- 
ical examination.  Meat  furnishes  the 
most  concentrated  natural  source  of 
proteid,  is  very  digestible,  and  one  of 
the  least  irritating  of  all  foods.  If 
thoroughly  masticated  or  finely  minced 
or  scraped,  before  reaching  the  stomach 
it  becomes  practically  fluid  in  the  ali- 
mentary passages,  leaving  in  the  bowel 
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per  cent  ,    scarcely  half  thai   of  milk 

When    finely    mini 
two  or  thri  lightl)    broiled  and 

thorough!)    masticated,    is    alb 

daily. 

Animal   broths  and  cspeciall 
so    freely    given,    I    1 
typhoid,    believing    that    1 
little  nutritive  value,  and  thai 
to    increase    tympanites    and    diari 
and   produce    fetid    st 

By   the   use   of   this    fuller   diet    1 
peat;  convalescence  is  hastened,  en 
lion     is    not     so    extreme,     terminal     in- 
fection, are  avoided  because  the  p 
is  stronger,   and   the  physician    is 
the   piteous   pleadings    for   a    fulh  1 

Just  when  in  convalescence  solid 
may   be    administered    seems    a   puzzling 
question.     On  the  one  hand,    some 
small    quantities    of    bread    and    fish    be- 
fore complete  defervescence  of  the 
has  taken  place,  and  on  the   other  hand, 
many  fearing  relapse  or  perforation,  ad- 
vise a  strictly  liquid  diet  until  the  even- 

mperature  has  been  normal  f 
days.  The  one.  according  to  our  present 
belief,  runs  grave  danger  of  perfora- 
tion or  relapse,  while  the  other  unduly 
prolongs  convalescence.  As  soon  as  the 
evening  temperature  has  become  normal 
and  hunger  becomes  marked,  small 
quantities  of  scraped  or  finely  minced 
meat,  oysters,  softened  crackers,  apple 
sauce,  etc.,  nourish  the  patient,  relieve 
the  pangs  of  hunger,  and  give  pleasing 
variety  to  the  food,  and  if  slowly  eaten 
and  well  masticated,  so  a<  to  be  thor- 
oughly mixed  with  saliva.  1  do  not  be- 
lieve that   they  do  harm. 

Tn  the  early  part  of  the  nineteen  cen- 
tury starvation  was  the  rule  in  typhoid. 
At   that   time   the  pr  treated   all 

fevers     on    the     so-called     antiphl 
or  depletion  plan,  by  purging,   sweating, 
bleeding  and   withholding  food,  and  the 
belief   in    the    efficacy   of   this    treatment 
was   general. 
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Bui  R(  ibert  Joseph  ( »ra\  es  of  I  >ublin 
so  forcefully  placed  before  the  profes 
sion  the  futility  of  adding  starvation  to 
the  exhausting  character  of  the  illness 
thai  in  the  decade  from  1840  to  1850 
the  former  treatment  was  abandoned, 
and  ever  since  the  medical  world  has 
recognized  the  necessity  of  a  sufficienl 
diet.  for  the  last  ten  years,  one  and 
another  have  argued  against  the  use  of 
a  strictly  liquid  diet,  until  at  times  it 
would  seem  as  though  we  might  overdo 
feeding,  but  undoubtedly  the  conserva- 
tive   practitioner    will    find    in    a    middle 


ground  that  course  by  which  he  may  he 
able  to  conduct  his  patient  through  the 
illness  quickly,  pleasantly,  and  above  all, 
safely. 
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In  discussing  the  treatment  of  ty- 
phoid fever  it  seems  best  to  take  up 
those  points  that  are  at  present  under 
debate,  rather  than  to  weary  you  with 
a    resume  of   the   whole    subject. 

Absolute  rest,  cleanliness,  care  of  the 
mouth,  care  of  the  excreta,  and  hydro- 
therapy whether  by  tub  baths,  sponging, 
packs,  or  sprinkling  is  so  universally 
used  and  so  unanimously  indorsed  that 
u  is  dimply  passed  over  with  this  men- 
tion. 

Antipyretic  drugs  in  long  continued 
fevers    need    nothing  but   condemnation. 

The  use  of  intestinal  antiseptics, 
eliminative  treatment,  serum  therapy. 
and  the  treatment  of  certain  complica- 
tion,  will  be  discussed  this   evening. 

Intestinal  antiseptics.  Most  of  us 
younger  men  have  used  four  or  five, 
the  next  older  generation  seven  or 
eight,  and  the  older  members  have  used 
innumerable  ones  from  ':me  to  time  as 
they  were  foisted  upon  the  profession 
as  absolute  panaceas  for  this  disease. 
In  the  literature  of  the  last  few  years 
there  are  to  be  found  some  forty  or 
fifty  drugs  that  are  supposed  to  act  in 
this    way.      This    alone   makes    us   a   bit 
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suspicious.  intestinal  antiseptics  are 
an  absurdity,  as  we  cannot  hope  to  find 
a  drug  that  will  render  the  intestinal 
tract  sterile,  if  we  even  desired  such  a 
thing,  without  detriment  to  our  patients. 

Some  of  the  last  of  these  drugs  large- 
ly advertised  and  largely  used  have 
had  the  greatest  success  on  account  of 
the  large  amount  of  water  given  with 
them. 

Typhoid  is  a  general  infection:  why 
worry  continually  over  the  treatment 
of   only   one   of   its   lesions. 

Eliminative  treatment  has  been 
brought  to  notice  again  recently  by  W. 
R.  Thistle  in  the  British  Medical  Jour- 
nal  of  Oct.  20,   1906. 

Thistle  has  used  his  eliminative 
method  for  the  last  15  years  in  both 
hospital   and  private  practice. 

The  rationale  of  his  treatment  he  ex- 
plains as   follows  : 

1st.  That  the  infection  of  glands  can 
only  come  from  the  drainage  area  of 
these  glands — in  this  case  the  intestinal 
mucosa ,  2nd.  that  the  drainage  of  any 
tissue  from  bacterial  action  is  in  direct 
proportion  to  the  number  of  bacilli  in 
it.  Therefore  if  purgatives  are  used 
Association,    October    1,    1907. 
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Ereely  the  bacilli  are  removed    from  tin- 
area  of  drainage,  and  decrease  the  num 
her  going  to  the  gland  :.     I  f  the  pui  ga 
tivc   is   used   day   after   day   with   intes- 
tinal  antiseptics   the   effect    is   the   same 
as   the   surgical   procedure   of   cleansing 
an     infected     surface     and     apply  n. 
antiseptic    lotion.      This    limiting    of    the 
number  of  bacilli  carried   to  the  glands 
of  course  limits  the  number  throughout 
the  system.     He  claims  remarkably  good 
results    with    no    fatal    hemorrhages    or 
perforations. 

Against  this  theory  arc  the  facts; 
That  the  bacilli  are  found  in  the  blood 
during  the  first  week  in  almost  every 
case.  Coleman  and  Buxton  have  col 
leeted  224  cases  examined  in  the  first 
week,  the  bacilli  being  found  in  89  per 
cent.  Even  better  results  are  claimed 
by  others.  The  bacilli  remain  in  the 
blood  throughout  the  usual  course  of 
the  disease.  In  the  stools  they  are  reg- 
ularly found,  but  in  small  numbers. 
(McCrae.) 

The  consensus  of  opinion  seems  now 
to  be  that  "after  the  invasion  of  the 
body  proper  the  battleground  shifts 
from    the    intestines   to   the   blood." 

2nd — That  purgatives  do  not  act  by 
bathing  the  surfaces  witli  a  cleansing 
fluid,  but  by  causing  intense  peristalsis 
and  increased  secretion  which  is  not  con- 
ducive to  healing  of  ulcers  nor  to  the 
absorption  of  food  given  to  the  patient, 
the  bolus  being  rushed  through  the  in- 
testinal canal  and  moistened  by  a  weak 
secretion. 

Osier  in  this  2nd,  3rd.  4th  and  5th 
editions  of  his  "Practice  of  Medicine.'' 
mentions  Thistle's  work  only  to  con- 
demn it,  in  the  following  words  : 

"If  as  in  cholera,  the  bacilli  developed 
and  produced  the  poisons  in  the  intes- 
tinal contents,  there  might  be  some  rea- 
sonableness in  this  method,  but  the 
bacilli  multiply  in  the  intestinal  walls, 
in  the  mesenteric  glands,  and  in  the 
spleen."     In  bis  last   edition  he  does  not 


even    take    the    trouble    I 

rliniin.ii  i\  c  1 1  catment. 

The   initial   doi  e  of  1  alomel   and 
has    been    ;i    temptation    to    us    all,    and 
most  of  us  have  fallen,  naturally 
we   have   seen    so   man)  into? 

tinal    infection,    win  mptom 

seems   to  point    to    typhoid,   clear    up   b\ 
the   judicious    use    of    il,,  ]',■■- 

with    the    statement 

that  in  practically  every  case  of  typhoid 
fever  which  had  been  given  the  initial 
dosC.  ol  calomel  diarrhoea  compl 
the  condition  throughout  the  disea 
may  well  stop,  and  arrive  at  a  sure  dia^r- 
nosis  1>\  blood  culture  before  endan- 
gering our  patients   in   this   way. 

The  report  of  A.  Chantemesse  with 
the  use  of  antityphoid  serum  is  encour- 
aging—he reports  765  cases  with  a  mor- 
tality of  3.70  per  cent.  In  all  the 
marked  amelioration  of  the  symptoms 
occurred  immediately.  As  with  other 
serums  the  earlier  the  use,  the  more 
satisfactory    the    results. 

The  treatment  of  special  symptoms  as 
toxaemia,  dilirium.  meteorism,  diarrhoea, 
hemorrhage,  and  perforation  has  not 
advanced  in  the  last  few  years  except 
in  the  case  of  the  last   two. 

Hemorrhage  lias  been  treated  by  the 
use  of  opium,  absolute  quiet,  and  the 
use  of  styptics.  However,  theoretically. 
and  to  a  certain  extent,  practically,  the 
calcium  salts  would  seem  more  effective. 
The  late  John  P>ruce  MacCalhum  has 
proven  in  his  experiments  on  dogs  that 
active  peristalsis  and  secretion,  caused 
by  either  the  intravenous  or  subcuta- 
neous injection  of  saline  purgatives,  are 
immediately  stopped  by  the  injection  of 
calcium  chloride.  Thus  with  i- 
we  obtain  three  useful  indicatioi 
controlling  hemorrhage — decrease  the 
movement  of  the  bowel,  decrease  the 
fluid,  and  increase  the  coagubility  of 
the  blood.  McCrae  advises  the  us 
calciums  lactate  as  a  prophylactic  meas- 
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ure,  where  prolongation  of  the  coagula- 
tion time  is  found. 
Chantemesse  attributes  the  fact  of  no 

deaths  in  his  series  from  intestinal 
hemorrhage  to  the  use  of  this  drug. 

Perforation-  The  treatment  of  this 
condition  is  purely  a  surgical  one — and 
allows  of  no  delay. 

Rowland  reports  two  cases  of  greatly 
swollen  mesenteric  glands  which  simu- 
lated perforations,  and  suggests  that 
similar  cases  may  have  given  rise  to  re- 
ports of  spontaneous  recovery  from  per- 
foration. 

The  practical  impossibility  of  cases  of 
true  perforation  recovering  seems  estab- 
lished. 

There  is  one  point  further  that  should 
be   emphasized  and   which   seems  to  me 


a  moral  obligation,  and  that  is  the 
routine    use    of    hexamethylenamine    to 

render  and  keep  sterile  the  urine — it 
protects  the  patient  from  cystitis  and 
pyelitis,  and  what  is  more  important, 
prevents  the  sending  out  a  patient  who 
may  spread  broadcast  the  infection  for 
years  to  come. 

The  conclusion  to  be  drawn  from  the 
work  of  the  years  gone  by  is  that  until 
a  satisfactory  serum  is  made,  we  must 
depend  almost  entirely  on  hydrotherapy. 
Baths  externally  and  baths  internally. 
The  Brand  method  or  modifications — the 
copious  drinking  of  water  as  reported 
by  dishing  and  Clarke  at  the  Lakeside 
Hospital,  and  the  use  of  enemas  to  re- 
lieve the  intestinal  canal.  Complications 
of  course  to  be  treated  as  they  appear. 


INSPECTION    OF    DAIRY    COWS    AND    ITS    RELATION    TO 
THE  MILK  SUPPLY.* 


BY   DR.   A.   E.   RICHEL,  CHIEF  INSPECTOR   BUREAU   01"   ANIMAL  INDUSTRY,   EOS   ANGEEES,   CAE- 


The  necessity  for  securing  a  hygienic 
and  innocuous  milk  supply,  is  recognized 
by  all  sanitarians,  as  well  as  by  scientific 
and  intelligent  people  in  all  the  walks 
of  life. 

The  almost  universal  use  of  milk  as 
an  article  of  diet,  through  practically 
every  day  of  the  year,  gives  it  rank  as 
the  most  important  of  all  food  products, 
with  the  possible  exception  of  bread. 
On  account  of  its  consumption  in  the 
raw  or  uncooked  state  and  the  great 
liability  of  its  containing  injurious  or- 
ganisms and  deleterious  elements,  make 
it  almost  imperative  that  the  public  be 
informed  of  actual  conditions,  that  it 
may  support  honest  official  endeavor,  in 
securing  a  pure  and  wdiolesome  milk 
supply.  It  is  well  known,  that  milk  is 
a  suitable  medium  for  many  forms  of 
germ  life,  should  they  perchance  gain 
access   to    it. 

The  limitation  of   this  paper,   as   indi- 
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cated  by  its  title,  confines  me  more  par- 
ticularly to  the  many  forms  of  disease 
which  are  likely  to  contaminate  the 
milk  before  it  leaves  the  udder.  The 
contamination  of  milk  during  its  va- 
rious processes  of  distribution  is  best 
left  to  the  subject  of  sanitation.  Laws, 
alone,  will  not  insure  a  pure  and  whole- 
some supply,  but  education  is  necessary, 
not  only  for  the  public  at  large,  but 
for  the  dairyman,  who  through  igno- 
rance, innocently  place  in  jeopardy 
the  lives  of  human  souls.  Municipal 
health  officers  should  direct  the  publi- 
cation of  articles  covering  modern  and 
scientific  methods,  and  rules  and  sug- 
gestions, with  their  proper  reasons,  for 
the  enlightenment  of  dairymen  and  their 
assistants.  The  light  of  public  knowl- 
edge is  a  powerful  germicide.  That  the 
milk,  until  it  leaves  the  udder  may  be 
uncontaminated,  is  best  accomplished  by 
the  frequent  inspections  of  dairy  herds, 
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by  veterinarians  especially  trained  for 
the  work,  and  who  are  regularly  em 
ployed  by  health  departments  and  under 
the  directions  of  the  chief  health  officers. 
This  inspection  should  be  of  two  kinds, 
viz.,  physical  examinations  and  diag 
nostic   inoculation. 

Actinomycosis,  anthrax.  n>\\  pox, 
mastitis,  gastro  enteritis,  and  septii  01 
febrile  conditions  may  be  promptly  diag- 
nosed by  the  competent  veterinarian, 
and  occasionally  cases  of  tuberculosis. 

Actinomycosis,  while  quite  common  in 
dairy  cows,  is  rarely  found  affecting  the 
udder.  It  may  be  mistaken  for  tubercu- 
losis on  account  of  the  diffusion  of  the 
lesions,  and  the  character  of  the  pus. 
In  man  no  case  has,  so  far  as  I  am 
aware,  been  traced  to  the  milk.  If  the 
udder  is  infected,  the  milk  should  be 
condemned,  as  it  is  claimed  that  the 
infection  in  man,  in  most  cases,  is  be- 
lieved to  enter  the  body  through  the 
alimentary  canal.  There  is,  also,  in 
actinomycosis  a  mixed  infection  with 
pus-producing  cocci  which  further  ren- 
ders milk  from  such  udders  extremely 
unwholesome. 

Anthrax :  Milk  from  cows  affected 
with  this  disease  decomposes  very  quick- 
ly. The  bacteria  of  anthrax  have  been 
found  in  milk  fourteen  days  after  being 
taken  from  an  infected  cow.  The  milk- 
should  be  unhesitatingly  condemned. 

Cow  pox  is  becoming  more  common 
in  this  country.  As  the  milk  may  be- 
come contaminated  from  the  pustules 
and  ulcers  on  the  teats,  its  distribution 
should  not  be  permitted.  Such  milk  if 
fed  to  infants  and  children  may  cause 
infection  through  the  alimentary  canal. 
Brown,  dark-colored  scales  on  the  teats 
and  udders  should  be  looked  upon  with 
suspicion,  as  an  organism  identical  with 
the  Klebs-Loefler  bacillus  has  been 
isolated  from  such  scales.  While  cattle 
diphtheria  does  not  specifically  exist,  yet. 
it  is  possible,  through  an  abrasion,  for 
infection    from   human   sources.      It   has. 


aKo.  been  though!  pi  •   the  udder 

lesions   to   1ia\  e   <  1  mie    fi  1  im   an    it 
milker,     who     practices     tin 
habil   of  spitting   upon  his  hands    before 
•  omiTu  ncing  to  milk,  the  bacillus  in 
(.asc   passing   up   the   milk   duel    and    in 
fecting  the  milk   sinus. 

Mast  it's  may  be  o 
interstitial,  catarrhal,  parenchymatous, 
and  tubercular.  Because  of  the  difficulty 
in  differentiating  between  these  various 
tonus,  the  milk  should  be  condemned. 
notwithstanding  that  the  milk  is  un- 
affected in  the  interstitial  form.  In  the 
other  forms  the  character  of  the  milk 
may  be  ch  watery,   light   brown 

color,   slimy  or  ropy.      In  the  latter  case 
it     may     contain     pus     cells     due 
streptococcus     and     may     be     associated 
with    stophylococci. 

Gastro-enteritis :  This  is  ;i  condition 
which  soon  affects  the  quality  of  the 
milk,  changing  it  to  a  watery  consist- 
ency and  a  slightly  bitter  taste.  Such 
milk  will  curdle  quickly.  It  is  liable  to 
produce  digestive  changes  in  the  con- 
sumer and   should  be  condemned. 

Septic  or  febrile  conditions:  Puer- 
peral sepsis,  septic  metritis,  diffuse 
swellings,  and  extensive  ulcerations,  are 
pathological  indications  of  grave  dan- 
ger to  the  milk  of  such  animals,  causing 
mtamination  from  pus-producing 
organisms,  among  which  the  streptococci 
have  been  isolated,  and  these  may  cause 
enteritis  in  man.  The  milk  from  cows 
suffering  from  febrile  disturbance  should 
be   excluded. 

In  addition  to  the  above,  one  other 
condition  should  be  noted,  namely, 
milk  containing  colostrum.  This  is 
caused  by  a  true  physiological  process, 
and  may  be  detected  in  the  milk  fifteen 
days  previous  to  parturition  and  for  five 
days  thereafter.  It  is  therefore  neces- 
sary to  dry  off  cows  fifteen  days  before 
calving,  not  alone  for  the  welfare  of 
the  animal,  but  on  account  of  the  poor 
quality    of   such   milk.      Colostrum    is    of 
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a  yellow  color,  strong  odor,  bitter  taste, 
and  has  an  acid  reaction.  The  consump- 
tion of  such  milk  ma}  produce  diar- 
rhoea, colic,  and  other  alimentary  dis- 
turbances. 

I  Jiagnostic  inoculation  f<  »r  the  detec 
tion  of  tuberculosis  is  resorted  to  in  the 
administration  of  the  tuberculin  test. 
When  ECoch  discovered  the  cause  of 
tuberculosis  and  announced  the  disease 
as  identical  in  both  man  and  bovine,  it 
was  accepted  by  leading  scientists 
throughoul  the  entire  world.  Mis  later 
statement,  that  the  disease  was  different 
in  man  and  cattle,  and  that  there  is  no 
danger  of  the  transmission  of  the  dis- 
eas<  from  bovine  to  man,  was  hailed 
with  joy  by  those  who  feared  financial 
loss.  They  in  their  rejoicing  even  lost 
sight  of  the  danger  of  infection  to  the 
general  herd,  as  well  as  to  other  animals, 
more  especially  swine.  However,  Koch's 
radical  statement  is  not  now  seriously 
believed.  Various  countries  have  ap- 
pointed commissions  which  have  prac- 
tically disproved  his  theories.  The 
transmissibility  of  bovine  tubercnlosis  to 
people,  especially  children,  is  no  longer 
doubted,  at  least,  not  by  our  learned 
investigators.  Notwithstanding  Koch's 
serious  error,  we  are  indebted  to  him 
for  tuberculin,  the  great  diagnosticum 
of  tuberculosis.  Tuberculin  is  the  toxin 
of  the  tubercle  bacilli,  and  is  obtained 
from  artificial  cultures.  The  tubercle 
bacilli  are  cultivated  for  six  weeks  in 
5  per  cent,  glycerine  beef  bouillon  at 
100.40  Farhenheit.  This  culture  is  then 
sterilized  at  2300  Farhenheit,  and  fil- 
tered through  unglazed  porcelain.  The 
filtrate  is  evaporated  to  1-10  of  its 
volume,  such  tuberculin  is  absolutely 
free  from  germs,  and  can  never  produce 
tuberculosis.  Except  in  some  advanced 
cases,  no  injurious  effects  are  produced 
in  sick  or  healthy  cattle  by  its  admin- 
istration. In  milch  cows  the  quality  of 
the  milk  is  not  affected,  but  the  quantity 
may  he  reduced  10  per  cent,  or  less  for 


a    few    days.     Tuberculin   as   above  pre- 

parrd  should  he  diluted  with  nine  vol- 
umes of  water,  to  which  one-half  per 
cent,  of  carbolic  acid  has  been  added.  I 
suggesl  that  tuberculin  be  secured  from 
the  Bureau  of  Animal  Industry  at 
\\  .1  shingt<  mi,  I  >  C.  Such  tuberculin  is 
furnished  free  to  municipal,  county  and 
State  health  officials,  with  the  under- 
standing thai  records  of  the  tests,  and 
autopsies,  be  furnished  to  tin-  depart- 
ment, and  that  its  administration  he  by 
competent  veterinarians  under  the  di- 
rection  of   such    health    officials. 

Cattle  having  passed  the  physical  ex- 
aminations referred  to,  are  now  ready 
for  the  somewhat  complex  process  of 
testing.  Place  the  animals  in  their  ac- 
customed stalls  or  stanchions,  and  tag 
or  mark  them  for  identification.  The 
bodily  temperatures  of  the  animals  to 
be  injected,  should  at  least  he  taken 
twice  before  injection.  If  only  twdce, 
these  arc  best  taken  at  noon  and  at  9 
or  10  o'clock  p.m.  of  the  day  of  injec- 
tion. Cattle  showing  a  temperature 
above  102.50  F.  should  be  eliminated 
from  the  test,  as  this  is  an  indication  of 
febrile  disturbance.  Immediately  after 
the  last  normal  temperatures  have  been 
taken,  the  injection  should  be  made. 
Smooth  down  the  hair  at  the  point  of 
injection,  and  disinfect  the  syringe  with 
a  2  per  cent,  carbolic  acid  solution  before 
and  after  each  injection.  The  dose 
should  be  5cc  for  adult  animals,  2.5CC 
lor  yearlings,  and  ice  for  calves.  At  6 
o'clock  a.m.  the  following  morning  be- 
gin the  taking  of  temperatures,  which 
should  be  taken  every  two  hours  up  to 
the  eighteenth  hour.  An  accurate  record 
should  be  kept  of  all  temperatures. 
Tuberculin  produces  fever  in  tubercu- 
lous animals.  Healthy  animals  are  not 
affected.  If  from  the  eighth  to  the 
eighteenth  hour  after  injection  a  tem- 
perature of  2.70  F.  above  the  highest 
normal  temperature  of  the  previous  day, 
is    recorded,    such    animal   must  be   con- 
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sidered  as  tuberculous,      [f  the    im  bul    in   tin  ,1   ■    . 

is    no1    more    than    2.50    F.    or    less    than  11  nail)     n 

1.8°    \'\   the   result    should   be   considered  taken  i 

doubtful,      [f   the   rise   is   less    1  8°    F.   it  the   animal 

should    l>c    regarded    as    a    physiological  cent,     ma 

variation.      Dairy   herds    should    be   sub-  However,   il    hei 

nutted    to    the    tuberculin    test    at    least  larly 

once  a  year.       ,  isolation   and 

Tuberculin  cannot  be  regarded  as  ab-  can  be  no  doubl  of  I 

solutely     infallible.       Statistics     demon-  tion     of     tubcrculo 

strate    that    in    the    hands    of    competent  herds.     The  utility  of  the  tul 

veterinarians     aboul     90     per     cent,     of  has  passed  from  tin 

tuberculous     cattle     react.       As     before  experimentation    ai 

stated,    advanced    cases    may    nol    react,  broad   foundatii  1 
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The  perfect  anaesthetic  should  be  one 
that  would  rapidly  and  safely  produce 
profound  anaesthesia  and  be  quickly 
eliminated  and  without  discomfort  to 
the  patient  on  the  restoration  of  con- 
sciousness. 

Chloroform  and.  Ether,  while  still 
far  from  perfect  in  their  action,  give 
us  our  nearest  approach  to  such  an 
ideal. 

Opinion  differs  so  radically  as  to  their 
relative  safely,  that  the  advocates  of  one 
are  very  apt  to  denounce  the  use  of  the 
other.  Statistics  in  regard  to  their  re- 
lative fatality  are  necessarily  unreliable. 
Ether  appears  to  be  generally  recog- 
nized as  the  safer  agent.  Failure  of 
both  heart  and  respiration,  without  dis- 
coverable cause,  are  much  more  fre- 
quent under  Chloroform  than  Ether, 
such  changes  in  circulation  and  res- 
piration coming-  with  alarming  sudden- 
ness. On  the  other  hand,  post-anaes- 
thetic complications,  such  as  pneumonia, 
oedema  or  thrombosis — with  or  without 
embolism  of  the  peripheral  veins  of  the 
lower  extremities— and  albuminuria,  are 
more  common  with  Ether. 

The  practical  question  is  not  to  which 
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of   these    anaesthetics    we    sh; 

faith,   but    which   is   best   adapted    to   the 

individual     case    -the     patient     and     the 
operation    under   consideration. 

After   years    of    study    ■  I 
of  anaesthesia,  the  medical  pr< 
coming   to  understand  that  the  imp 
selection    of    the    agent    to    :  1.    the 

lack    of    skill   and   judgment   1 
ministrator,   constitute  a   large 
the  danger  of  any  anaesthetic.      In 
ing   which    is   the  best  anaestl 
given  in  an  individual  cas 
condition,    sex,    age    and    habits    of    the 
patient    are    to    be    taken    into 
at  am.     The    patient    who 
well  and  in  full  vigor,  often  - 
by   taking  the   anaesthetic   poorly,    while 
the    one    who    is    in   poor    ph. 
dition    will    often    undergo    a 
anaesthesia      without      disturbanc 
symptom-      of      danger.        P<  - 
factor     of     this     difference     is     that    the 
anaesthetist,     fearing     danger,     is     more 
watchful  and  careful  than  with  the  more 
robust  patient,  and   does   not   crowd  the 
anaesthetic    so    rapidly    or    to    the    same 
degree. 

We      say,      "The    patient      took     the 
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anaesthetic  poorly."  Perhaps  we  should 
more  often  say  that  the  anaesthetic  was 
was  given  poorly.  We  arc  apt  to  for- 
gel  that  no  two  people  under  an 
anaesthetic  can  he  handled  in  just  the 
same  way,  any  more  than  we  can  feed 
an}  two  babies  exactly  alike.  I  always 
feel  when  an  anaesthetic  goes  badly, 
that  in  sonic  way  1  must  have  failed  to 
understand  tins  particular  patient,  and 
that  1  am  more  to  be  blamed  than  the 
patient.  Nervous,  irritable  excitable 
l». Hunts  take  anaesthetics  poorly,  and 
will  usually  do  better  under  chloroform, 
requiring,  however  a  longer  time  and 
more  of  the  anaesthetic  to  produce  the 
required    effect. 

Full-blooded,  vigorous,  healthy  sub- 
jects require  more  of  the  anaesthetic, 
it  is  necessary  to  keep  them  deeply 
anaesthetized;  yet  because  of  muscular 
excitability  it  is  very  difficult  to  do  so. 
It  is  necessary  to  give  but  a  limited 
amount  of  air,  and  we  are  the  more  apt 
to  have  danger  symptoms ;  because  in 
our  frantic  effort  to  keep  them  under, 
we  drown  them  with  our  anaesthetic. 
To  give  just  the  right  amount  is  perhaps 
more  difficult  in  this  than  in  any  other 
class. 

Anaemic  or  debilitated  subjects  require 
less  of  the  anaesthetic  and  it  should  be 
given  with  plenty  of  air.  A  small 
amount  will  carry  them  through  a  long 
anaesthesia  if  watched  closely,  and  the 
little  given  at  just  the   right  time. 

Excessively  fat  people  are  not  good 
subjects  for  anaesthesia;  it  is  often  very 
difficult  to  put  them  under,  but  once 
there,  a  very  little  often  serves  to  hold 
them,  and  the  agent  should  be  admin- 
istered with  plently  of  air.  Chloroform 
is  thought  to  be  the  best  agent  for 
these  people.  Personlly  I  am  always  a 
little  afraid  of  the  heart  muscle  in  such 
cases,  and  after  the  patient  has  been  cau- 
tiously put  under  with  chloroform,  pre- 
fer to  change  to  ether,  which  he  will 
take  very  well  if  the  air  is  not  too  much 
excluded. 


Women  are  more  easily  anaesthetized, 
less  nervous  and  exhibit  a  lower  danger 
rate  than  men.  Chloroform  is  said  to 
be  about  twice  as  dangerous  in  men  as 
in    women 

Patients  whose  general  health  is  not 
tip  to  standard,  as  a  rule  take  anaesthe- 
tics with  less  disturbance  than  strong, 
healthy  subjects. 

Ether  is  usually  considered  the  safer 
for  infants  and  young  children.  P-?r- 
sonally  1  perfer  chloroform.  It  is  a 
very  different  proposition  to  give  an 
anaesthetic  to  an  infant  or  delicate 
child,  from  that  of  giving  one  to  an 
adult.  Constant  vigilance  should  be  the 
rule  in  all  anaesthetics,  but  doubly  so  in 
these  cases. 

An  infant  or  very  young  child  can- 
not he  reasoned  with,  and  it  is  kinder  to 
crowd  the  anaesthetic  at  first.  But  just 
here  is  the  danger,  for  with  their 
struggles  and  cries,  they  inhale  more 
than  we  realize,  and  care  should  be 
exercised  to  withdraw  the  chloroform 
just  as  soon  as  the  struggles  begin  to 
cease.  After  they  are  once  under,  it 
takes  so  very  little  to  keep  them  there, 
that  during  almost  any  operation  ex- 
cept on  the  throat  the  child  will  lie 
with  eyes  open  and  moving,  and  yet 
show  no  signs  of  being  conscious.  Just 
a  few  drops  now  and  then  is  all  that  is 
needed. 

Most  anaesthetists  put  children  too 
deeply  under.  It  is  surprising  to  see 
how  little  anaesthesia  is  needed  if  we 
watch    the   little   patient   closely   enough. 

With  older  children,  say  from  five 
years  up,  there  is  little  need  of  strug- 
gling, if  they  have  not  been  frightened 
beforehand,  and  the  anaesthetist  uses  a 
little  tact  in  gaining  the  confidence  of 
the  child  before  the  anaesthetic  is  giv- 
en. With  the  small  amount  needed,  I 
always  feel  quite  safe  with  chloroform. 
The  condition  of  the  pupils  with  chil- 
dren, is  our  surest,  quickest  and  most 
important  danger  symptom.  Even  be- 
fore  the  pulse   shows   the   beginning  of 
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trouble,  the  dilated,  irresponsive  pupil 
will  signal  that  trouble  is  comii 
the  small  pin  point  pupil  will  warn  us 
to  withdraw  the  chloroform  or  ether. 
If  we  watch  the  patient  closely  enough, 
this  should  not  happen.  With  the  small 
amount  of  the  anaesthetic  used,  a  child 
can  be  carried  through  a  somewhat  pro- 
longed anaesthesia  with  very  little 
shock. 

We  would  naturally  think  of  old  age 
as  the  next  most  dangerous  period  of 
life  for  an  anaesthetic,  but  surprising 
as  it  would  seem,  old  people  frequently 
take  it  better  than  those  in  middle 
life.  Muscular  spasm  is  less  pro- 
nounced, respiratory  difficulties  are 
fewer,  and  they  require  less  of  the  an- 
aesthetic. One  must  watch  carefully 
that  it  is  not  crowded  too  far.  Usually 
ether  is  to  be  preferred  with  the  aged, 
preferably  by  the  open  method,  and  as 
with  children  after  they  are  once  well 
under  a  very  little  will  suffice  to  keep 
them  there. 

The  strong,  robust  patient  who  in- 
hales deeply,  perhaps  struggles  much, 
is  the  one  in  whom  we  may  encounter 
our  greatest  difficulties,  for  if  not  care- 
ful he  will  take  too  much.  Cyanosis 
and  respiratory  difficulties  will  arise 
with  ether,  or  sudden  heart  failure 
with  chloroform.  We  have  to  be  guid- 
ed by  the  effects  produced  rather  than 
by  the   amount   used. 

As  to  the  method  of  administration, 
the  simplest  method  possible  is  the 
best.  For  chloroform  nothing  safer  or 
better  than  the  Esmark  mask  has  yet 
been  found,  with  the  chloroform  giv- 
en by  the  drop  method,  and  a  free  ad- 
mixture of  air. 

For  ether,  I  have  never  found  any- 
thing which  I  like  better  than  the  old- 
fashioned  towel  cone,  which  if  made 
right  can  be  handled  so  as  to  exclude 
the  air  or  not,  as  may  be  desired.  The 
open  or  drop  method  does  not  always 
succeed  in  my  hands.  With  a  few  pa- 
tients, those  who  are  in  such  condition 
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influence    the    giving    of    an 
and  the  choice  of  the  agent  to  be  used, 
are  many,  but  tl 

frequently  arc  pulmonary  and  heart 
difficulties  and  the  different  forms  of 
kidney   disease. 

Patients  with  disease  of  the  rcpira- 
tory  tract,  bronchi,  lungs  or  pleura 
take  an  anaesthetic  far  better  than 
would  be  expected.  Chronic  conditions, 
as  fibroid  phthisis  or  chronic  pleurisy 
usually  bear  ether  well,  while  acute  con- 
ditions  do  better  under  chloroform. 

The  report  of  the  British  Medical 
Association  for  1900  calls  attention  to 
the  comparative  freedom  from  danger 
from  anaesthesia  in  lung  cases,  espe- 
cially phthisis. 

Valvular  heart  troubles,  unless  the 
heart  muscle  has  become  weakened,  do 
not  necessarily  contraindicate  the  use 
of  an  anaesthetic.  The  myocardial  con- 
dition, while  not  always  easy  to  ascer- 
tain, is  the  question  of  vital  importance. 
A  valvular  lesion  without  proper  com- 
pensation is  sure  to  be  a  serious  con- 
dition  under  anaesthesia. 

Functional  heart  disturbances  do  not 
interfere  with  the  giving  of  an  anaes- 
thetic. Ether  is  the  safer  agent  in 
these    conditions. 

Patients  with  sclerotic  or  atheroma- 
tous vessels  with  high  arterial  tension 
will  be  safer  with  chloroform.  Cer- 
tain abdominal  affections,  as  peritoni- 
tis, intestinal  obstruction,  or  large  ova- 
rian cysts,  may  mechanically  interfere 
very   seriously   with   respiration,  making 
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n  difficult  to  administer  an  anaesthetic, 
and  such  cases  demand  unusual  vigi- 
lance and  caution  on  the  part  of  the 
anaesthetist.  Operations  on  the  stom- 
ach or  gall  bladder,  or  any  operation 
near  the  diaphragm  make  anaesthesia 
difficult.  Respiration  is  much  inter- 
fered with,  and  the  surgeon  is  very  apt 
to  demand  that  more  of  the  anaesthetic 
shall   he  given. 

There  has  long  been  a  division  of 
opinion  as  to  the  use  of  anaesthetics 
with  patients  suffering  from  kidney 
disease,  many  believing  that  renal  af- 
fections contraindicate  the  giving  of 
chloroform  or  ether.  It  is  certain  that 
many  cases  of  suppression  of  urine  do 
follow  the  giving  of  ether,  and  some 
also  after  chloroform.  One  writer 
says  both  are  contraindicated  in  ad- 
vanced nephritis,  but  prefers  ether  if 
anaesthesia   is   necessary. 

Another  writer  says  that  albumen 
and  casts  are  found  in  about  twenty- 
five  per  cent  of  the  cases  anaesthetized. 
The  percentage  is  slightly  higher  after 
ether,  but  the  changes  from  chloroform 
appear  to  be  more  profound. 

Kemp  says  that  about  rive  per  cent 
of  fatal  ether  cases  are  so  from  renal 
complications.  Others  believe  that 
ether,  properly  administered,  does  not 
give  unfavorable  effects.  Opinion  dif- 
fers so  much  that  it  does  not  seem  pos- 
sible to  arrive  at  definite  conclusions. 

Here  we  have  used  ether  in  most 
kidney  cases — if  there  have  been  com- 
plications following  its  use  I  do  not 
know  of  it,  as  I  do  not  follow  the 
cases  after  they  go  back  to  bed. 

Another  pathological  condition  which 
might  contraindicate  the  use  of  an 
anaesthetic,  to  which  of  late  I  have 
seen  reference,  is  the  condition  of  the 
blood.  Hamilton  Fish  says  that  safety 
in  anaesthesia  is  dependent  first  on  a 
haemoglobin  percentage  over  and  above 
that  required  for  its  normal  duties,  and 
a  normal  or  increased  number  of  poly- 
nuclear  neutrophiles.     He  states  that  in 


individuals  whose  blood  presents  a 
haemoglobin  percentage  of  fifty  or  less, 
the  anaesthetic  vapor  produces  an  in- 
creased pathological  condition  by  forced 
abstraction  of  oxygen  from  tissues  ill- 
conditioned  to  part   with    it. 

One  operator  says  he  refuses  to  op- 
erate when  the  percentage  is  thirty  or 
under,  while  Dr.  Costa  thinks  opera- 
tions dangerous  when  the  percentage  is 
below    fifty. 

In  a  study  of  fifty  cases  of  the  effects 
of  ether  in  the  Mood  after  operation, 
it  was  found  that  the  red  cells  and  the 
leucocytes  increased  in  number,  and 
the  haemoglobin  was  reduced  three  per 
cent. 

The  examination  of  the  blood,  1  be- 
lieve, should  become  as  much  a  rou- 
tine procedure  as  that  of  heart,  lungs 
and  kidneys.  If  it  were  done,  some 
cases  now  operated  upon  would  be  put 
in  better  condition  first,  and  operated 
upon  last,  instead  of  trying  to  build 
them  up  after  surgical  interference — a 
process  often  discouragingly  slow.  If 
put  into  good  condition  first,  the  reac- 
tion would  be  less  marked. 

Exhaustion,  shock  and  collapse  are 
frequently  present  wdien  the  necessity 
for  anaesthesia  arises.  These  cases  re- 
quire but  little  of  the  anaesthetic,  always 
with  plenty  of  air.  The  pulse  fre- 
quently improves  under  ether,  but  drops 
when  it  is  removed.  Ether  is  the  safer 
agent  to  be  used.  The  temperature  of 
the  room  should  not  be  below  seventy, 
and  the  atmosphere  comparatively  dry. 
Aside  from  the  fact  that  it  is  necessary 
to  keep  up  the  bodily  temperature  of 
the  patient,  he  is  not  so  easily  anaes- 
thetized  in   a   low  temperature. 

I  would  like  to  here  register  a  pro- 
test against  taking  a  patient  from  the 
warm  operating  room  into  one  where 
the  temperature  is  several  degrees 
lower,  as  I  have  so  often  seen  done, 
even  though  the  bed  is  warm.  The 
temperature  of  the  room  to  which  they 
go  should  not  be  lower  than  that  of  the 
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operating  room  which  the}  have  been 
breathing  possibly  for  hours  If  a 
lower  temperature  is  desired,  it  should 
be  gradually  broughl  about.  I  wonder 
that  either  pneumonia  or  pulmonary 
oedema  does  not  follow  this  sudden 
change  oftener.  Patients  should  not  be 
moved  more  than  is  necessary;  they 
should  be  anaethetized  on  the  operating 
table  and  position  not  changed  more 
than  can  be  helped. 

I  have  often  noticed  that  a  pulse  that 
lias  been  good  throughout  the  opera 
tion  will  become  almost  alarming  by 
the  time  the  patient  has  been  moved 
from  operating  table  to  stretcher  and 
from   stretcher   to   bed. 

It  would  not  be  a  bad  plan  if  the  op- 
erating table  could  be  so  constructed  as 
to  be  wheeled  to  the  bed  and  the  pa- 
tient changed  but  once.  He  is  often 
handled  too  much  with  putting  on  band- 
ages and  dressings  before  being  taken 
from   the   table   at  all. 

Among  the  post-operative  complica- 
tions with  which  we  are  familiar,  as 
pneumonia,  oedema  of  the  lungs,  throm- 
bosis, albuminuria  and  urinary  sup- 
pression, attention  has  of  late  been 
called  to  fatty  degeneration  of  the  heart, 
kidneys  and  liver,  especially  of  the 
liver,  following  ether  nercosis. 

A  most  interesting  paper  on  this  sub- 
ject, in  the  Journal  of  the  Association 
for  September  2-9,  1905,  refers  to  this 
condition  as  possibly  explaining  deaths 
which  have  occurred  some  hours  or  days 
following  anaesthesia,  without  apparent 
cause. 

Among  the  symptoms  which  are  al- 
most classical  because  of  the  uniform- 
ity with  which  they  have  occurred  in 
the  cases  reported,  are  these :  Some 
hours  or  days  after  the  operation,  the 
patient,  who  has  seemed  to  be  doing 
well,  exhibits  sudden  delirium,  with  a 
peculiar  shrieking  outcry  suggestive  of 
meningitis,  a  marked  appearance  of 
fright  and  restlessness,  convulsions, 
coma,  vomiting  and  icterus,  rapid  pulse 
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Later  investigations  prove  that  the 
fatal  results  come  from  fatty  deg< 
tion  and  necrosis  oi  the  liver  cells. 
These  cases  ha\  •  been  mostly  tho 
lowing  chloroform,  generally  with  chil- 
dren, who  have  required  a  large  amount 
of    the    anaesthetic,    long    continued. 

We  have  looked  upon  chloroform  as 
killing  suddenly,  and  have  not  realized 
the  later  obscure  toxic  effect  which 
might  follow  its  use.  But  reports 
enough  have  been  collected  to  establish 
the  fact  of  the  profound  toxic  symptoms 
and  fatal  results  which  may  follow  its 
administration. 

Therefore  age,  time,  and  the  amount 
of  chloroform  used  are  pr< 
causes.  This  same  paper  says  that  a 
two  hours  anaesthesia  is  almost  invari- 
ably fatal  to  rabbits  and  guinea-pigs, 
from  fatty  degeneration  and  liver  cell 
necrosis,  and  a  two  hours  anaesthesia 
is    exceeding    dangerous    to   man. 

The  inferences  to  be  drawn  are,  that 
the  time  of  anaesthesia  should  be  short- 
ened as  much  as  possible,  that  chloro- 
form should  not  be  used  in  cases  that 
require  a  large  amount,  or  where  time 
is  likely  to  be  prolonged,  or  in  cases 
where  the  function  or  activity  of  the 
liver    is    already    impaired. 

The  subject  is  an  important  one. 
How  to  avoid  the  dangers  of  this  con- 
dition is  still  an  unsolved  question.  An 
understanding  of  the  condition  of  the 
liver,  its  activity  or  inactivity,  should 
be  as  much  a  part  of  the  study  of  the 
patient  as  any  of  the  other  routine  ex- 
aminations made.  These  deaths  re- 
ported  open  up   another  avenue   for   in- 
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vestigation.  As  the  knowledge  of  the 
action  of  anaesthetics  is  still  far  from 
what  it  should  be,  a  careful  study  of 
every  case  before  operation,  including 
heart,  lungs,  kidneys  and  blood,  should 
be  the  routine  practice.  The  anaesthetic 
should  then  be  selected  to  fit  the  indi- 
vidual  case. 

As  little  as  possible  of  the  chosen  an- 
aesthetic should  be  the  golden  rule. 
Everything  possible  to  shorten  the  time 
element,  consistent  with  good  work, 
should   be   done. 

To  anticipate  or  prevent  post  anaes- 
thetic complications,  the  same  careful 
study  of  the  action  of  the  heart,  lungs, 
kidneys,  liver  and  blood  should  be 
maintained  after  as  before  the  opera- 
tion, until  all  fear  of  sudden  surprises 
has   passed. 

The  plan  of  having  an  anaesthetic 
chart  kept  by  the  anaesthetist  should  be 
followed  in  each  case,  giving  time, 
amount  of  the  agent  used,  pulse  and 
respiration,  with  any  other  conditions  of 
interest  noted.  An  accumulation  of 
such  records  would  give  facts  upon 
which  to  base  conclusions  as  to  the 
comparative  safety  of  the  agents  used, 
keeping  records  also  would  necessitate 
the  strictest  attention  of  the  anaesthet- 
ist to  the  details  of  his  work. 

In  regard  to  stimulants,  strychnine, 
atropine,  digalatine,  nitro-glycerine  do 
not  require  to  be  mentioned,  as  no  an- 
aesthetist would  begin  work  without 
those  drugs  close  at  hand.  At  present 
adrenalin  chloride  is  something  of  a 
fad,  but  I  have  not  found  the  satisfac- 
tion in  its  use  that  many  workers  report. 

Nothing  has  ever  given  me  the  same 
sense  of  security,  and  brought  with  it 
the  evidence  of  improvement  in  circu- 
lation and  bettered  condition  of  the 
patient,  as  the  infusion  of  the  normal 
salt  solution  used  freely  and  without 
stint,   regardless  of  the  kind  of  case. 

However,  since  so  much  has  been 
written  recently  about  the  lack  of  the 
elimination  of  chlorids  in  nephritics,  the 


question  arises,  if  it  is  good  treatment 
in  kidney  cases  especially,  to  use  the 
solution  so  freely — or  if  no  nephritis 
exists  before  the  operation,  and  a  renal 
irritation  follows  the  anaesthetic,  can 
\\r   do  harm  with  our  salt  solution? 

Frequent  examinations  of  the  urine 
following  the  free  use  of  the  infusion 
during  an  operation  might  throw  much 
light  on  this  subject.  There  is  not 
enough  of  this  kind  of  research.  We 
are  too  often  satisfied  to  put  the  patient 
to  bed  and  watch  the  surgical  results, 
with  little  or  no  attention  to  the  elim- 
ination of  the  anaesthetic.  Over  stim- 
ulation of  any  kind  during  anaesthesia 
should  be  carefully  guarded  against. 

THE    ANAESTHETIST. 

Surgeons  no  longer  trust  to  an  un- 
trained hand  to  administer  their  anaes- 
thetics. The  one  who  does  the  work 
should  feel  the  responsibility  of  the 
position,  which  is  often  greater  even 
than  that  of  the  the  surgeon.  The  an- 
aesthetist, if  he  attends  to  his  business, 
will  have  no  time  for  the  operation. 
He  should  be  one  who  is  familiar  with 
the  giving  of  both  chloroform  and 
ether — should  have  a  thorough  knowl- 
edge of  the  dangers  of  each,  and  under- 
stand all  the  different  means  known  to 
resuscitate  the  patient — should  have 
presence  of  mind  and  a  nerve  to  meet 
any  kind  of  emergency  with  promptness, 
ness. 

The  old  custom  of  allowing  anybody 
who  happened  to  be  at  hand  to  give 
an  anaesthetic,  has  given  the  impression 
to  the  laity  that  the  giving  of  an  anaes- 
thetic is  a  very  small  matter.  Indeed, 
I  am  frequently  told  by  some  father  or 
mother  of  the  way  they  gave  an  an- 
aesthetic to  a  member  of  their  family 
upon  whom  Dr.  So-and-So  operated. 
They  do  not  for  a  moment  realize  the 
responsibility  involved,  so  that  when 
they  are  called  upon  to  pay  the  anaes- 
thetist's fee,  they  feel  that  they  are 
being  imposed  upon.  Not  long  ago  I 
sent  a  bill  long  overdue  for  administer- 
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ing  an  anaesthetic,  to  which  the  par- 
ties replied  that  they  supposed  of  course 
this  was  a  part  of  the  hospital  work 
done  by  nurses,  and  that  there  would 
be  no  charge  therefor.  The  demand 
that  has  been  made  of  late  for  trained 
anaesthetists  has  changed  this  condi- 
tion to  a  certain  extent  so  far  as  the 
surgeons  are  concerned,  but  the  laity 
have  much  to  learn  of  the  value  of 
trained   work   along  these   lines. 

The  only  thing  in  my  experience  that 
will  prevent  nausea  and  vomiting,  de- 
crease the  tendency  to  shock  and  shorten 
the  period  of  unconsciousness,  is  a 
competent  anaesthetizer,  and  if  a  com- 
petent surgeon  is  operating,  this  com- 
bination of  surgeon  and  anaesthetizer 
will  produce  little  shock,  and  little 
drowning  of  the  patients  by  ether  or 
their  own  secretions.  Too  much  that 
is  good  cannot  be  said  of  the  practice 
of  giving  a  quart  of  hot  normal  salt 
solution  by  rectal  injection  before  the 
patient  leaves  the  operating  table. 

My  experience  is  entirely  in  accord 
with  that  of  Ashton  in  the  advantages 
of  early  catharsis  following  abdominal 
work.  He  begins  the  administration  of 
calomel  twenty-four  hours  after  the  op- 
eration. I  begin  it  within  the  twenty- 
four  hours  following  the  operation, 
sometimes  in  twelve  to  eighteen  hours. 
I  have  operated,  in  my  life,  a  great 
many  trained  nurses  and  every  one  of 
them  has  said  to  me  during  convales- 
ence,  "Get  the  bowels  open  early  after 
an  abdominal  section,  the  earlier  the 
better."  This  is  valuable  testimony  and 
offsets  a  deal  of  theory. 

Of  course  we  are  often  obliged  to 
omit  this  routine  practice  but  even  then 
it  is  a  good  rule  to  get  the  bowels  open 
as  soon  as  may  be. 

We  hope  that  in  later  editions  the 
recommendation  of  the  routine  admin- 
istration of  1-20  grain  of  sulphate  of 
strychnia,  three  times  a  day,  during  the 
first  two  weeks  of  the  post  operative 
period    will    be    omitted    in    accordance 


with    our  I    knowledge   on    the 

sub  j  i 

'i    "ii    page   871    ..  that 

in  cases  of  simple  ether  vomiting  among 
other  methods  of  treatment  the  hypo- 
dermic injection  of  1-20  grain  of  strych- 
nia is  recomm<  'ours. 
Question    the    nurse 

who  use  this  amount  of  strychnia;  hear 
of  th.  ment  and  nerv- 

ous  high   strung  state  of  their  sle< 
patients. 

The  author  evidently 
dorse  the  observations  of  Crile,  while 
they  are  quoted  extensively  there  is  no 
word  of  commendation  as  regards  the 
use  of  Adrenalin  in  the  treatment  of 
shock,  nor  is  this  dictum  of  Crile  en- 
dorsed :  "The  vaso-motor  centre  being 
exhausted,  vaso-motor  stimulants,  such 
as  strychnia,  are  contra-indicated,  since 
this  would  lash  the  tired  horse." 

We  should  now  recognize  that  in 
shock  therapeutic  doses  of  strychnia  are 
inert  and  that  physiologic  doses  are 
dangerous  or  fatal.  If  they  are  not 
fatal  increased  exhaustion  follows.  Ijt 
is  true  of  course  that  strychnia  is  a 
respiratory  tonic  or  stimulant  but  it  is 
a  dangerous  one  to  use  in  the  treatment 
of  grave  shock.  It  depresses  the  motor 
nerve  plate  in  the  muscle  and  exhausts 
the  nerve  trunks,  furthermore  large 
doses  cause  a  fall  of  arterial  pres- 
sure due  to  vaso-motor  depression  and 
paralysis,  the  very  opposite  effect  for 
which  we  are  striving.  If  the  tempera- 
ture rises  under  these  heroic  doses  it 
is  due  solely  to  commencing  tetanic  con- 
vulsions, as  otherwise  strychnine  has  no 
effect  on  temperature.  As  I  have  else- 
where said,  in  doses  which  are  safe, 
strychnine  has  little,  if  any  apparent  ef- 
fect in  the  individual  struggling  for  his 
life  in  grave  shock  on  the  operating 
table.  It  would  be  better  then  if  strych- 
nia were  eliminated  entirely  from  our 
treatment  of  shock,  except  in  the  hands 
of  those  who  well  recognize  its  limita- 
tions and  dangers. 
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Hypnotism  is  being  used  more  and 
more  by  physicians  in  the  treatment  of 
nervous  affections  where  sleep  must  be 
enforced  or  where  a  suggestion  must 
be  deeply  emplanted  in  the  mind 
to  induce  resistance  against  bad 
habits  or  to  replace  morbid  ideas, 
sane  or  insane.  Having  induced 
the  hypnotic  sleep,  the  neurolo- 
gist's path  is  bare  of  impediments. 
but  unless  the  subject  is  "sensi- 
tive" the  latter  resists  sleep  dur- 
ing  his   early   treatments. 

In  such  cases  it  is  the  favorite 
trick  of  the  hypnotist  to  assert 
very  positively  that  sleep  is  fast 
approaching  and  to  be  using 
meanwhile  artificial  aids,  produc- 
ing the  external  symptoms  of 
sleep — eye  fatigue  and  heaviness 
of  the  eyelids.  Feeling  an  in- 
crease of  these  symptoms — whose 
real  cause  he  does  not  understand 
— the  subject,  even  if  a  stubborn 
one,  unconsciously  gains  confi- 
dence in  the  hypnotist's  ability 
to  make  him  sleep  and  finally 
yields  to  it.  To  aid  the  nerve 
specialist  in  producing  these  ex- 
ternal symptoms  with  the  least 
possible  expenditure  of  effort  and 
time,    various    ingenious    mechan- 


ical   devices    have    been    invented    in    re- 
cent years. 

(  hie  of  the  newest  of  these  mechanical 
.ikN    employed    by    the    hypnotist    is    the 


FOR    THE     SUPERSTITIOUS. 
Ignorant     Persons    Often    Attribute    Magic    Powers 
to    Steel    Magnets. 
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STARING     HERSELF    TO    SLEEP! 


THE     HYPNOTIC     ETE. 
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"hypnotic  ball."  It  might  be  mistaken 
for  the  half  of  an  hour-glass  mounted 
upon  a  short  handle  of  ebony.  It  is,  in 
fact,  a  glass  ball  half  filled  with  sand, 
and  having  a  bottle-mouth,  into  which 
the  wooden  handle  fits  snugly.  Stuck 
into  the  interior  extremity  of  this  handle 


SAND-FILLED     GLASS    BALL. 
Used    to   fatigue   the  ocular  muscles. 

— the  end  protruding  inside  the  ball — is 
a  pin,  whose  head  extends  to  the  center 
of  the  transparent  globe.  The  sand  is 
dyed  a  bright  indigo  blue  as  is  the  globu- 
lar head  of  the  pin.  Thus  we  have  a 
little  ball — the  pin-head — within  a  larger 
transparent  one,  and,  between  the  two,  a 
bright-colored  powder. v 
The  subject  concentrates  his  eyes  upon 


the  pinhead,  while  the  ball,  held  at 
about  the  height  of  his  head,  is  revolved 
by  the  operator  with  both  a  circular  and 
rotary  motion  within  a  foot  of  the  sub- 
ject's eyes.  The  rotary  manipulations 
cause  the  sand  to  fall  like  a  cascade 
behind  the  pinhead. 

Thus  there  are  three  movements — 
circular,  rotary,  and  vertical — all  in- 
tended to  puzzle  vision  as  it  inquisitively 
follows  the  ball. 

In  this  way  the  ocular  muscles  be- 
come quickly  fatigued,  the  influence  be- 
ing an  exaggeration  of  the  soporific 
stimulus  caused  by  the  rapid  flight  of 
the  landscape  past  a  car  window,  or 
the  rapid  change  of  environment  viewed 
from  a  rapidly  moving  swing.  That 
which  fatigues  the  ocular  muscles,  of 
course,  favors  sleep,  and  physiological 
drowsiness  is  but  the  vestibule  to  the 
hypnotic  state.  The  eyelids  becoming 
heavy,  the  skilled  hypnologist  has  but 
to  utter  the  command  "Sleep !"  and  the 
sensitive  is  then  ready  to  abide  by  his 
will. 

Another  of  these  mechanical  aids  is 
the  "electro-hypnotic  head-band."  It  is 
of  rubber,  and  is  clasped  about  the  fore- 
head. From  it  depends  a  tiny,  incan- 
descent electric  light-bulb,  which  is 
made  to  hang  between  and  above  the 
eyes.  This  concentrates  the  attention  of 
some  subjects  better  than  does  the 
hypnotic  ball.  It  is  well  nigh  impossi- 
ble to  look  elsewhere  when  the  glowing 
bulb  hangs  so  near.  It  is  even  more 
difficult  to  think  of  anything  else  under 
such  circumstances;  hence,  perfect  con- 
centration, as  well  as  eye  fatigue,  is 
effected.  In  a  simpler  hypnotizer — 
known  as  the  "fascinator" — there  is 
practically  the  same  headgear,  a  bright 
nickel  ball  being  substituted  for  the  in- 
candescent globe. 

It  may  seem  paradoxical  that  light, 
generally  regarded  as  the  most  potent 
enemy  of  Morpheus,  may  be  harnessed 
and  utilized  as  a  soporific.    And  yet  this 
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is  being  done,  also,  by  aid  of  the  "hyp- 
notic lamp."  The  subject,  having  run 
the  gauntlet  of  the  first  two  tests  with- 
out succumbing,  may  be  seated  snugly 
in  an  armchair,  while  behind  him,  upon 
a  pedestal,  which  elevates  it  above  his 
head,  burns  the  hypnotic  beacon,  fed 
by  a  gas  tube  and  hooded  with  a  cylin- 


behind  is  dire<  ted  upon  thi    mirror,  and 
the  angle  of  the  pi.  slated 

that   the   beam    strikes   the   eye   of   the 
ited  in  the  chair.    He  concen- 
upon   what  appears  to 
him  as  a  miniature  moon  surrounded  by 
a  black  shadow. 

\    bright    ball,    which    can    be    moved 
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der  of  metal,  which  concentrates  all  of 
the  gathered  light  in  a  narrow  beam 
and  projects  it,  searchlight-wise,  through 
a  funnel-like  opening. 

A  large  slightly  concave  disk — a  dark 
plaque  eighteen  inches  in  diameter — 
mounted  upon  a  similar  pedestal,  is  sta- 
tioned directly  in  front  of  the  subject. 
In  the  center  of  the  plaque  is  a  small 
concave  mirror,  highly  polished.  The 
miniature    searchlight    upon    the    lamp 


back  and  forth  upon  a  rod  thrust 
through  it,  is  another  means  of  produc- 
ing eye  fatigue.  One  end  of  the  rod 
rests  upon  the  top  of  the  subject's  head; 
the  other  is  in  the  hand  of  the  opera- 
tive. The  stare  is  fixed  upon  the  ball, 
which  gradually  moves  by  force  of 
gravity  towards  the  subject's  head  and 
thus  attracts  the  eyes  upward  until  they 
gaze  over  their  own  lids.  But  of  still 
greater  interest  are  the  hypnotic  dyna- 
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mos,  which  work  automatically,  while 
the  hypnologisl  himself  sits  idl}  bj  or 
is  even  absent.  These  are  known  to 
the  profession  as  "alouettes."  Their 
efficacy  has  alreadj  been  demonstrated 
in  the  noun  "logical  clinics  of  the  Old 
World.  There  are  many  forms,  but  all 
are  based  upon  the  same  principle. 
Monotony,  as  well  as  fatigue,  is  a  pov 
erful  sleep  inducer,  and  the  two  are 
erful  sleep  inducer,  and  the  two 
arc  well-nigh  infallible  when  con- 
centrated   upon    the   orb   of   sight. 

These  hypnotizers  consist  pri- 
marily <^i  motor-,  which  revolve 
mirrors  in  a  horizontal  plane. 
The  motive  power  may  be  elec- 
tricity or  clockwork,  usually  the 
latter,  on  account  of  us  simplicity 
and  portability.  A  compact  box 
holds  the  machinery  and  above 
this  projects  a  revolving  pivot. 
One  of  the  most  successful  alou- 
ettes—lately  installed  in  the  Na- 
tional Museum.  Washington — re- 
volves two  horizontal  panels  of 
ebony  in  opposite  directions,  one 
above  the  other,  the  common  axis 
being  through  their  centers.  Each 
panel  is  studded  on  both  sides  with 
a  row  of  circular  mirrors,  seven 
in  number.  They  maintain  a  ve- 
locity of  one  revolution  per  sec- 
ond   tor    a    period    of    one    hour.       PA1 

This  device  is  placed  upon  a  tab- 
ourette  or  table,  while  the  suhject.  cozi- 
ly  reclining  upon  a  bed  or  couch,  gazes 
steadily  at  the  flash  of  the  mirrored 
mosaic.  The  mirrors  appear  as  distinct 
balls  of  white  fire,  alternately  glowing 
and  disappearing,  concentrating  into  one 
solitary,  fiery  globe,  then  disappearing, 
then  scattering  into  seven  separate, 
luminous  balls,  as  if  manipulated  in  the 
hands  of  a  skillful  juggler. 

The  subject  at  first  hecomes  fascinated 
and,  while  his  concentration  is  fixed, 
the  monotony  and  ocular  fatigue  con- 
jure up   a   series   of   yawns.      These   arc 


augmented  by  suggestions  from  the 
hypnotist  that  sleep  will  readily  follow. 
Finally  a  heaviness  of  respiration  sig- 
nals ;m  actual  falling  off  into  deep  sleep, 
consummated  by  the  command  "Sleep- 
now."  from  the  lips  of  the  hypnotist. 
One  alouette  has  been  known  to  hypno- 
tize simultaneously  an  entire  clinic  of 
patients  while  the  hypnotist  was  oul  of 
the   room      This   occurred   in   the   clinic 


AND     HELMET     DEVICE      THAT     ENSURES 
SLUMBER. 

of  Dr.  Berillon.  the  noted  hypnologist 
of  Paris.  But  these  subjects  had  pre- 
viously received  the  suggestion  that  the 
machine  would  cause  sleep.  The  suc- 
cess of  all  of  these  mechanical  aids 
described  depends  upon  this  prior  sug- 
gestion. 

There  are  alouettes  with  single,  mir- 
rored blades,  and  others  with  revolving 
wings,  modeled  like  those  of  birds,  while 
still  others  revolve  cubes  and  other  forms 
coated  with  mirrored  surface.  The  base 
of  one  is  modeled  in  the  form  of  a  vase 
rather  than  of  a  box,  and  the  pivot  ro- 
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tates  a  small   lamp   with   concave   reflec 
tor.     Like  a  miniature   Mash   beacon   the 
light  alternately  a]  pears  and  disappears. 
This  device  boasts  of  an  advantag< 
others  in  that  its  luminosity  is  self-con- 
tained  and   that   it   may   be   employed    in 
darkness.      A    magnesium    light    is    pre- 
ferred   for   use   within    the    lamp.      Mag 
nesium    rays   are   supposed   to   have   ex- 
traordinary hypnotic   power. 

Still   another  aid   to  hypnotism   is   the 
"vibrating     coronet."      This,     lately     in- 


lighted,  bul    whose   lighl 

laxed.     The  subject  ha\  ii  H  hi  - 

hold  until  the  light 

to    rivet    his    attention    tl 

h\  pn<  it 

the    approach    ■  the    hand 

will   gradually    relax ;   that 

the  light  .u'M'-,  out.  sleep  will 

course  the  hand  inn 

sequent   disappearance  of  the  light 
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vented  by  Dr.  Gaiffe,  of  Paris,  consists 
of  three  bands  of  metal  encircling  the 
head.  Branch  strip-  extend  to  the  eye- 
lids, and  by  force  of  a  spring  gently  vi- 
brate against  them.  By  manipulation  of 
the  adjustment  it  may  be  regnlated  to  fit 
any  head  and  to  vibrate  the  lids  of  any 
eyes.  This  engine  for  ocular  fatigue 
has  been  successfully  employed  in  the 
clinic  of  Berillon. 

One  of  the  latest  novelties  in  this  pe- 
culiar categorv  of  instruments  is  a  little 
electric  lamp  which  so  long  as  it  is 
grasped     tightly     in     the    hand     remains 


erally  results  in  the  sensitive  subject's 
simultaneously  falling  asleep  as  a  result 
of  the  suggestion. 

Some  hypnotists  require  their  subjects 
B  ize  intently  at  a  lar^e.  staring  hu- 
man eye  drawn  upon  a  card.  They  are 
told  to  refrain  from  winking,  as  much 
-sible.  and  are  given  the  definite 
suggestion  that  the  eye  will  ultimately 
"stare  them  out"  and  cause  sleep. 

Many  ignorant  persons  attribute  su- 
pernatural powers  to  the  common  mag- 
net. Taking  advantage  of  this,  some 
hypnotists  employ  upon  such  a  class  of 


MACHINE  MADE  HYPNOTISM. 


A    DIFFICULT    CASE    BROUGHT    UNDER 
CONTROL. 


subjects  a  steel 
magnet  in  the 
shape  of  a  tube, 
with  a  long  slit 
runni  n  g  from 
end  to  end. 
Across  this  slit 
fits  an  armature 
of  steel  and  hav- 
ing placed  his 
fi  n  g  e  r  through 
the  tube,  the 
subject  is  in- 
structed to  work 
the  armature 
on  and  off,  alter- 
nately. He  is  as- 
sured that  this 
will  promote 
sleep  after  a 
time  and  sug- 
gestions of  in- 
creasi  n  g  sleepi- 
ness will  ful- 
fill    the     predic- 


tion   if    the    subject    is    sensitive. 

Physicians  called  to  treat  ner- 
vous cases  must  often  employ  as 
mechanical  aids  to  hypnotism 
such  makeshifts  as  the  household 
affords.  A  candle  placed  behind 
an  ordinary  brown  or  colored 
bottle  is  sometimes  used  in  lieu 
of  a  hypnotic  lamp.  The  candle 
flame  focuses  itself  at  a  spot  on 
the  side  of  the  bottle  nearest  the 
patient,  who  has  been  given  the 
suggestion  that  sleep  will  result 
when,  after  staring  fixedly  at  this 
spot  the  light  will  go  out.  The 
candle,  cut  short  for  the  purpose, 
burns  itself  out  and  the  sensitive 
consequently  falls  asleep  when 
there  is  no  longer  a  vestige  of 
light   in   the   room. 

If  a  bottle  cannot  be  had,  some- 
times a  cone,  about  a  foot  long, 
is  made  of  paper  and  the  subject 
is  made  to  concentrate  his  gaze 
upon  the  naked  candle  flame  by 
holding     the     large     end    of    the 


THE  LITTLE  KNOB  CLAIMS  AND  HOLDS  HIS  ATTENTION. 
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HOW    THE    HYPNOTIC    MIRROR     IS     USED. 


cone  to  his  eyes.  Sometimes  eye  fatigue 
is  produced  also  by  requiring  the  patient 
to  "stare  himself  out"  by  gazing  in- 
tently into  the  pupils  of  his  own  eyes, 
which  remain  visible  in  a  mirror  until 
the  bit  of  candle  burns  out,  as  before.  A 
still  simpler  makeshift  is  a  long  leadpen- 
cil  placed  between  the  teeth  of  the  sub- 
ject, who  is  required  to  "run  his  eyes'' 
up  and  down  its  surface,  between  its 
outer  extremity  and  a  point  as  near  as 
possible  to  his  mouth. 

Stimuli  of  hearing  as  well  as  of  sight 
and  touch  are  successfully  employed ; 
taste  and  smell  have  generally  given 
negative  results.  The  ticking  of  a  watch 
has  been  used.  The  sudden  stroke  of  a 
gong  hypnotizes  veteran  subjects  in  the 
Hospital  Salpetriere,  Paris. 

The  first  aid  to  sleep  was  given  by 
Providence  to  our  arboreal  ancestors, 
the  apes.  This  was  the  bough,  the  an- 
cestor- of  the  cradle.  When  the  wind 
blew  there  was  communicated  to  the 
muscular  sense  of  baby  ape  a  monotonv 
of  feeling  and  to  the  ocular  muscles  the 


air  pressing  against  the  eyelids  commu- 
nicated fatigue.  Savage  men  employed 
monotony  of  sounds,  such  as  the  magic 
drum-beat  of  the  Lapp,  the  Indian's  song 
to  the  infant  and  the  invalid.  Hyp- 
notism  is  also  practiced  by  our  Indians 
in  their  "Ghost  Dance,"  while  the  Hesy- 
chasts  of  Mt.  Athos  remained  motion- 
for  day-  with  their  hypnotic  gaze 
fixed  upon  a  selected  object. 

The  Taskedrugites  hypnotized  them- 
selves by  concentrating  their  eyes  upon 
their  fingers  held  to  their  noses,  and 
thus  stood  motionless  for  a  long  period. 
Twelve  thousand  repetitions  of  the  sa- 
cred word  "om"  hypnotized  the  Dandins 
of  India  until  they  became  cataleptic. 

The  pessimists  of  science  tell  us  that 
man  is.  day  by  day,  straying  wider  from 
nature's  path  and  following  the  high 
road  toward  complete  artificiality;  that 
he  is  forgetting  how  to  sleep.  Is  the  day 
approaching  when  posterity  will  depend 
upon  such  mechanisms  as  those  de- 
scribed above  to  launch  them,  nightly, 
down  the  ways  of  Lethe  Wharf? 

(Reprinted  by  special  permission  from 
the  Technical  World   Magazine.) 
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EDITORIAL 


JOSEPH    P.    WIDNEY,    PHYSICIAN, 
SCHOLAR,    PHILOSOPHER. 

We  have  in  our  midst  a  student  and 
author  upon  whom  we  all  look  with 
veneration.  A  surgeon  in  the  United 
States  Army,  the  founder  of  the  Col- 
lege of  Medicine  of  the  University  ri 
Southern  California  and  its  first  dean, 
an  altruistic  citizen  of  Los  Angeles  for 
three  and  one-half  decades,  he  now  re- 
ceives the  stamp  of  immortality  upon 
his  brow  from  the  scholars  of  the  Eng- 
lish speaking  world. 

"Race  Life  of  the  Aryan  Peoples,"  in 
two  beautiful  volumes,  is  receiving  the 
encomiums  of  all  Eastern  reviewers. 

The  author.  Dr.  Joseph  P.  Widney. 
is  still  in  the  prime  of  a  noble  life  and 
we  may  yet  expect  other  things  from 
his  gifted  pen. 

Instead  of  writing  a  review  ourselves 
we  append  here  extracts  from  an  appre- 


ciative   sketch    in    The    Outlook    (New 
York)  : 

"The  Aryan  Peoples,  the  subject  of 
these  volumes*  is  a  race-epic — the  mi- 
grations from  its  home  land,  the  insti- 
tutions, the  achievements,  the  physical 
and  spiritual  traits,  the  successive 
homes,  the  language,  literature,  and  re- 
ligion of  the  masterful,  manv-branching 
Aryan  race.  Hindus,  Persians,  Graeco- 
Latins,  Celts,  Slavs,  Norsemen,  English. 
The  author  is  a  Californian,  and  a 
scholar,  as  his  philological  attainments 
show.  As  an  army  surgeon  in  the  far 
West  he  knows  frontier  life.  With 
generations  of  frontier  blood  in  his 
veins,  he  has  felt  "the  call  of  the  wild," 
and    has   gathered   lore    from   nature   as 


*Race  Life  of  the  Aryan  Peoples.  By 
Joseph  P.  Widney.  In  2  vols.  Funk 
&  Wagnalls  Company,  New  York.  Per 
set,  $4. 
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well  as  from  libraries.     His  style  is  ani 
mated  and  energetic;   he   is  philosophic, 
discursive,  poetic;   he   is  quick    to  trace 

analogies  and  mark  contrasts,  fond  oi 
generalization,  and  prom'  to  turn  his 
tory  into  prophecy.  The  total  impres 
sion  of  his  work  is  realistic  and  pictur- 
esque. Whatever  errors  .uc  insepara 
hie  from  a  cyclopaedic  sweep  of  hi 
and  thought — e.  g.,  his  findine  the  germ 
of  the  Papacy  in  the  episcopos  of  Paul- 
ine Christianity — will  be  forgiven  for 
the  interest  of  his  epic  story.  While 
this  is  no  less  in  his  account  of  the  Old 
World  Aryans,  it  is  to  the  story  of  the 
New  World  Aryans  that  we,  their  de- 
scendants, are  naturally  attracted,  to 
their  winning  of  the  land,  and  to  the 
augury  it  gives  of  their  future.  Here 
the  struggle  of  Aryan  with  Aryan,  the 
Teuton  with  the  Latin,  is  graphically 
sketched,  the  flying  wedge  with  which 
the  Teuton  broke  the  Latin  barrier 
into  the  heart  of  the  continent,  and 
how  it  was  "the  Teutonic  wife,"  the 
family  migration,  that  won.  Interesting 
glimpses  of  recent  but  forgotten  history 
occur,  e.  g.,  the  building  of  the  Great 
National  Road  between  1811  and  1836 
from  the  Potomac  to  Illinois,  and  the 
swarms  that  traveled  it.  "The  typical 
American,"  says  the  author,  comes  of 
this  breed ;  from  this  breed  the  dis- 
tinctively American  literature  is  to 
come ;  "the  Atlantic  slooe  is  too  near 
Europe."  However  this  mav  be.  inter- 
State  free  trade  in  thoughts  as  well  as 
things  may  be  trusted  as  a  general  sol- 
vent of  variety.  Looking  forward,  we 
learn  that  history  will  repeat  itself.  The 
"earth-hunger"  which  has  been  emi- 
nently  characteristic  of  the   Aryan   race 
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ican  negro  will  find  In-  ultimate  abode, 
and  thus  our  mosl  vexing  race  problem 
will  he  solved.  In  reearding  the  black 
race  as  in  its  autumnal  period,  ti 
low  race  as  hopelessly  decadent,  and 
even   Japan's    futun  trious,    the 

author  certainly  is  off  the   lin 
Mi-     national     and      international 
cast-,  with  one  prominenl  exception,  are 
the     least     satisfactory     portion     of     his 
work.       The    ultimate    federation    of    all 
English-speaking   peoples    which    he   an- 
ticipates  is   the  thoughl   of   many.     That 
things   seem   slowly   tending   that    v. 
auspicious    for   the  peace   of   the   world." 


TESTS    OF    THE    GASTRIC    MOTOE 
POWER. 

In    the    October    issue   of    the    SOUTH- 
ERN     California      Practitioner,      Dr. 

Roardman  Reed,  both  in  an  editorial 
and  in  an  article  on  "How  to  Facilitate 
the  Testing  of  the  Gastric  Functions," 
calls  attention  to  the  clinical  value  of 
determining  the  relative  position  of  the 
right  border  of  the  stomach  to  the 
median  line.  In  cases  in  which  the 
right  border  of  the  stomach  extends 
nine  centimeters  to  the  right  of  the 
median  line  one  may  assume,  according 
to  Dr.  Reed,  that  motor  insufficiency 
is  a  probability,  provided  that  this  find- 
ing is  confirmed  by  other  external  meth- 
ods   of    diagnosis.      Of    the    latter,    Dr. 
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Reed  seems  to  place  the  greatest  reli- 
ance upon  the  presence  of  the  "splash- 
ing sound." 

As  Dr.  Reed  himself  says,  as  long 
ago  as  1897,  Strauss  called  attention  to 
the  importance  of  outlining  the  right 
border  of  the  stomach.  Others  have 
given  this  matter  investigation,  but  as 
far  as  we  are  aware  the  present  opin- 
ion of  its  clinical  value  is  very  well  ex- 
pressed by  Boas  (Diseases  of  the  Stom- 
ach, 1907),  when  he  says:  "The  right 
border  of  the  stomach  is  likewise  diffi- 
cult to  determine  and  is  of  little  diag- 
nostic value."  Some  authors,  for  in- 
stance Cohnheim,  considers  that  finding 
the  pylorus  (by  palpation  in  patients 
with  thin  bellies)  more  than  five  or  six 
centimeters  to  the  right  of  the  median 
line,  is  evidence  of  dilatation  of  the 
stomach,  but  that  such  a  sign  is  indica- 
tive of  the  motor  function  of  the  stom- 
ach is,  we  believe,  erroneous,  because 
the  size  of  a  stomach  need  have  noth- 
ing in  common  with  its  motor  powers. 
A  large  stomach  may  have  normal  mo- 
tility, while  a  small  stomach  may  be 
associated  with  food  stasis. 

Dr.  Reed  further  discusses  at  some 
length  the  significance  of  the  so-called 
"splashing,  succession  sounds"  of  the 
stomach.  The  Doctor  states  that  the 
occurrence  of  splashing,  shortly  after 
meals  or  after  drinking  is  a  sign  of 
impairment  of  the  motor  powers  of  tr>e 
stomach.  While  we  are  well  aware 
that  some  clinicians,  notably  Kuttner, 
Stiller  and  Pariser  formerly  advanced 
views  similar  to  those  expressed  by  Dr. 
Reed,  we  are  quite  confident  that  prac- 
tical   clinical    experience    dissents    from 


such  conclusions.  No  recent  author 
with  whom  we  are  familiar  places  any 
value  upon  the  splashing  sound  as  an 
aid  in  studying  the  motility  of  the 
stomach,  except  in  its  occurrence,  7  or 
8  hours  after  meals  or  drinking.  Such 
an  event  is  certainly  evidence  of  food 
stasis  within  the  stomach.  But  that 
splashing  which  occurs  shortly  after 
eating  or  drinking  is  evidence  of  im- 
pairment of  the  motility  of  the  stomach 
can  be  easily  disproven  by  applying 
to  such  an  individual— and  they  are 
many — Leube's  test  of  motility  (wash- 
ing the  stomach  out,  seven  hours  after 
a  full  meal)  and  finding  the  lavage 
water  entirely  void  of  food  remnants, 
in  many  of  these  cases. 

The  concensus  of  opinion  is  that  the 
"splashing"  sounds  can  be  elicited  in 
normally   functionating  stomachs. 

Normallv  a  large  portion  of  the  stom- 
ach lies  behind  the  ribs,  and  is  there- 
fore not  readily  accessible.  In  any  con- 
dition, however,  such  as  dilatation  or 
ptosis  of  the  stomach,  in  which  more  of 
the  stomach  wall  lies  in  contact  with 
the  abdominal  wall,  than  is  normal,  suc- 
cussion  sounds  can  always  be  produced 
if  the  stomach  contains  air  and  fluids; 
the  greater  the  amount  of  the  stomach 
wall  lying  in  contact  with  the  abdom- 
inal wall  the  more  easily  is  the  splash- 
ing sounds  produced.  The  value  of 
splashing  therefore  is  not  to  test  the 
functions  of  the  stomach,  but  rather  the 
position  of  it.  Furthermore,  it  is  not 
the  splashing  sound  which  is  of  accur- 
ate significance,  but  the  splashing  which 
is  fell'S 

Dudley  Fulton. 
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NEW  MEXICO  DOCTORS. 

The  Territorial  Board  of  Health  of 
\ru  Mexico  was  in  session  October 
14-15  at  Santa  Fe.  Dr.  T.  B.  I  [arl  of 
Raton  presided,  and  Dr.  J.  \. 
acted  as  secretary.  Other  members 
present  were  Dr.  H.  M.  Smith,  of  Us 
Vegas,  and  Dr.  W  D.  Radcliffe,  of 
Belen.  Licenses  were  grantetd  to  ii 
following : 

Dr.  B.  B.  Bagby,  Carrizozo;  Dr.  Min- 
erva ML  Knott,  Solan..;  Dr.  \\  .  If. 
Mason,  Estancia:  Dr.  A.  II.  Faith,  i 
wel;  Dr.  Louis  H.  Pate,  Lake  Arthur; 
Dr.  Charles  K.  Osborne.  Las  Cruces ; 
Dr.  Creighton  Ferguson,  Socorro ;  Dr. 
Frank  Brady,  Solano;  Dr.  M.  B.  Cul- 
pepper, Dayton;  Dr.  Howard  Crutchen, 
Roswcll;  Dr.  Charles  A.  Miller,  Tuiu- 
rosa;  Dr.  Isaac  N.  Woodman.  Taos; 
Dr.  George  E.  Fuller.  White  Oaks;  Dr. 
John  L.  Cass,  Roswell ;  Dr.  D.  B.  Mc- 
Pherson,  Malaga;  Dr.  W.  E.  Currie, 
Santa  Fe;  Dr.  David  E.  Furnall.  Albu- 
querque; Dr.  Walter  A.  Bayley,  Daw- 
son; Dr.  E.  T.  Wilkinson,  Clovis ;  Dr. 
Samuel  M.  Crume.  Las  Vegas;  Dr.  Syl- 
vester Van  Alman.  Clovis ;  Dr.  H.  F. 
Vandever,  Portales :  Dr.  Jose  Somel- 
lera,  Trinidad;  Dr.  Preston  Worley, 
Clovis;  Dr.  W.  H.  Jones.  Santa  Fe,  and 
Dr.   W.   E.   Sunderland.   Albuquerque. 


THE     PHYSICIAN'S     INVESTMENT. 
After    studying    investment     averages 

tor  a  lifetime  we  return  to  our  rirst  de- 
cision, viz.,  that  real  estate  is  the  safest 
investment.  All  over  this  Pacific  South- 
west are  medical  men  who  have  in- 
vested in  mining  stocks,  oil  stocks,  tele- 
phone stocks,  railroad  stocks,  manufac- 
turing     enterprises,      mercantile      enter- 
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physicians   as    they   have   the    least    time 
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"Every    person    who    invests    in 
selected  real  estate  in  ;i  grow 
of  a   prosperous   community,  adopts   the 
surest    and    safest    method    of   becoming 
independent,  for  real  estate  is  the 
of   all    wealth."— President   Roosevelt. 

"Real    estate    is    the    b<  tment 

for  small  savings.  .More  money  is  made 
from  the  rise  in  real  estate  values  than 
all  other  causes  combined.  To  specu- 
late in  stocks  is  risk}-,  and  even  dan- 
gerous, hut  when  you  buy  real 
you  are  buying  an  inheritance." — Wil- 
liam   Jennings   Bryan. 

"No  investment  on  earth  is 
so  sure,  so  certain  to  enrich  it>  owner 
as  undeveloped  realty.  I  always  advise 
my  friends  to  place  their  savings  in 
realty  near  some  growing  city.  There 
is  no  such  savings  bank  anywhei 
Ex-President  Cleveland. 

Los  Angeles.  Pasadena.  Long  Beach, 
San  Diego.  Whittier,  Phoenix.  Red- 
lands.  Riverside.  Tucson,  Albuquerque, 
Santa  Fe  are  but  a  few  of  the  many 
places  in  this  section  of  the  LTnited 
States  where  real  estate  investments  can 
be   made   to  advantage. 
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The  best  time  to  invest  is  when  sales 
are  slow  and  money  is  in  demand.  D<> 
imt  speculate  in  real  estate.  Buy  to 
keep.  [mprove  for  income.  Do  not 
buy  beyond  what  yon  are  sure  yon  can 
pay  for  in  a  reasonable  time.  Avoid 
all  get-rich-qnick  propositions,  although 
they   may   be   perfectly  legitimate. 

Study  locations,  buy  in  line  of 
growth,  and  be  careful  in  regard  to 
your  advisers.  After  yon  have  finished 
paying  for  your  lot  or  acreage,  begin 
improving  and.  after  yon  have  once 
improved,  keep  your  property  in  good 
repair  and  you  will  thus  have  che  best 
class  of  tenants. 


RATTLESNAKE   VENOM   VERSUS 
LEUCOCYTES. 

The  editorial  on  Rattlesnake  Venom 
in  the  Southern  California  Practi- 
tioner for  September  has  attracted  con- 
siderable attention. 

The  rattlesnake  is  the  foe  of  the 
nature  lover  throughout  America  and 
Canada.  We  hope  some  scientist  will 
discover  an  enemy  that  will  eliminate 
it.  Meanwhile  let  us  all  work  together 
in  searching  for  the  best  antidote. 

A  scientific  layman  in  New  York, 
well  known  in  the  United  States  and 
Great  Britain,  referring  to  the  Septem- 
ber editorial,   says: 

"Many  moons  ago  a  chap  without 
much  technical  education,  but  with  a 
good  bit  of  inborn  power  of  observa- 
tion, told  a  rattlesnake  story  which 
seemed  a  bit  fishy  to  most  of  the  crowd 
present.  As  nearly  as  I  conld  make 
out,  the  victim  of  the  bite  was  suffering 
from  leucocythemia.  and.  as  the  story 
went,  he  did  not  suffer  much  damage 
from    the    snake-bite. 


"Now  there  are  manv  possibilities  of 
error,  both  from  misstatement  of  fact 
and  from  misinterpretation  of  fact.  Let 
us  assume,  however,  that  it  is  true  in 
every  respect.  Would  a  great  prepon- 
derance of  leucocytes  in  the  blood  tend 
to  destroy  the  haemoagglutin  of  the 
venom.  The  destruction  of  the  red 
cells  of  the  blood  is,  I  think,  the  most 
fatal  feature  in  the  prognosis  of  rattle- 
snake bite;  while  the  leucocytes  resist 
destruction  very  stubbornly.  These  two 
facts  are,  I  believe,  fairly  well  estab- 
lished. Now  if  this  be  the  case,  would 
not  the  injection  of  a  serum  containing 
a  preponderance  of  leucocytes  have  a 
tendency  to  tide  the  patient  over  the 
most    dangerous   period? 

"Being  a  layman,  my  query  may 
seem  somewhat  crazy  to  a  man  of  pro- 
fessional training.  I  am  making  it 
nevertheless. 

"Weir  Mitchell  took  up  the  subject 
of  venom  again,  about  twenty  years 
ago,  and  his  conclusions  and  findings 
are  much  the  same  as  those  expressed 
in    the    September   Practitioner." 

Replying  to  the  above,  it  would  not 
be  difficult  to  find  an  explanation,  since 
it  is  a  well-known  fact  that  the  toxic- 
ity of  snake  venom  varies  greatly  ac- 
cording to  the  season  of  the  year  and 
the  nutritional  condition  of  the  animal. 
In  the  early  summer  the  full  discharge 
of  both  fangs  usually  produces  little 
toxic  effect;  the  same  is  true  if  the 
animal  is  in  a  condition  of  poor  nutri- 
tion; while  on  the  other  hand  in  the 
late  fall  after  a  season  of  plenty  the 
toxicity  of  the  venom  is  many  times 
greater. 

Again    it    is    a    well-known    fact    that 
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repeated   ejections    decrease    rapidl)    tin- 
strength    of    the    venom,    and    if    a    nil 
tier    has     struck     several     times     previ 
ously  the  last  bite  may  lead   to  no  toxic 
symptoms. 

The  existence  "i  .1   leucocytosis  at  the 
time  of  the  bite  would  not   change  ma 
terially   the   outcome   since   the   leucocj 
totoxins  constitute  only  one  i>\   the  toxic 
groups    of    the    venom.      The    endotheli- 
olysin   which   is   the   most    fatal    clement 
for  example  would  continue   to  dissolve 
endothelial    cells    permitting    extravasa 
tions  of  blood  and  generalized  haemor- 
rhages    practically     regardless     of     the 
number  of   leucocytes  present. 


RATS  AND  CATS. 

The  whole  civilized  world  is  making 
n  determined  effort  to  exterminate  rats. 
This  may  not  be  possible,  but  that 
should  be  the  end  towards  which  we 
should  aim.  The  rat  is  a  vile  and  dan- 
gerous creature.  While  pursuing  the 
rat,  Dr.  E.  O.  Sawyer,  of  Los  Angeles, 
urges  also  the  killing  of  all  cats.  He 
says  "they  are  so  thick  in  some  sections 
that  you  can  see  a  cat  on  every  vacant 
lot.  Every  one  of  them  has  probably 
been  feasting  on  diseased  rats."  We  do 
not  know  in  regard  to  that,  but  we  do 
know  that  whole  sections  of  cities  have 
become  infected  with  ring-worm  from 
familiarity  with  cats  having  this  dis- 
ease. We  know  in  one  section  of  the 
city  of  Los  Angeles  where  an  artist  and 
his  wife  became  infected  with  ring- 
worm from  a  beautiful  cat,  and  all  of 
the  children  in  that  neighborhood  got 
that  disease  from  fondling  the  beautiful 
creature.  it  may  not  lie  necessary  to 
kill    off    all    the    cats,    but    certainly    the 


greati  hould    1"  pn 

\ent    children    from    becominj 
from    them 


FOR   THE   GONORRHEAL    PATIENT. 

The  patient    h 
in  the  cure  of  almost  all   1  The 

sanatorium  tuberculous    might 

well    he   called    Schools    for   t;  ■ 
tion   of   the  Tuberculous. 

The  Long  Islam!  Medical  Journal  for 
October  ha-  an  interesting  article,  the 
title  of  which  1-  "Instruction  to  '! 
Having  Gonorrhea."  In  the  coui 
tin-  article  tin-  author  gives  the  follow- 
ing directions  for  the  use  of  the  hard 
rubber    syringe 

First,  always  urinate  before  taking 
the  injection  in  order  to  wash  as  much 
pus   from   the  urethra  as  possible. 

)/(/.  never  use  force  in  taking  the 
injections,  but  rather  on  the  contrary  be 
a-   gentle   as    1 ible. 

Third,   never   use   a    syringe   that 
not    work    smoothly,    because    a    "kick- 
ing"  syringe  prevents  gentleness. 

Fourth,  never  use  more  than  one  syr- 
ingeful  at  one  injection  unless  specially 
ordered  by  the  doctor. 

Fifth,  fill  the  syringe,  hold  it  tightly 
against  the  mouth  of  the  penis  and  gen- 
tly fill  the  passage  until  it  feels  as  full 
as  it  does  when  urine  is  passing  through 
it.  In  other  words,  no  pressure  great-# 
er  than  nature's  own  during  the  act 
of  urination  is  cither  necessary  or 
desirable. 

Sixth,   hold   the    injection    in 
minutes  by  the  watch   (time  to  be  spec- 
ified bv  the  doctor). 

Seventh,  after  cure  never  loan  the 
syringe    to   anvone    else,   but   rather    de- 
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stro)     it,    in    order    to    avoid    poisoning 
anybody   with    it. 

Gonorrhea  is  a  communicable  disease, 
;ind  in  order  to  avoid  infecting  other 
persons,  and  in  order  to  prevenl  such 
complications  as  bubo,  swollen  testicles, 
abscess  and  stricture,  the  following 
rules  should  be  <  »bserved  : 

I  >■  i    not    drink    any    liquor    whatever 
thai   contains  alcohol,  because  the  alco 
hoi    m   the   urine   damages   the   diseased 
part. 


Do  noi  use  cotton  over  the  mouth  of 
the  penis,  because  it  corks  in  the  dis- 
charge, and  do  not  wear  the  so-called 
"gonorrheal  bag,"  because  it  soon  be- 
comes  smeared  with  the  pus  inside  and 
is  then   danger 

You  must  always  hum  all  soiled 
dressings, 

You  must  alwavs  wash  your  hands 
after  dressing  the  penis,  because  the 
discharge  is  blinding,  and  may  be  ear- 
ned   to    the    eyes    and    to    innocent   par- 


Do    not    drink-    any    spicy    soft    drinks  ties,    such    as    children,    by    ringers    dirty 

like  ginger  ale  and  sarsaparilla,  and  do  with   the  pus 

not   eat  peppery  or  spicy   foods  or  pick-  You    must    sleep   alone,   or   always   on 

les,   because  all   these   substances   in  the  the   same   side  of  the  bed,   and  be  par- 


iinne  damage  the  diseased  parts. 

1  >o  not  drink  tea,  coffee  or  cocoa  for 
the   same   reason. 

Do  not  take  violent  exercise  like  bi- 
cycling", running  rowing  and  the  like. 
It    is.    however,    not    necessary   to    stop 


ticularly  careful  that  no  one  else  uses 
any  of  your  toilet  articles,  particularly 
t<  >wels   and    \\  i  sh   cloths. 

Your  bowels  should  move  once  each 
daw  If  you  are  costive  take  in  hot 
water  he  fore  breakfast  a  small  dose  of 


work  at  your  trade  or  in  your  business.       Rochelle    salts,    for    example,    to    secure 


Do  not  indulge  in  any  sexual  inter- 
course whatever  until  pronounced 
cured  by  the  physician,  because  the  dis- 
ease may  he  given  to  a  woman  even 
after  the  visible  discharge  has  ceased 
and  because  erection  of  the  penis  al- 
ways   makes    the    disease    worse. 

Do  not  indulge  in  any  sexual  ex- 
citement whatever,  such  as  kissing, 
fondling  and  "playinp-"  with  women, 
because  even  this  form  of  sexual  grati- 
fication always  prolongs  and  aggravates 
the  disease  through  the  erection  of  the 
penis    usualh'    caused  by   it. 

You  must  wear  a  well-fitting  army 
and    navy    suspensory   bandage. 

You  must  wash  and  dress  the  penis 
with  the  gauze  apron  at  least  three 
iimes   a   dav  as   directed  by  the   doctor. 


an  easy  movement  during  the  day.. 
Physicing  yourself  is   not   necessary. 

You  must  drink  plenty  of  water  to 
dilute  the  urine,  and  to  increase  its 
quantity,  thus  washing  away  the  dis- 
charge. 

Stop  the  water-drinking  five  or  six- 
hours  before  going  to  bed.  so  as  to  se- 
cure complete  rest  from  emptying  the 
bladder    during    sleep. 

You  must  eat  chiefly  toast,  bread, 
butter,  ege-s,  fish,  ovsters,  clams  and 
chicken,  unless  otherwise  directed  by 
the   doctor. 

You    must    remain    reasonably   quiet. 

You  must  take  the  medicine  regular- 
ly  as    directed. 

You  must  treat  the  chordee  bv  wrap- 
ping   cold    wet    cloths    about    the    penis. 
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and   after   ih.    erei  tion    ha       ubsided   by       ■'  that   In    i 

emptying  the  bladder      Nevei    force  the       I)    and    quicklj 

»f)ii  .1 


erection   down.   .1-  yon   maj    rupture   the 
penis. 

You  musl  come  for  treatmenl  with  as 
much  urine  in  the  Madder  as  possible 
at  eaeli  visit,  so  .1-  to  pass  u  in  the 
doctor's  presence  for  his  examination. 
This    is    very    important 


Shreds  or  floaters  in  ti 
show    thai  you  arc  1  i,  and  are 

still    in   a    condition   of   .! 
sell  and  to  am    pure  woman 
may   marry      Win  ther  or   m  I 
is    important    max    h 


You     must    see    the    doctor    at     least       by    the    d< 
three    times    .1    week,    or   oftener,    as    he       animation. 
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France  last  year  exported  22.820  tons 
of  olive  oil. 

Dr.  Josephine  Jackson  is  now  located 
at    1971    Morton    avenue.    Pasadena. 

Dr.  F.  P.  Kenyon  from  Middlesboro. 
Ky..   has  located  in  Pomona,  Cal. 

In  1906  Japan  exported  75481,152 
pounds   of  copper. 

Dr.  Dumont  Dwire.  formerly  of  Ox- 
nard,  has  located  in   Downey.  Cal. 

Dr. .  Eleanor  C.  Seymour,  M.D..  has 
her  offices  at  307  S.  Broadway.  Los  An- 
geles. 

Dr.  Thomas  J.  Nelson  c>i  Los  Ange- 
les has  removed  his  offices  to  409-IO-H 
Lissner  Building. 

Dr.  J.  H.  Davisson  of  L(  s  Angeles 
was  recently  called  professionally  to 
Riverside. 

Dr.  J.  P.  Welch  of  Humboldt,  Ariz., 
was  found  dead  in  '.  2d  on  Tuesday 
morning,   October  29th. 

Dr.  Margaret  M.  Morris  has  opened 
offices  in  the  Auditorium  Building.  Los 
Angeles     suite  406-7-8. 

Dr.  S.  D.  Swope  of  Deming,  X.  M.. 
was  recently  called  professionally  to 
Chicago. 

Dr.  Alfred  Sanders  of  Goldfield,  Nev., 


has  been  taking  a  vacation  ii 

California. 

Di     MM.    Chamberlain,    former 
Morenci,   Ariz.,    has    recently    located    in 

Dolgeville.  a  suburl 

Dr.    W.    S.    Smith    of    Santa    M 
has    been    doing    post-graduate    work    in 
the  Bellevue   Hospital.    New   York   City. 

Dr.  A  T  Newcomb  of  Pasadena  has 
returned  home  after  a  delightful  vaca- 
tion  in   the  mountains. 

Dr.  Frederick  T.  Wright  and  Dr.  L. 
J.  Tuttle  have  organized  the  Calumet 
1  [ospital    in   D  Arizona. 

Dr.    P.    S.    Lindsey   of    Santa    M 
has    returned    from    several 
sence    in    Philadalphia    and    New    York. 

In   British    India  territory   there 
area  of  49.000  acres  sown  in  peanul 
the  season  of  1907-8. 

Dr.  S.  Cheek  is  having  the  Search- 
light     Mine      Operators'      Hospital      in 

Searchlight.    Nev..    greatly   enlarged   and 

improved. 

Dr.    W.    Jarvis    Barlow    has    ren 

Trices    to     the     Security    Building. 
corner    Fifth    and     S  streets.    Los 

Angeles. 

Dr.    Samuel    Worcester    has   been    ap- 
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pointed  emergency  surgeon  for  the 
Southern  Pacific  railroad  at  Lancaster, 
Cal. 

Dr.  Earl  B.  Sweet  of  Los  Angeles  is 
giving  a  course  of  lectures  to  the  Y.  M. 
C.  A.  on  the  subject  of  "Firsl  Aid  to 
Injured." 

Dr.  \V.  D.  Radcliffe,  surgeon  for  the 
Santa  Be  Railway  System  at  Belen, 
\  M.j  has  been  spending  several  weeks 
ui  the  East. 

Dr.  W.  llarriuiau  Jones  of  Long 
Beach  has  been  appointed  a  member 
of  the  California  Pure  Food  Commis- 
sion. 

Dr.  Ceo.  II.  ECress,  whose  residence 
is  in  Pasadena,  has  located  in  Los  An- 
geles for  the  winter  at  No.  62]  Virgil 
a\  enue. 

Dr.  G.  W.  Tape,  medical  superin- 
tendent of  the  Bimini  Baths,  recently 
sold  32,000  shares  that  he  owned  in  the 
Arrowhead   Hot    Springs. 

Dr.  Geo.  B.  Pratt  of  Phoenix,  Ari- 
zona, recently  accidentally  shot  and 
killed  a  friend  while  out  hunting  near 
San  Jose,  Cal. 

Drs.  C.  W.  Pierce,  E.  P.  Hilliker  and 
Carl  Liberton,  of  Los  Angeles,  went 
quail  hunting  in  Ventura  county  re- 
cently in  Dr.  Pierce's  automobile. 

Dr.  W.  D.  Babcock,  who  has  been 
occupying  his  beautiful  cottage  at  Her- 
mosa  Beach,  has  returned  to  his  city 
residence  for  the  winter. 

Dr.  Irvin  N.  Frasse  of  Los  Angeles 
has  been  quite  ill  from  ptomaine  poison- 
ing, but  has  recovered  and  resumed 
practice. 

Dr.  Walter  A.  Bayley,  associate  sur- 
geon of  the  Dawson  Fuel  Company's 
Hospital,  has  returned  to  Dawson,  N. 
M.,  with  his  bride,  formerly  Miss 
Chase  of  Los  Angeles. 

Dr.  Edwin  H.  Wiley,  Demonstrator 
of  Anatomy  in  the  College  of  Medicine 
of   the    University   of    Southern    Califor- 


nia, has  removed  hio  offices  to  the  Liss 
ner   Building,  524  So.  Spring  Street. 

Dr.  Anne  W.   Nixon,  a  physician  who 
is    held    in    great    esteem    by    all    who 
know    her.    has    returned    to    Los    Ange 
les    after   an    absence   of    several    years. 
She    is    located   at    1624   Shatto    Street. 

Dr.  Albert  Moore,  member  of  the 
I. os  Angeles  Board  of  Health,  has  done 
a  very  wise  thing  in  insisting  that  all 
the  attaches  of  the  health  department 
be    required    to    wear    a    uniform. 

Dr.  J.  \\".  Harper  of  Phoeniz,  Ariz., 
died  in  the  mountains  in  San  Diego 
county,  iieai-  Escondido,  on  November 
-Mid.  He  was  in  camp  with  his  family 
and    was    a    sufferer    from    tuberculosis. 

1  )r.  Frank  F.  Barham,  one  of  the 
well-known  young  physicians  of  Los 
Angeles,  recently  had  his  leg  broken 
by  the  horse  which  he  was  riding  slip- 
ping  on   the   wet   pavement. 

Dr.  C.  A.  MacKechnie  is  surgeon 
for  the  railroad  company  at  Alamos, 
Ariz.  He  is  a  canny  Scotchman,  6 
feet  4  inches  tall.  His  partner  is  Dr. 
S.  N.  Graves. 

Dr.  Philip  Marvel  of  Atlantic  City, 
who  has  many  friends  in  Southern 
California,  has  recently  been  investi- 
gating mining  conditions  in  Rhyolite. 
Nev.,   wdiere  he  has  extensive  interests. 

Dr.  J.  J.  Witscher  of  Silver  City, 
X.  M..  and  Miss  E.  M.  Nash  of  Phila- 
delphia. Pa.,  were  married  at  6  o'clock 
Thursday  morning,  October  30th,  in 
the   Catholic  church  at  Albuquerque. 

Dr.  Harry  S.  Angell,  aged  75  years, 
died  in  Los  Angeles  on  Oct.  25th.  He 
was  a  veteran  of  the  Civil  War,  and 
for  many  years  a  practitioner  in  Lafay- 
ette. Ind. 

Dr.  John  H.  Lacy,  of  Solomonville, 
Ariz.,  the  County  Health  Officer,  has 
been  inspecting  the  camp  at  Morenci  and 
commends  the  general  sanitary  condi- 
tion. 

Dr.    B.    Sassella  has    returned   from   a 
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six   months'    vacation   abroad       \1 
this  time  he  spent  in   Italy.     He  is  now 
located    in    his     former    offices     in    tin- 
Temple   Block,   Los    Angeles. 

Dr.  R.  B.  Chapman.  Delta  Building, 
Dr.  M.  S.  Creamer,  3146  Vermont  ave- 
nue, and  Dr.  Edwin  \Y.  Earing,  3999 
Woodlavvn  avenue,  all  of  1. 
have  been  elected  members  of  the  Coun- 
ty Medical  Societ) . 

Dr.  Win  Wylie  and  Dr.  Francis  11. 
Redewill  of  Phoenix,  Ariz.,  have  formed 
a  co-partnership.  Dr.  Redewill  has  re- 
cently been  United  States  Surgeon  at  the 
Army  and  Navy  Hospital  for  Tubercu- 
losis at  Fort  Bayard.    X.    M. 

Dr.  Andrew  O.  Conrad.  517  South 
Broadway,  Los  Angeles,  and  Dr.  E.  L. 
Waggoner,  716  Fay  Building,  Lo-  An- 
geles, have  recently  been  elected  mem- 
bers of  the  Los  Angeles  County  Medical 
Association. 

Dr.  O.  S.  Barnum  of  Los  Angeles 
recently  presented  the  physics  depart- 
ment of  Occidental  College  with  a 
Waite  &  Bartlett  static  machine  and 
other  equipment  for  an  electric  labora- 
tory. 

Dr.  Charles  Lewis  Allen  of  583  San 
Fernando  Building,  Los  Angeles,  and 
Dr.  Herbert  F.  True,  410  Auditorium 
Bldg.,  Los  Angeles,  have  recently  been 
elected  members  of  the  Los  Angeles 
County   Medical   Association. 

Dr.  P.  J.  Parker,  the  well-known 
practitioner  of  San  Diego,  and  his  son. 
Dr.  A.  S.  Parker  of  Riverside,  have 
returned  from  six  weeks'  trip  through 
Mexico.  Dr.  A.  S.  Parker  has  extensive 
mining   interests    in    our    sister    republic. 

Dr.  W.  W.  Richardson,  Professor  of 
Anatomy  in  the  College  of  Medicine  of 
the  University  of  Southern  California, 
has  just  returned  from  Chicago  where 
he  has  been  an  interested  onlooker  in 
the  clinics  of  the  Windy  City  surgeons. 

Dr.  E.  H-  Le  Due,  who  had  lived  in 
Los    Angeles    for   many   years,    died   on 


(  )ctober  [6  .it  his  In 

ahoe  street     1 1  !,  and 

graduated    from   the   Norl 

versity  Medical  School,  ( 

Dl        I  I'   111  N      '    I       \1 

us  a  reprint  entitled  "A 

1  [oral  1  Ml'.    0 

Baltimore' 

valuable  addition  I  ■ 

attire. 

We    havi  I    the    followinj 

prints  from  the  author.   I  >r    Philip 
Brown  of  San  Franci  ><  ! 

fects    of    Tonsillar    Inf< 
dioidal     Granuloma;"     "The     Nauheim 
Treatment  and   Chronic 

Failure." 

On   Thursday  morning, 
Dr.     Ray     Ferguson,    superintendent    of 
the  Arizona  Territorial    Insane   Asylum, 
was    violently    attacked    by    one    of    his 
trusted   patients.     The    d<  tained 

several  cuts  about  the  head,  but  he  is 
now    rapidly    recovering. 

Dr.   J.    N.    Baylis   of    San    Bernardino 

owns  an  extensive  resort  in  the  moun- 
tains near  that  city  which  he  calls 
"Pine  Crest."  He  recently  put  up  a 
number  of  cabins  among  the  pines,  and 
will  have  a  full-fledged  resort  by  the 
next  summer  season. 

Iodide  has  now  become  one  of  the 
principal  products  of  Japan,  its  annual 
export  amounting  to  a  valu< 
$500,000.  Japan  is  now  supplying  one- 
third  ni  the  world's  demands,  the  chem- 
ical bavin-  a  very  large  market  in 
London. 

Dr.  John  Hagan  of  the  Copper  Queen 
Medical  staff  has  returned  to  Bisbee 
after  spending  several  weeks  visiting 
friends  and  relatives  in  the  Middle  and 
Western  States.  His  friend-  had  pro- 
grammed him  for  marriage  while  away. 
but  he  returned  alone. 

At  a  meeting  of  the  Monday  Club  in 
Santa  Ana,  Dr.  C.  D.  Ball  read  a  paper 
on  cancer.  He  began  his  paper  with 
the    following  quotation  :  pres- 


5<>4 


EDITORIAL  NOTES. 


ent  alarming  increase  in  frequency,  can- 
cel within  the  next  two  hundred  and 
ii!i>  years  will  destroy  the  whole  human 
family." 

Mr.  and  Mrs.  Otis  Skinner  and  their 
little  daughter  Cornelia  spent  the  sum- 
mer in  England  and  Scotland.  Mi 
Skinner,  who  has  many  friends  among 
our  Los  Angeles  physicians,  is  now 
starring  through  the  East  with  a  new- 
play — "The  Honor  of  the  Family."  He 
opened  in  Baltimore  to  a  fine  business, 
and  the  play  is  proving  a  great  success. 

In  India,  sesamum  oil  is  one  of  the 
standard  products.  Three  million 
acres  are  planted  to  sesamum,  and 
89,000  tons  of  the  seed  are  exported 
annually.  A  large  proportion  of  this 
seed  goes  to  France,  where  it  is  prin- 
cipally used  in  making  "pure  olive  oil" 
for  commerce. 

At  the  recent  meeting  of  the  Pasa- 
dena  branch  of  the  Los  Angeles  County 
Medical  Society  there  were  thirty-six 
present.  The  meeting  was  held  at  the 
residence  of  Dr.  F.  F.  Rowland.  Dr. 
Henry  Sherry  was  elected  chairman ; 
Dr.  John  K.  Janes,  clerk,  and  Dr.  E. 
B.    Hoag,  counsellor. 

Tn  Germany  there  are  at  present  87 
public  sanatoriums  for  the  tuberculous 
with  8,422  beds;  35  private  sanatoriums 
with  2.118  beds;  17  sanatoriums  for 
children,  with  650  bed-;  Or  institutions 
for  scrofulous  children,  with  6,092 
beds;  11  sanatoriums  with  800  beds  are 
in  process   of  construction. 

While  standing  at  the  bedside  of  a 
patient  on  the  evening  of  November 
5th,  Dr.  George  H.  Carder  of  Pasa- 
dena suddenly  exclaimed,  "Oh,  my !" 
and  fell  to  the  floor  dead.  He  was  57 
years  old.  was  a  graduate  of  Rush  Med- 
ical College,  and  practiced  for  twenty 
years  in  Auburn  Park,  a  suburb  of 
Chicago. 

At  the  meeting  of  the  Riverside  County 
Medical  Society  held  at  the  residence 
of  C.  Van  Zwalenburg  on  October  15, 
Dr.     Stanley     P.     Black,     Professor     of 


Pathology  in  the  College  of  Medicine  of 
the  University  of  Southern  California, 
delivered  a  talk  on  medical  libraries, 
while  Dr.  F.  C.  E.  Mattison,  of  the 
State  Board  of  Medical  Examiners, 
spoke   on    pure    food. 

A  recent  Spanish  law  prohibits  women 
from  workin  four  weeks  after  child- 
birth, and  prolongs  this  period  from  one 
to  two  weeks  if  the  attending  physician 
advises  such  a  delay.  The  law  pro- 
vides that  employers  must  keep  posi- 
tions for  mothers  absent  on  account  of 
childbirth.  The  nursing  mother  is  to  be 
given  time  in  the  morning  and  in  the 
afternoon  to  nurse  her  infant. 

Dr.  W.  N.  Horton,  City  Bacteriolo- 
gist of  Los  Angeles,  writes  through  the 
daily  papers  that  he  does  microscopical 
examinations  of  sputum  at  the  expense 
of  the  city  and  at  the  request  of  prac- 
ticing physicians,  and  that  the  physi- 
cians then  send  in  bills  for  these  exam- 
inations and  collect  fees  for  the  same. 
Give  us  the  names,  doctor.  It  would 
make  good  reading. 

Mr.  F.  E.  Hull,  senior  in  the  College 
of  Medicine  of  the  University  of  South- 
ern California,  has  just  returned  from 
Navajo,  Sonora,  Mexico,  where  for  four 
months  he  has  had  ch  rge  of  the  Cana- 
nea  Rio  Yaqui  and  lacifico  Railroad 
Hospital.  Navajo  is  350  miles  from 
Mazatlan.  Tt  is  situated  on  the  Mayo 
River,  and  has  a  population  of  2500. 
Mr.  Hull  enjoyed  his  experience  in 
Mexico   very    much. 

At  the  recent  annual  meeting  of  the 
Southern  California  Homeopathic  Medi- 
cal Society,  held  in  Los  Angeles,  the 
following  officers  were  elected :  Dr. 
Francis  B.  Kellogg  of  Los  Angeles, 
president;  Dr.  Walter  Nichols  of  Pasa- 
dena, first  vice-president;  Dr.  J.  H. 
Kirkpatrick,  second  vice-president;  Dr. 
F.  S.  Barnard,  secretary  and  treasurer. 
The  program  was  closed  by  all  attending 
the    grand    opera. 

Dr.   John    McMahon   of   San  Jose   and 
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Mrs.  Daisy  Dowdell  Lewis  oj  Tcrrc 
Haute,  hid.,  were  ma/ried  l>\  .1  justice 
of  the  peace  in  San  Bernardino  on  No 
vember  2nd.  From  San  Bernardino 
Dr.  McMahon  and  his  bride  wenl  to 
the  Hot  Springs  in  San  Jacinto,  where 
the  doctor  is  taking  hat  lis  for  the 
rheumatism.  Dr.  McMahon  graduated 
from  Jefferson  Medical  College,  Phila 
adelphia.    in    1881. 

The  Long  Beach  Medical  Societj  held 
their  regular  meeting  at  the  residence 
of  Dr.  J.  M.  Holden  on  October  22. 
Dr.  W.  W.  Richardson  and  Dr.  Ray 
mond  G.  Taylor  of  Los  Angeles  were 
special  guests.  Dr.  Richardson,  who  is 
Professor  of  Anatomy  in  the  Coll< 
Medicine  of  the  University  of  Southern 
California,  read  a  paper  on  fractures. 
Dr.  Holden,  as  host,  concluded  the  ex- 
ercises with  a  practical  demonstration  of 
first  aid  to  the  stomach  in  the  shape  of 
a    delightful    lunch. 

Dr.    Alois    Graetlinger    died    October 
20  at  his  residence  in  Ontario.  San  Ber- 
nardino  county.    Cal.      lie   was    a   native 
of  Germany  and  a  graduate  of  the  Col 
lege  of  Munich.     He  came   to    \rm 
in    1857,   making  his   home    in    America. 
For  a  number  of  years  he  was  president 
of  the  Society  of  German   Physician-   of 
America.      He   came   to    Southern    Cali- 
fornia in  1898  and  led  the  quiet 
a    student.      He    was    especially    fond    of 
classical    literature.        He    was    seventy- 
three  at  the  time  of  his  death.,  and  leaves 
a   widow  and  three  children. 

Dr.  L.  O.  Howard,  the  government 
entomologist  at  Washington,  says  that 
•90  per  cent,  of  all  the  dies  which  infest 
•our  cities  conic  from  the  piles  of  horse 
manure.  The  fly  is  the  great  carrier  of 
contagion,  and  every  stable  in  this  city 
should  receive  most  careful  inspection. 
The  fly  is  the  persistent  enemy  of  health 
and  comfort.  The  great  death-dealing 
trinity  consists  of  the  fly,  the  mosquito 
and  the  rat.  Away  with  them!  When 
all    of    our    street    transportation    is    by 


am  rind  • 
the    hcalthfulness    oj    out  ill    be 

ed. 

The  annual   value  of  tl 
ai    Virginia,    South    Carolina    and 
nessee  is  about 
I 
dcaux,     Frano  .    cv<  from     the 

French  po  I 

used  principally  in   making   oil.      P 
oil   1     railed  "Arachide"  and  is  excellent 
table      oil     palatable,      nutritious      and 
healthful,  and  is  verj   much  cheaper  than 
oln  e  oil.     h    is  empl<  13  ed  almost   • 
si\  ely  m  the  manufacture   of  a  high 
compound   lard.      Vfter   p  the  oil 

out  of  the  peanuts,  the  residum  is 
pressed  into  cakes,  making  nutritious 
food    for    eattle. 

The  Board  of   1  lealth  of  Los   Ai 
have  now  nine  physicians  who   ser 
medical    inspectors,  each    in   charge  of  a 
ward  at  $150  a  month.     Under  each   of 
tiiesc  arc  two  men   (eighteen  in  all)  who 
serve    as    sanitary    inspectors    ai    $3    per 
day  each.     Eighty-one  assistant   i; 
ors,    nine    for   each    ward,    are   cine 
10    catch    rats    and    mice.      One    hundred 
and  forty  laborers  are  employed  ai 
a    day   to   gather   up    rubbish    and    waste, 
and    forty    drivers    with    teams    an 
ployed   to   haul   the    stuff   aw. 
day  each.     This  is  money   ,v< 11 
Cleanliness    is    nexl  and 

Los  Angeles,  being  the  City  of  the 
Angels,    should    be   clean. 

Dr.  John  Taylor  Ball,  who  graduated 
from  the  College  of  Medicine  of  the 
University  of  Southon  California  in 
the  class  of  1906.  died  sudden! 
pneumonia  Friday.  November  1 
his  home  in  Independence.  Inyo  county. 
Dr.  Ball  was  but  2S  years  of  age.  and 
in  the  short  time  he  had  been  in  prac- 
aice  in  Inyo  county  had  built  up  an  ex- 
tensive business  and  was  highly  re- 
spected. He  was  the  county  physician 
of  Independence  coanty.  It  was  only 
a    few    days    before    his    death    that    he 
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called  at  the  office  of  the  Southern  ered  lho  presidential  address,  in  the 
Caufornia  Practitioner  in  Los  Ange-  course  of  whkh  lu.  said.  „Every  raU_ 
les  and  told  ol  his  prospects  for  a  most  road  man  shoul(1  contribute  to  the  fuil(1 
successful  life.  tor  ma;ntain;ng  a  railroad  hospital  for 
The  statistics  in  regard  to  meat  eat-  the  company  by  which  he  is  employed. 
in  the  civilized  world  have  not  been  So  contributing  he  becomes  a  benefac- 
compiled  since  1904.  In  that  year  the  tor  to  others,  and  thereby  is  the  great- 
meat  consumption  per  capita  was  as  cst  benefactor  to  himself.  One  of  the 
follov  s                                            Pounds.  firs1  duties  is  neld  t0  be  to  fccl  for  mctl( 

United    States    185  and   t]lc   most  distinguished  ability  and 

I  mtcd    Kingdom    121  .                                            ..,                 , 

^ustralia                                                      26^?  greatest    success    in    life   are   value- 
New   Zealand    212  less   when  that   duty  is  neglected.    .    .    . 

Cuba 124  The    service    could    be    materially    im- 

'  I;,imv    79  proved    by     suitably    compensating    the 

Belgium    70  ..     ,        ,           .     .     .   „         .       .     . 

[)enmark                                                       "6  memcal   and   surgical  staff,  and  salaries 

Sweden     62  should   be   so   advanced  that  these  gen- 

ttaly    46  tlemen  could  afford  to  give  the  railway 

This   would  indicate   that  meat  eating  eompanies  the  best   that   is   in  them,   so 

and     Socialism    go    hand    in    hand,    be-  that    the    struggle    for    private    practice 

cause    Australia   and    New    Zealand,    the  t0    bring    their    incomes    on    a   par   with 

great    Socialistic  centers,  are   the   great-  otner    physicians    and    surgeons    should 

esl    meat    eaters    in    the   world.  De  unnecessary." 

The    Cambridge    School    of    Nursing  |)r    George  Carson  q{  gan  Francisco 

was   established  in  the  spring  of   .905.  ,ed   an    interesting   discussion   0f   "The 

In    pursuance    of    a    general    plan    that  ^^    q{   ^    Doctor   (o   the   c,aims 

nursing  should  be  regarded  in  the  light  _.                    „     „       ,     ,        .    .«       ni„TC: 

*        .      ,         .    &            ■    ,  ,     ,  Department.        He    declared    the    physi- 

01   a   liberal  education,  a  suitable  house  .                 .             .    J        n-     .       .-  c^.^,, 

,     .       -      .    . ,               ,      ,  cian  can  do  much  to  effect  satisfactory 

was     secured     in     Cambridge,    and    the  ,.                    .    .    .          -r,              , 

.                                ,     .       ~     \  adjustment  of  claims.    Papers  also  were 

school    was    opened    in    October,    190^  „,.,.     „.        0              {  c 

....                            .      ,             r  read  bv  Dr.   Philip  King  Brown  of  San 

with  eight  students.     A  charge  for  tin-  _         .                    c.~.             ,       XT           .     „ 

c    a.                          ,      ,  °    ,       r  hrancisco     on       Chromatic     Neurosis; 

tion    of    $150    was    made    for    the    first  ,         .     ,_    TT      ,              „.,   ...     ^ 

,   *       ,             u     r  xi                  j  Dr.   A,  M.   Henderson,   "Multiple   Frac- 

year,  and  $7S   tor  each  of  the   succeed-  ,,  _      „         ,,r,  .         .  _, 

i  ,u     r                  ,                    *  Hires;'  Dr.  C.  A.  White  of  Sacramento, 

ing  years  of  the  four  veais    course.     A  _            _,    „  „         ,    ^      ,_, 

,   .       ,     .     .             .;           ,.    ,  £       ■  "Fractures    of    the    Skull,"    and    Dr.    T. 

year  later  but  six  pupils  applied  for  in-  „  _         '          .          ,       , 

,  ..  •               .,          ,          1  W    Huntington  of  San   Francisco,  head 

struction.  and  this  year  there  have  been  *                                              TT  . 

seven  applicants,  too  few  to  make  pos-  of  the  sur^ical  department  of  the  Uni- 
sible  a  further  continuance  of  the  work.  v^,l-v  of  California,  and  consulting 
The  Boston  Medical  and  Surgical  Jour-  physician  of  the  Southern  Pacific,  on 
nalsavs:  "We  have  Lng  felt  that  the  "Fractures."  Others  who  addressed 
exaltation  of  nursing  to  the  status  of  the  meeting  were  Dr.  H.  D.  Lawhead 
a  liberal  profession  is  a  mistake.  There  oi  Woodlawn;  Dr.  T.  C.  McCleave. 
is  as  yet  no  evidence  that  young  worn-  Dr-  S-  J-  Gardner,  Dr.  R.  W.  Millet- 
en  in  appreciable  numbers  will  be  will-  and  Dr-  N-  H-  Morrison.  Dr.  John  R. 
ing  to  devote  four  years  to  training  as  Colburn    of    Los    Angeles    was    elected 

.     in     the     meantime     paying     for  president   of    the   association. 

their  tuition."  -\\~e    have    received    three    very    inter - 

The   Railwav    Surgeons   of   California  esting    reprints    from    Dr.    Vincent    Y. 

held   a   most   successful   meeting   in   Los  Bowditch.  the  well  known  authority  on 

Angeles,    beginning    October    21st.      Dr.  tuberculosis  :       "The     Scope     and     Aim 

F.    K.    Ainsworth,    the    president,    deliv-  of    State    Sanatoria    f  c    Tuberculosis." 
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"Subsequent  Histories  of  One  Hundred 
and  Sixty  'Arrested  Cases'  of  Tubercu- 
losis Treated  at  the  Sharon  Sanato- 
rium,   1891-190O. Hie    English    Sana 

torium:  Three  Leading  Institutions  as 
Seen  Through  American  Eyes  The 
Newly  Completed  King's  Sanatorium 
in  Sussex."  We  believe  that  w<  can 
promise  that  any  physician  wanting 
these  reprints  can  gel  them  by  sending 
his  request  to  Dr.  Bowditch,  Boston, 
Mass.  In  describing  the  King  Edward 
Sanatorium  for  the  Tuberculous,  which 
w  as  opened  June  [3,  [906,  he  -a\  s  : 
Attn-  a  drive  of  aboul  ten  miles  over 
the  far-famed  lovely  hills  of  Surrey, 
near  the  former  homes  of  Tennyson. 
Tyndall,  George  Eliot  and  others 
famous,  we  came  to  the  King's  Sana- 
torium near  Midhurst,  beautifully  situ- 
ated on  the  southern  slope  of  a  hill 
overlooking  the  rolling  country  of  Sus- 
sex, and  in  the  midst  of  a  fore<t  of 
noble   Scotch   pine   trees." 

Dr.  Robert  T.  Morris,  in  a  paper  read 
before  the  meeting  of  the  surgical  sec- 
tion of  the  Xew  York  Academy  of 
Medicine.  -a\  S  :  "I  want  to  believe 
that  America  has  the  best  -urgeons  in 
the  whole  wide  world,  and  that  we 
are  to  be  the  first  to  drop  rubher  gloves 
whenever  pathology  and  mechanics 
teach  that  handicaps  are  not  desirable. 
Rubher  gloves  are  pretty,  hut  let  us  not 
put    on    these    badges    of    inferiority    for 


ever}      entertainment         Rubin 
will    debar    surg  mi    doing 

of     the     most     expert     work     that     lie 
within    the    range    of    their    capah 
Rubber  gloves   maj    be   us<  ful        mi    In 
cases    in    which    tin 
'"     othei     di  easi     t,     call    out    1! 
Merit's    natural 
<-')    Where  dressing 

"""    several    patients    in    succession,    or 
where    the    surgeon    operates     up. 
uninfected    patient    shortl3     ,• 
t'on    upon   an   infected   one.      In   1! 
ter  case,  if  the  patient   wen 
Milted    in    the    matter,    he    would    p 
bly   ask   to   have   his   operation   d-  I 
""til     spring     anyway.       Rubber 
are    not    needed    or    worse    than 
0)    Where    infection    is    already    under 
way.    and    the   patient    is    calling   out    his 
own    protection.      (2)    Where   a    d 
1'ke   cancer   has   already   called   out 
a     degree     of    protection     that     the 
tune     war     doctors     could     ampin 
breast     and     get     primary     union     under 
"well-waxed    shoemaker's    thread"    that 
had    been    held    in    the    month    or 
the    ear    while    operation    was    in 
(3)    Where   no   infection   01 
disease    is    present,    but    when 
extensive   operating   necessitated    by    un- 
gainly   gloves    will    allow    more    bacteria 
to    fall    into    the    wound    than    would    be 
carried   in   by   well-prepared  bare   hand-. 
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CALIFORNIA      STATE      BOARD      OF 
MEDICAL  EXAMINERS. 

The  results  of  the  September  exam- 
ination of  the  California  State  Board 
of  Medical  Examiners,  which  was  held 
at  San  Francisco,  are  as  follows  : 


Percentage, 


Date  of 

School  of  Medicine, 

Graduation,     Pe 

PASSED. 

Coll.  of  P.*  S.,  1..  V.,Cal 

6,   18,  07 

M  6 

Cooper  Mel.  < 

5,     8,  07 

85 . 1 

CooperMed.Coll.,S.F.,Cal.. 

."..     8,  "7 

84  2 

Ccoper  Med.  Coll.,  S.l 

-,     8,  07 

Cooper  Med.  Coll.,  S.  F.,  Cal 

5,     v  n7 

Cooper  Med.  Coll..  S.F..Cal 

5     -   07 

Cooper  Med.  Coll.,  S.F.,  Cal 

Cooper  Med.  Coll.,  S.F..  Cal 

" 

-      1 

-. 

Med.  Coll.,  S.F.,  Cal 

.5, 

-      • 

' 

' 

•      " 

Cooper  Med.  Coll,  S.F.,  Cal. 

" 

-      7 

7& 

Cooper  Med.  Coll.,  S.F.,  Cal. 

" 

77   - 

Cooper  Med  Coll.,  S.  F.,  Cal . 

" 

77.1 

Cooper  Med.  Coll..  S.F..  Cal 

5, 

7     - 

Hahnemann   Med.  CollJtof 

the 

Par  .  E 

• 

."      7 

Hahnemann   Med.  Coll.  of 

the 

Pac.,  s.  I ..  1 

•5. 

23,  07 

75.3 

Oakland  Coll.            &  S 

' 

21,  "7 

81.0 

Oakland  Coll.  of  M.  A  - 

I 

i 

Cniv.ofCal.,S.F.  Cal.... 

: 

14.  07 

- 

Univ.  of  Cal.,  S.  F..  Cal 

5 

- 

Univ.  of  Cal.,  S.F.,  Cal 

' 

14.  07 

Univ.  of  Cal..  S.F.,  Cal 

' 

14.  07 

^~ 

Univ.  of  Cal.,  S.  F.,  Cal 

' 

14.  07 

-'  - 

Univ.  of  Cal.,  S.F.,  Cal..    .. 

' 

" 
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BOOK   REVIEWS. 


I  Cal.,  s.  F.,  Cal 

Univ.ofCal.,  8.  1 '..  Cal 

Univ.  of  Cal.,  S.  F.,  Cal 
US.]    I  .! 

Univ.  of  Cal.,  S.  F.,  Cal 

Univ.  of  Cal.,  S.  F.,  Cal   . 

Univ.  of  Cal.,  S   I 

•  So.  Cal,  I..  \..  Cal 
fSo.Cal    I     \.  Cal 
'  So.  Cal.,  L.  V    Cal... 
I  So.  Cal.,  L.  A..  Cal.. 

1  niv.ol  So. Cal.,  I..  A..  Cal 

1  niv.  of  So.  Cal.,  L.  A..  Cal 
■  So. Cal.,  1..  V.  Cal   . 

1  "in.,. i  So. Cal.,  1..  V.  c:,l   . 

I  niv.  of  So.  Cal.,  I .  \..  Cal 
-     | 

1  niv.  of  So.  Cal.,  L.  V.  Cal 
1  niv.  of  So.  Cal.,  I..  A..  Cal 
Chicago  Hum,..  Med.  Coll.,  II 

Cornell  I  niversity,  \.  V 

Eclec.Med.  Inst.,  Cincinnati,  6 
Hahn.  Med.  Coll.,  Phila.,  Pa  .    . 
Jefferson  Med.  Coll.,   Pa 
Jefferson  Med.  Coll.,   Pa 
Jefferson  Med.  Coll.,  Pa 
McGill  Univ.,  Montreal.  Can... 

«•  W.  Univ.,  Chicago.  Ill 

N.W.  Univ.  Med.  Sch.,  Chicago, 

'  "' "■  u-  shington  l  :nv.,  Wash- 
ington, D.  C. 
Royal  Coll.  of  P.  &  >..  Eng 
Royal  Coll.  of  P.  &  S    Eng 
Rush  Med.  Coll.,  Chicago,  III... 
Rush  Med.  Coll.,  Chicago,  111.  . 
Rush  Med.  Coll.,  Chicago,  111... 

Univ.  of  Toronto,  Can 

Univ.  of  Pennsylvania,  Pa 

Victoria  Univ.,  Eng 
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82  2 
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sl>  7 

82.3 

88.9 

84.2 

83.5 

75.9 

76.8+15  =  91.8 

79.9 


11.  96    77.0 


.").  07 
29,  97 
24,  94 
17,  03 
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Cooper  Med.  Coll.,  S.  F.,  Cal... 5,     8,  07  71.3 
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Hahn.  Med.  Coll.  of  Phila.,  Pa..  5,  15,  01  66.9 

Howard  Univ..  Wash..  D.  C. . .  .6,     1,  06  67.6 

Univ.ofCal.,  S.  F.,  Cal 5,  14,  07  73.8 

Univ.  of  So.  Cal.,  L.  A.,  Cal. . .  .6,  14,  06  73.4 

Univ.  of  So.  Cal,  L.  A.,  Cal ...  .6,  13,  07  73.4 
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BellevueHosp.  Med.  Coll.,  N.Y.6,    9,  04 

Eclectic  Med.  [nst.,  0 4,  17,  07 

Jefferson  Med.  Coll.,  Pa         ...6,     3,  07 

Jefferson  Med.  Coll.,  Pa 5.    -,  90 

X.  W.  Univ.  Med.  Sch.,  [11..... 6,     -,  07 
Univ.  of  Denver,  Colo. ...... .4,  16,  95 

Univ.  of  111 6,     6,  05 

Univ.  of  Iowa 3,  17,  97 

Univ.  of  Mich -      -.90 

Univ.  of  Mich 7,     1.  80 

NEW  LICENTIATES. 

Abbott,  Frank  F.;  Ahrahamson,  Milton;  Albert,  Walter 
Alexander,  A.  V.:  Allen.  F.  M.;  Atkinson,  Chas.  E.;  Bing- 
aman,  E.  W.;  Birtch,  Fayette,  W.;  Bixby,  Wilfred  E; 
Brown,  Archibald  R.;  Chaffin,  Rafe;  Clapp,  Chas.  Ross; 
Clarke,  Geo.  M.;  Clarke,  Octavins  H.  E.;  Cottrell,  Chas.  C. 
Craig.  Lloyd  Alex.;  Davis,  Fred  .T.:  Dawson,  Win.  C; 
Dodds,  Thos.  G.;  Fredericks,  D.  P.;  Garner,  Holt.  W.  T.: 
Gutzwiller.  Anna  M.;  Hindley,  G.  J.  D.;  Holsclaw,  Flor- 
ence M.;  Howell,  Edgar  H.;  Igo,  Louise  M.;  Hand,  Minne; 
Johnson,  Edith  E.;  Jones,  Edw.  D.;  Kocher,  Jacob  J.; 
bowman,  C.  Leroy;  McCoy.  Wm.  E.;  McKee,  Chas.  B.; 
Martyn,  Geo.;  Montgomery,  Wm.  0.;  Moore,  Gertrude; 
Morel,  Henry  A.;  Morris,  Margaret  M.;  Mustard.  Jno.  J.; 
Paroni,  Romilda;  Pauson,  Chas.  A.;  Peterson. 
Edwin  A.;  Pickett,  Jesse  C;  Ranson,  Dow  H. ;  Reinstein, 
Arthur  H.;  Riggins,  Philip  B.;  Ross,  A.  Bart  let  t:  Savage, 
Philip  M.;  Schroeder,  Leo  A.;  Schulze,  Otto  T.;  Shannon, 
.las.  W.;  Smith,  Arthur;  Stansbury,  Milton  P.;  Steven.-. 
Geo.  M.;  Tholen,  Emil  F.;  Thompson,  Clarence  P.;  Thomp- 
son, Irving  B.;  Walcott,  Allen  W.;  Welbourne,  Pina  M.; 
Wickett,  Win.  H.;  AVilson,  Horace  P.;  Young,  Chester  I. 
From  California  State  Journal  of  Medicine  Octoberl9o7 


BOOK  REVIEWS 


ESSENTIALS  «  '!•"  MEDICAL,  GYNECOLOGY. 
By  A.  F.  Stephens.  M.D..  Professor  of 
Medical  Gynecology  in  the  American  Med- 
ical College.  St.  Louis.  Mo.  12mo,  428  pp. 
Fully  illustrated.  Cloth,  $3.00.  The  Scud- 
der  Brothers  Co.,  Publishers,  Cincinnati, 
Ohio. 

This  volume  will  be  of  interest  to 
rill  who  care  to  inform  themselves  of 
the  tenets  peculiar  to  the  Eclectic 
School  of  Medicine.  While  "basing  his 
treatment  upon  the  Eclectic  Practice  of 
Specific    Medication"    the    author    shows 


quite  a  broad  catholic  spirit,  "knowing 
that  the  surgical  technic  in  gynecolog- 
ical practice  has  been  fully  and  splen- 
didly set  forth  in  many  excellent  text- 
books." 


THE  CLIMATIC  TREATMENT  OF  CHIL- 
DREN. By  Frederick  L.  Wachenheim, 
M.D.,  Chief  of  Clinic,  Children's  Depart- 
ment, Mount  Sinai  Hospital  Dispensary, 
X.w     York.      New    York    Rebman    Company, 

Broadway. 
This   work   covers   more  ground  than 


Bi  >OK    RE\  IEW  S 

its    title    would    imply.       h     is    .,    book  climato  tin 

which  not  only  gives  much   valuable  in  states    "the    essential    element 

formation   concerning   the   value  of  dif  eessful   phthisis-thci 

ferent  types  of  climate  in  the  treatment  ed  to  In    merel 

of  children,  both  in  health   and   disease.  eral   hygiene." 

but     presents     also     in     excellent      form  Then     to     di 

and    grouping,    consfderaSle    climatolog-  ment    and 

ical    data    of    different     regions    of    our  do   affecl    patients    u 

country  which  may  be  used  by  the  phy-  on   to  say,  "Secondly,   wi 

sician   when   he  wishes   to  have   recourse  complaints      from      Soutl 

to  climato-therapy.     We   quote  some  of  of  the  general 

the  author's   statements   concerning  Cal-  immune     population     with     tu 

ifornia:  which    would    be    impossible    - 

On  page  243.   he   writes.   "Almost    the  climate    really    very    unfavorable    to    the 

only    perfect    winter    climate    for    young  progress    of    the    disease.      T 

children    and    infants    is    that    of    south-  isis    have     now    agreed     thai 

western    California,"    and    elsewhere    in  California   is   too  warm 

connection  with  a  discussion  of  individ-  suits,    and    reserve    this    region 

ual    diseases,   he    frequently   refers    most  feebled  and  advanced  cases,  who  would 

favorably   to   our   climate.  often    do  better   to   stay  at    home." 

On  page  364,  however,   in   speaking  of  As    to    the    first    of    the    abev 


MEATOX 

GRANULATED    DRY  BEEF 

ree  from  Preservatives.     Does  Not  Deteriorate  with  Age. 

Analyses  made  by  leading  Chemists  and  Bacteriologists  .show  that 
eatux  is  the  most  concentrated  nitrogenous  food  that  has  ever  been 
ouueed.     It  contains  from 

3   to   75   per   cent,   of   Assimilable    Proteid. 

It  digests  more  easily  than  the  white  of  a  soft  boiled  egg. 
A  sample  with  literature  containing  Analytical  and   Physiological  Re; 
r  leading  Scientists  will  be  mailed  free  to  Doctors  on  request. 

I ^Jl— -"~"""i/  *  1  1)     "  **>lw 

Prepared  only  by        J^juu\n  i0Jul\D(Vt/.rta/vuO  EcoU  Centraii  tUs  a*-  -•-  ,*/«««- 

.•^V/r  t^V l^L^V  »  1^  »v^'  ^"^^  factures  de  Paris  (F> 

THE     MEATOX     COMPANY 

iboratory:     Corner    20th   Street  and    Neptune    Avenue,    Coney    Island,    New    York 
SOLD     BY     LEADING     DRUGGISTS  -Plea«_mention  this  Journal. 
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THERAPEUTICAL  HINTS. 


sions  concerning  infection  of  native- 
born  citizens  with  tuberculosis,  what- 
ever danger  there  may  be  from  this 
source,  and  there  is  some,  comes  large- 
ly horn  the  ignorant  and  penniless  con- 
sumptives  whom  tiie  East  sends  us. 
these  unfortunates  seeking  the  cheap- 
est, humblest  and  most  crowded  quar- 
ters of  our  cities.  This  done,  they  then 
make  infectious  foci  of  their  quarters 
through  their  careless  expectoration. 
So  that  the  slightly  increased  percent- 
age of  native  tuberculosis  is  to  be  con- 
strued, not  as  a  sign  of  the  inefficiency 
of  our  climate  in  this  disease,  but  as  a 
sign  of  the  heartlessness  of  the  East 
in  sending  so  many  forlorn  and  penni- 
less  consumptives   to  us. 

The  statement  that  "the  specialists 
are  now  agreed  that  California  is  too 
warm  for  best  results,  and  that  only 
enfeebled  and  advanced  cases  should  be 
sent  here  likewise  fails  to  meet  with 
our  observation  and  approbation.  The 
activity  of  the  business  and  other  citi- 
zens of  Los  Angeles  and  surrounding 
cities  is  the  best  evidence  as  to  the  non- 
enervating     character  •  of     our     climate. 


If  it  be  tonic  for  healthy  citizens,  it 
should  be  sufficiently  so  also  for 
invalids. 

We  agree  that  enfeebled  and  ad- 
vanced cases  have  better  chances  for 
prolongation  of  life  and  healing  here 
than  in  other  parts  of  our  country,  but 
to  limit  this  climate  to  such  patients 
would  be  most  unfortunate.  Rather 
than  such  an  indication  should  be  one 
for  all  incipient  cases,  with  the  proviso, 
that  the  climate  is  also  excellent  for 
the  advanced  cases.  If  there  i.s  a  bet- 
ter place  in  which  an  incipient  patient 
will  recover,  with  good  facilities  for  a 
useful  life  afterward,  than  are  to  be 
found  here  in  Southern  California,  we 
would  be  glad  to  know  where  it  is.  To 
judge  our  climate  by  our  tuberculosis 
mortality  dependent  on  the  hopelessly 
advanced   cases   is  not  proper. 

Kress. 


One  of  the  characteristic  symptoms  of 
syphilitic  disease  of  the  joints  is  that 
the  pain  is  more  intense  when  the  pa- 
tient is  resting  than  when  moving 
about. — International  Journ.    Surgery. 
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I.  V.  S.  Stanislaus,  B.Sc,  Pharm.  D., 
Dean  of  the  Department  of  Pharmacy 
of  the  Medico-Chirurgical  College  of 
Philadelphia,  under  date  of  March  28, 
1007,  submits  an  analysis  of  "Meatox" 
and  says :  "I  take  pleasure  in  stating 
that  basing  it  on  the  protein  content  it 
is  the  most  wonderful  exponent  of  the 
modern  nutrients  extant.  It  is  practi- 
cally five  times  the  meat  value  as  a 
food,  and  as  such  will  command  the 
attention  of  every  physiologist  and  hy- 
gienist   interested   in    food  products." 


Dr.  Leonard  and  Dr.  Stookey  wish 
to  announce  that  they  give  special  at- 
tention   to    the    diagnosis    and    chemical 

bacteriology      of      intestinal      infections. 


Dr.  Leonard  has  returned  from  study 
abroad  and  is  prepared  to  serve  the 
medical  profession  by  the  use  of  opsonic 
methods.  Homologous  and  "stock"  vac- 
cines   are    prepared    in    this    laboratory. 

SPECIAL    FEE   TABLE. 

Homologous    Vaccines    $25.00 

"Stock"  Vaccines : 

Streptococcus   Pyogenes    5.00 

Staphylococcus  Pyogenes  Aureus  5.00 

Staphylococcus    Pyogenes   Albns  5.00 

Human    Tuberculin    (Wright)  .  .  2.00 

Bovine  Tuberculin    2.00 

Opsonic    Index    3.00 

Elongation    of    the    Uvula. — As    a 
gargle    in    sore   throat   or   elongation   of 


Ah\  ERTISEM 


A  Foolish  Prejudice 

causes  many  physi<  Ians  to  dis<  onanuc  <  od  livei  oil  dur- 
ing hot  weather.  I  )r  Austin  Flint  says  "I  he  weather 
should  have  no  influent  e  on  its  -  ontinuan<  c  provided  it 
be  well  tolerated  and  digested  .  Vol. 

Ill,  p.  434). 

Hydroleine,  by  reason  ol  the  absolute  purity  <>t  its 
cod-liver  oil  and  its  perfect  pancreatizabon,  \  always 
well  tolerated  and  digested. 

Hydroleine  can   he  given  in  all  dimes  all  the  year 
around.   Patients  should  be  cautioned,  however,  t< 
Hydroleine  in  the  ice-box  during  hot  weather,  just  .1^ 
they  do  their  butter  and  other  penshable  food.     Write 
for  sample  and  literature.     Sold  by  all  drur, 

THE  CHARLES  N.   CR1TTENTON  CO..   Sole  Agents 
115-117    FULTON    STREET.    NEW    YORK 


Copyrigiit  !*.«/."),  iiit-  c.  X  Urittenton  Co. 


URETHRAL  TRUISMS 


NO.   I 


By  SIR  HENRY  THOMPSON 

"Now,  there  is  nothing  that  a  patient  appreciates  so 
much  as  the  easy  passing  of  an  instrument.  This  is  a 
disagreeable  operation,  and  if  you  pass  it  more  easily 
than  other  persons,  you  will  probably  retain  your  patient 
as  long  as  he  requires  assistance  of  that  kind.  If  your 
instrument  stops  by  getting  into  the  lacuna  magna  at  the 
outset,  he  infers  you  to  be  a  bungler,  and  perhaps  will 
not  ask  your  services  again." — Diseases  of  the  Urinary 
Organs  (1879)  p.  31.  

LUBRICATING 


K-  I        JELLY 


Spells  "perfection  in  catheter  lubrication."  ANTISEPTIC— WATER- 
SOLUBLE— NON  IRRITATING  and  contains  NO  formaldehyde. 

It  simplifies  catheterization  and  helps  to  "retain  your  patient  as  long  as 
he  requires  assistance  of  that  kind. " 

i„  roll  ™ku  ,„h«  VAN  HORN  &  S  AWT  ELL 

In  collapsible  tubes.  ^v.^^v.    r-v  — 

c        1  .  NEW  YORK,  U.S.A.  LONDON.  ENG. 

Sample  upon  request.  ^  ^  ^  ^     and     ^  ^  ^^ 
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the  inula.  Kennedy's  Mark   Pinus  Cana 
densis    has    \cr>     general    endorsement, 
the   usual   proportion   being    teaspoonful 
to  glass  of  water. 


For  nervousness,  sleeplessness  and 
sexual  excitement,  characterized  by 
erections  or  even  chordee,  various  au- 
thorities vary  in  their  recommenda 
tions.  Ringer  recommends  the  use  of 
aconite  and  camphor.  Bartholow  and 
Phillip-  both  advise  the  administration 
of  lupulin.  The  value  of  Hyoscyamus 
has  been  appreciated  by  many  medical 
men  for  a  long  time,  and  is  quite  val 
liable.  Bromidia  is  to  be  highlv  rec- 
ommended, since  u  consists  of  chloral, 
bromide,  hyoscyamus  and  cannabis  in- 
dica.  and  acts  as  a  somnifacient,  spinal 
sedative  and  hypnotic.  The  dose  is  a 
drachm  to  two  drachms  an  hour  be- 
fore bedtime. — American  Journal  Der- 
matology. 


In  this  day  and  generation,  physicians 
are  using  the  typewriter  more  and  more 
for  their  correspondence  and  business 
work.  Of  the  many  machines  on  the 
market,  it  is  safe  to  say  that  not  one  is 
better  adapted  to  the  needs  of  doctors 
than  the  Bickensderfer — a  machine  of 
simple  and  durable  construction  capa- 
ble of  doing  the  highest  grade  of  work. 
Prices  are  less  than  one-half  of  the  old 
line  machines.  A.  G.  Wilson  &  Co.. 
330  South  Hill  Street,  are  the  southern 
California  distributors  and  will  be  glad 
on  request  to  send  literature  or  a  rep- 
resentative. 


Fleas  as  carriers  of  plague  have  been 
suggested  and  strenuously  denied  in  lan- 
guage far  from  polite.  It  now  seems 
that  the  flea  is  the  guilty  party  after  all, 
and  it  illustrates  a  very  human  fault  of 
entering  into  heated  discussions  before 
there  are  any  facts  upon  which  to  base 
an  argument.  The  government  of  Brit- 
ish India  appointed  a  commission  to  try 
the  flea,  and  it  is  reported  to  have  found 
him  guilty.     Extensive  experiments  left 


no  doubt  of  the  fact,  and,  moreover,  the 
theorj  is  announced  thai  plague  might 
reall}  be  a  disease  of  fleas,  higher  ani- 
mals being  incidentally  infected.  It  was 
thoughl  ai  one  time  to  be  a  rat  disease, 
as  it  appeared  in  them  long  before  men 
were  infected  ni  any  locality.  It  is 
known,  nevertheless,  thai  rats  do  carry 
it  from  place  1,,  place,  the  Ilea  merely 
transferring  u  from  one  animal  to  an- 
other. Perhaps  the  Ilea  may  be  found 
lo  be  a  true  carrier,  not  really  diseased 
by  it  nor  acting  a-  a  medium  of  me- 
chanical transfer,  like  the  flies  in 
spreading    infection    by   their   legs. 


DANGER  TO  DOCTORS. 
It  seems  that  the  greatest  danger  the 
doctor  has  to  contend  with  is  not  con- 
tagious disease  or  stress  of  weather  or 
tin-  night  highwayman,  but  that  it  is 
woman,  designing,  malicious  women, 
either  disgraced,  about  to  be.  or  desir- 
ing to  be.  In  looking  over  the  reports 
of  deaths  among  physicians,  compara- 
tively few  are  reported  to  be  from  con- 
tagious diseases.  A  reputable  physician 
of  Detroit  has  recently  undergone  an 
experience  which  makes  the  average 
doctor  shudder  and  look  about  for  a 
chaperone.  Dr.  E.  L.  Emmons  was 
called  to  visit  a  patient  whom  he  had 
never  visited  before.  He  found  her  in 
a  boarding  house  complaining  of  the 
symptoms  of  a  hard  cold,  for  which  he 
prescribed.  He  did  not  hear  from  her 
again  till  a  week  or  so  later,  when  he 
read  in  the  papers  that  the  woman  had 
accused  him  of  procuring  an  abortion  on 
her.  She  was  a  janitress  and  was  found 
by  another  physician  suffering  from  sep- 
sis due  to  a  blundering  attempt  to  pro- 
cure an  abortion.  Another  physician 
was  called  in  and  the  patient  removed 
to  the  hospital.  The  prosecutor's  office 
was  notified  and  the  assistant  prosecutor 
and  a  stenographer  hastened  to  the  bed- 
side to  take  the  ante-mortem  statement. 
The  priest  having  administered  the  last 
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sacrament,  facing  death  and  in  the 
presence  of  several  witnesses,  sh< 
that  Dr.  Emmons  had  performed  the 
operation,  named  the  time,  place  and 
fee.  But  she  did  not  die.  A  month 
later  the  case  was  brought  to  trial  and 
instead  of  the  ante-]  ortem  statement 
the  woman  herself  was  on  the  stand. 
On  cross-examination  she  broke  down 
and  admitted  that  Dr.  Emmons  knew 
nothing  at  all  about  the  case  or  her 
condition.  She  said  she  thought  that 
she  would  be  sent  to  prison  herself  if 
she  did  not  accuse  some  one.  Think 
of  the  fate  of  Dr.  Emmons  had  she 
died  with  this  awful  lie  upon  her  lips. 
Laws  should  be  passed  making  it  a 
crime  to  solicit  a  physician  to  commit 
an  abortion  as  well  as  to  offer  a  bribe, 
and  th:  laws  should  be  made  to  better 
protect  physicians  from  blackmail  and 
accusations  of  this  kind. — B.  S.  M.  in 
Am.  Med.  Compend. 


PROPHYLAXIS  OF  INFANTILE 
ENTERITIS. 
Paul  Londe  (La  Prcsse  Med.)  says 
that  more  intestinal  troubles  arise  from 
overfeeding  than  from  any  other  cause. 
The  infant  should  not  be  fed  in  quanti- 
ties in  proportion  to  its  weight,  but  to 
its  stage  of  development  and  digestion. 
It  is  much  better  to  underfeed  than  to 
overfeed.  Mothers  and  even  physicians 
give  the  infant  more  food  materials  than 
it  can  take  care  of.  A  large  proportion 
of  infants  grow  and  remain  in  good 
physical  condition  on  a  ration  much  less 
in  quantity  than  that  usually  prescribed 
by  physicians.  The  efforts  of  the  phy- 
sician should  be  directed  to  lessen  the 
accumulation  of  weight  in  the  infant 
rather  than  to  increase  and  hurry  it. 
The  mother  or  the  nurse  should  never 
be  allowed  to  increase  the  amount  of 
food  to  be  taken.  That  should  only  be 
done  under  the  physician's  orders.  As 
soon  as  the  stools  are  fetid,  of  bad  color. 
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infantile  troubles  of  a  non-specific  na- 
ture, such  as  bronchitis  and  broncho- 
pneumonia.— Charlotte   Med.  lourn. 


OCCURRENCE     OF     GOITER     IN 
PARENT  AND   CHILD. 

Jones  (Brit.  lour.  Child.  Dis.)  reports 
a  case  in  whom  at  the  age  of  five  and 
a  half  years,  the  mother  noticed  a  full- 
ness in  the  neck  that  had  increased  fair- 
ly rapidly  at  first  and  then  more  slowly, 
but  which  was  still  growing  six  months 
later.  No  other  symptom  had  been  no- 
ticed. The  diagnosis  of  parenchymatous 
goiter  was  made  and  thyroid  extract 
was  administered.  Within  two  weeks 
from  this  time  the  size  of  the  tumor  had 
obviously  diminished.  After  this  the 
shrinking  progressed  more  slowly  until 
the  gland  had  attained  its  normal  size 
in  about  ten  weeks.  The  mother,  aged 
thirty-seven,  had  had  for  some  eight 
years  an  enlargement  of  the  thyroid  af- 
fecting chiefly  one  lobe, 
weeks  of  administration  of  thyroid  ex- 
tract, the  swelling  was  perceptibly 
smaller  and  an  adenoma  was  clear 
fined.  The  writer  says  that  it 
certain  that  there  is  anv  disease  of  the 
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thyroid  that  is  hereditary  in  the  biolog- 
ical sense,  that  is,  is  due  to  a  transmis- 
sible innate  variation ;  so  that  any  part 
that  heredity  may  possibly  play  must  be 
an  indirect  one  connected  witn  perhaps 
the  question  of  susceptibility  to  certain 
poisons. — Charlotte  Medical  Journal. 


TO  DETECT  PRESERVATIVES  IN 
MILK. 
The  chemicals  ordinarily  added  to 
milk  as  preservative  agents  are  formal- 
dehyde, salicylic  acid,  borax  and  boric 
acid.  Sodium  carbonate,  sodium  bicar- 
bonate, sodium  fluoride,  potassium  chro- 
mate  and  potassium  bichrcmate  are  also 
occasionally  used.  If  milk  remains 
sweet  after  standing  in  a  warm  place 
for  forty-eight  hours,  it  is  safe  to  as- 
sume that  some  preservative  has  been 
added.     As  this   is   a  matter  of   consid- 


erable importance,  the  necessary  quali- 
tative analysis  requires  good'  technique 
and  some  laboratory  experience.  To 
detect  added  formaldehyde,  place  10  c.c. 
of  milk  in  an  evaporating  dish,  and  add 
10  c.c.  of  hydrochloric  acid  and  1 
c.c.  of  ferric  chloride  solution.  Apply 
heat  and  stir  well.  If  formaldehyde  is 
present  to  the  extent  of  1  part  in 
100,000,  the  mixture  /ill  turn  a  pale 
violet  color  just  before  the  boiling  point 
is  reached.  To  detect  added  salicylic 
acid,  add  sufficient  hydrochloric  acid  to 
100  c.c.  of  milk  to  coagulate  and  filter. 
Add  ether  to  the  whey,  shake,  and 
evaporate  without  applying  heat.  If 
salicylic  acid  is  present  the  residue  will 
turn  purple  on  the  addition  of  one  drop 
of  neutral  ferric  chloride.  To  detect 
added  borax  or  bo:  !c  acid,  add  10  c.c. 
of    tincture    of    tumeric    to    10    c.c.    of 
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milk,  and  evaporate  to  dryness.  Slight- 
ly moisten  the  residue  with  dilute  hy- 
drochloric acid,  and  redry.  If  either 
borax  or  hone  acid  is  present  the  pink 
or  red  residue  will  turn  green  or  green- 
ish-blue on  the  addition  of  a  drop  of 
ammonia    water.     Lancet-Clinic. 


iridectomy,  bul  the  time  for  operation 
must  he  between  the  attacks. — Med. 
Ret  ord. 


GL  UJCOMA;  THE  IMPORTANCE 
OF  ITS  EARLY  RECOGNITION. 
Mary  Buchanan  sketches  briefly  the 
etiology,  pathology,  and  symptoms  of 
glaucoma  (Nezv  York  Medical  Journal.) 
Glaucoma  is  divided  into  two  forms: 
(i)  Primary  glaucoma,  coming  on  in- 
dependently of  previous  inflammation 
or  traumatism,  and  (2)  secondary  glau- 
coma, which  follows  either  of  these  and 
is  caused  by  them.  -  The  direct  cause  is 
interference  with  filtration.  The  con- 
tributing causes  are  many.  The  diag- 
nostic points  in  acute  glaucoma  are: 
(1)  The  rapid  failure  of  sight  in  that 
eye;  (2)  increase  in  tension;  (3)  the 
dull  cornea,  it  looks  steamy,  like  glass 
that  has  been  breathed  upon ;  (4)  an- 
esthesia of  the  cornea;  (5)  the  semi- 
dilated  and  non-responsive  pupil;  (6) 
shallow  anterior  chamber,  the  iris  seems 
to  be  pushed  against  the  cornea;  (7) 
the  lids  are  somewhat  swollen  and  dis- 
colored, conjunctiva  injected  and  swol- 
len, and  there  is  a  red,  dull,  ciliary  in- 
jection; (8)  pain  in  the  eyeball,  re- 
flected over  the  brow  and  temple  and 
around  the  lower  margin  of  the  orbit. 
Having  diagnosticated  acute  glaucoma, 
summon  the  nearest  oculist,  for  a  few 
hours'  delay  may  mean  blindness. 
While  awaiting  his  arrival  drop  a  one 
or  two  per  cent,  solution  of  eserine  sul- 
phate into  the  eye.  repeating  the  dose 
every  fifteen  minutes  until  the  pupil  is 
pin-point.  Use  hot  stupes  all  the  time, 
give  morphine  hypodermically  and  a 
cathartic.  An  iridectomy  is  the  treat- 
ment for  acute  glaucoma.  Subacute 
glaucoma  demands  eserine  sulphate  and 


'rill'.  TREATMENT  OF  GUNSHOT 
WOUNDS. 
On  the  basis  "I"  experience  gained  in 
the  Graeco-Turkish  war,  Kessler  (Deut. 
Zeit.  fur  Chir.)  gives  his  approval  to 
the  idea  of  not  interfering  with  such 
wounds  unless  there  is  good  reason.  In 
ease  the  bullet  remaining  in  the  tissues 
does  nol  piv>s  upon  an  important  organ 
or  nerve  it  should  not  be  removed.  No 
probing  should  be  attempted  in  a  desire 
to  locate  the  foreign  body.  If  it  is  nec- 
essary to  open  the  wound  deeply  on  ac- 
count of  hone  necrosis  or  deep  abscess, 
the  bullet  should  be  removed  if  it  is 
easily  found,  but  no  operation  should  be 
performed  for  the  removal  of  a  missile 
which  is  causing  no  trouble  simply  be- 
cause it  can  be  located  easily.  The  prin- 
ciple of  non-interference  is  of  especial 
value  in  regard  to  wounds  in  or  about 
the  joints.  Such  cases  should  be  put  at 
once  in  a  nonfenestrated  plaster  cast. 
In  no  case  should  a  fresh  wound  or  one 
which  is  not  already  infected  be  washed. 
A  dry  antiseptic  dressing,  iodoform  or 
sublimate  gauze,  should  be  applied  and 
the  wound  closed  tight.  Shot  wounds 
are  ordinarily  sterile  until  germs  are  in- 
troduced by  probing  or  douching.  Moist 
dressings  are  to  be  avoided,  as  they  in- 
terfere with  the  formation  of  a  firm  clot, 
the  wounds  which  heal  under  a  clot 
doing  best.  Even  penetrating  wounds 
of  the  chest  and  abdomen  are  best 
treated  expectantly  until  some  indica- 
tion for  operation  arises.  Several  cases 
are  reported  in  which  a  ball  was  passed 
by  the  rectum  after  a  penetrating  wound 
of  the  abdomen  had  healed  without  a 
sign  of  peritoneal  infection. — Ther.  Gaz. 


CHARLES   B.   BOOTHE,   Los  Angeles,   Cal. 

PRESIDENT    OF    THE    CALIFORNIA    ASSOCIATION    FOR   THE    STUDY    AND 
PREVENTION    OF    TUBERCULOSIS. 


Pjjthern  California 


Vol.  XXII. 


Los  Angeles,  1  >ece  m  bi  r  .  1  (H)"t 


' 


DR.    WALTER    LINDLEY,  Editor. 

DR.    F.    .M.    POTTENGER    and    DR.    GEORGE    II.  KRESS, 

DR.    H.    BERT    ELLIS,     DE     GEO.     L.    COLE    and  DR.    W.    JARVIS    BAB 

d    Editors. 


DRAINAGE  OF  THE  LATERAL  VENTRICLES  Ol 
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This  [aper  which  T  have  the  honor  of 
reading  to  you  tonight  is,  as  almost  all 
>f  the  papers  on  this  subject  arc.  the 
story  of  a  failure;  but,  as  it  is  at  the 
same  time  the  record  of  a  consistent 
ittempt  to  accomplish  a  beneficial  re- 
sult in  an  otherwise  hopeless  state,  it  is 
not,  I  hope,  unworthy  of  your  consid- 
eration. While  it  is  quite  true  that  a 
:ertain  proportion  of  cases  of  hydro- 
cephalus come  to  a  standstill,  that  is 
the  increment  in  the  size  of  the  head 
;eases  and  the  individual  lives  a  long 
time,  even  to  adult  age  with  a  brain 
which  may  functionate  practically  nor- 
mally tip  to  a  certain  point  of  mental 
activity,  il  is.  on  the  other  hand,  equally 
true  that  the  majority  die  early — the 
congenital  cases  usually  within  the  first 
four  or  five  years  of  life  (Osier).  Given 
then  a  patient  within  the  first  tv 
three  years  of  lite,  who  never  has 
walked  and  who  is  equally  behind  his 
age  m  other  matter-,  who  has  in  addi- 
tion a  constant  and  gradual  increase  in 
before     the      I 
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When  she  was  brought   to  me,  a  year 

the  parents  had   known   thai    there 

imething  v\  r<  mil;  with  her,  she  had 

a    well     developed     hydrocephalus;     the 

\\a->    small    and    the    limits    soft    and 
undeveloped,   the    face   was   petite   while 
alverium    was   largo.     The   circum- 
ce    around    the    glabella    and    inion 
was    55.5    cm.,    and    it    was    no1    possible 
for   the   child    to    sit    and    hold    the   head 
fi  ir  any  length  1  »f  time.      1   had   her 
admitted   to   the   Children's    Hospital    in 
--.    [901 1,  and  asked    I  >r.    Lei  1   New- 
mark  to  see  her,  and  to  take  charge  of 
her   medical    treatment,      lie   did    so   and 
put    her   through    a    thorough    course    of 
antisyphilitic    treatment     with    no     good 
result.      Meanwhile     neuroretinitis     was 
developing  and   the  child   was  becoming 
gic.   but    the   size  of   the   head   did 
at   this  time,  materially  change. 
On  the  2nd  of  October,   [906,  I  tapped 
ght    lateral    ventricle    through    the 
right    side   of   the   unclosed   coronal    sul 
ure,  r'sing  a  large  needle,  and  got  50  c.c. 
cerebrospinal     fluid.      No    attempt 
was    made    to    limit     the     rate     nor     the 
amount  of  flow,  and  no  harm  came  from 
taking  out   all    that   would   come.      More 
than      this,      the      discharge      continued 
gh  the  puncture   for  four  days  and 
during    that    time    the     lethargy     passed 
away  and   the   child    fed   herself,   played 
with  toys  and  cried  if  disturbed.  In  spite 
of  this.  I   found  that  the  head  was  again 
increasing  in  size,  having  gained  5  m.m. 
its     former    measurements.      On    the 
of    October.    1906.    I     again     tapped 
the  right  lateral  ventricle    taking  out  60 
c.c.     cerebrospinal     fluid    because,     after 
the    leaking    of    the      first     tapping     had 
':.    the    hebetude   and    lethargy    had 
recurred.       No      leaking     followed     this 
tapping,   but   the   child  became   brighter, 
as  before,  and    again,  as  before,  soon  re- 
nin*  lethargy. 
It    is    to    be    noted     that    at     this    time 
appeared,    the    afternoon    tempera- 
acl  ing    38   deg.   to   38.5   cleg.,  ana 


latei    a   still  higher  point,  and   from  this 
time   on   until    the    vrery    last,    she    never 

was      tree       from        fever  The      leilCOC) 

tosis  seemed  erratic,  and  as  the  counts 
were  made  by  different  member-  of  the 
Children's  Hospital  house  staff,  and  a; 
somewhat  irregular  intervals,  this  item 
need  nol  1><  considered  further.  During 
the  time  when  her  mental  condition  im- 
proved, sequenl  to  each  tapping.  Dr.  E. 
EC.  Hopkins,  of  he  visiting  staff  of  tin 
Children's  Hospital,  noted  a  pause  in 
the  progressive  anaemia  and  atrophy  in 
the  eye  grounds,  but  as  soon  as  the 
hebetude  recurred  the  eye  appearances 
became  constantly  worse.  I  omit  ref 
erence  to  the  elaborate  studies  of  neuro 
logic  and  reflex  conditions  made  by  Dr. 
Leo  Xcwvmark.  leaving  th  :ir  considera- 
tion wholly  to  him. 

In  January.  J907,  I  was  asked  by  the 
parents  to  make  an  effort  to  check  the 
progress  of  the  condition,  and  I  decided 
to  try  to  dram  the  ventricles  into  the 
arachnoid  space.  I  selected  this  because 
I  knew  the  hydrocephalus  to  be  of  the 
internal  type  in  which  the  cerebrospinal 
fluid,  secreted  by  the  cells  of  the  epei 
dyma  over  the  choroid  plexus,  is  pre 
vented  by  occlusion  of  the  foramina  of 
Munro,  or  the  aqueduct  of  Sylvius, 
from  flowing  into  the  fourth  ventricle 
and  so  on  into  the  cord  meninges.  If  T 
could  drain  this  fluid  into  the  cerebral 
arachnoid  space  it  might,  by  the  fora- 
mina of  Majendie,  reach  this  destina- 
tion and  then,  by  the  lymphatics,  get 
back  into  the  blood  stream  and  so  reach 
its  physiologic  destination.  To  accom- 
plish this  drainage  I  opened  the  skull 
by  turning  down  a  semicircular  flap  of 
scalp  and  clipping  out  a  small  disc  of 
the  thinned  cranial  bones  with  curved 
scissors.  Within  this  opening  the  dura 
was  turned  back  as  a  flap.  A  bit  of 
twisted  rubber  dam  was  pushed  through 
the  cortex  into  the  ventrich  and  its 
outer  cud  caught  by  a  silk  stitch  to  the 
dura.  The  dura  and  then  the  skin  were 
sutured,  the  former  by  cat  gut.   the   lat- 
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ter  by    silk  worm    ^nt.      I     go   into    the  though    I    had   pul 

letail   ni    this  because  of  the   result.  munication  with  tin 

The  skin    wound   healed   per  feet  lj    and  w  ith    tin 

quickly;   the   dura   matei    did    not.      The  Failure,    however,    l.nt 

rubber  dam   drained   well,  bul    the   fluid  ihei    - 

did  nol  pass  off  in  the  arachnoid   space  ;  on   the   h  fl 

instead    it    filled    the      space      under    the  of  skull  with 

skm    flap   and     lifted     it     well     from    the  the   left    ventrii 

deeper    parts,    so  that    u    made    a    defi-  oui  the  i-  undei 

nite   tense   and    fluctuanl    swelling.     The  the    formci    opi 

tension  increased  if  the  child  cried,  and  the   free  commuiiii 

both    a    respiratory    and    a    pulse    wave  eral   ventricles.     Tl 

could  be  felt  and  seen.  From  this  local-  dura   I   enlarged  b\ 

ity    I    then   hoped  the   fluid   would   drain  and    then    carri< 

into  the  areolar  tissues  of  the  scalp,  but  ventricle,  one  i 

1   did  nol.     Not   a  trace  of  oedema  could  thin    rubber    dam. 

be    found     in     the     surrounding     scalp.  dura   mater   by   a    silk 

Practically    I    bad     gained     nothing,    al  end    of     this     strip    I     pul 
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scalp,    through    the   areolar   tissue,    until 
n-  termination   lay  just   behind   the  ear. 

vounds   were  closed   snugl}    and  all 

healed.     The   dram    drained   as    before, 

hut  only  distended    the  drain  track,    mak- 

high  rounded  ridge  from  the  skull 

tig    to    the   mastoid,   bul    absolutely 
m '  tlmd  seemed  to  flov\    ofl   into  the  are 
olar     tissue.      The     photograph,     which 
was  taken   for  me  by  Dr.   Howard   Mor 
row,    -hows   the    condition   at    this   time. 
(Fig.   t.i   Of  course,  no  benefit  came  to 

hild,  but.  so  far  as  I  could  sec.  no 
harm.      As   the   areolar   tissue   would    not 

b  I  decided  to  try  the  pleura.  1 
opened  the  chest  between  the  first  and 
second  ribs,  tucked  a  strip  of  rubber  dam 

he  sac,  .nx]  closed  the  opening  and 
-ante  time  caught  the  rubber  dam 
with  a  cat  gut  stitch.  This  suture  ma- 
terial was  an  error,  as  will  he  shown 
later.  The  strip  of  rubber  dam  was  then 
pulled  up  under  the  skin  and  made  to 
enter  the  lower  end  of  the  drain  track 
behind  the  ear.  No  harm  seemed  to 
come  to  the  child  from  this  maneuver, 
and  the  whole  drain  track,  from  the 
opening'  in  the  skull  to  that  in  the  chest, 
-  somewhat  distended  and  fluid  cer- 
tainly passed  along  it.  but  I  could  never 
make  out  that  it  entered  the  pleural  sac. 
Certainly  it  did  not  after  the  first  two 
or  three  days  and  no  signs  of  a  hydro- 
thorax  could  be  found  at  any  time. 

After  a  few  days  it  was  evident  that 
the  lower  section  of  the  drain  was  not 
draining,  and  it  occurred  to  me  that  the 
two  ends  of  rubber  dam  which  I  had 
overlapped  in  the  drain  track,  might 
have  separated  by  floating  apart  in  the 
fluid  which  distended  their  irack.  To 
settle  this  I  opened  the  track  behind  the 
car.  found  that  the  drain  ends  had  sepa- 
rated and  some  lymph  was  building  a 
septum  between  them.  I  overlapped 
them  and  stitched  them  and  closed  the 
opening.  This  was  on  the  2nd  day  of 
March.  1907.  and  was  the  last  of  the  ope- 
rations ^n  the  child.  Drainage  now 
seemed  to  extend  to  the  opening  in  the 


chest  wall,  hut  nol  into  the  pleural  cav- 
ity, and  the  last  operation  wound  ne\  1  r 
entirely  healed.  It  was  the  rule  m  m<  >Sl 
o!  these  operations  that  cerebrospinal 
fluid  should  Irak  out  at  the  sutured  in 
cisions  for  a  few  hours  or  a  few  days, 
and  that  the  1  ipenings  then  sin >uld  close. 
After  this  operation  the  leak  persisted. 
The  rest  ^\  the  story  1-  soi  in  ti  del.  Tin 
child  had  m »w  been  blind  fi >r  s< >me  time 
L'here  had  been  progressive  wasting 
and  bed  suit-  had  developed  and  wer< 
developing  wherever  any  pressure  was 
made  over  a  b<  me.  I  Isualrj  the  child  la\ 
on    the    hack,    the    thighs    Hexed    and    ah 

ducted  and  the  knees  flexed,    the    arms 
abducted    and    the    elbows    flexed.      She 

would  usually  swallow,  but  often  had  to 
be  \vd  by  a  catheter  passed  in  through 
the  nose.  The  temperature,  which  had 
shown  fever  almost  ever  since  tin 
ond  aspiration  of  the  ventricles,  had 
lately  become  subnormal.  The  white 
cells  had  varied  markedly,  often  being 
normal,  sometimes  below  the  normal. 
but  usually— and  this  held  good  until  the 
last — there  was  a  decidedly  increased 
leucocytosis ;  an  erratic  white  count,  as 
I  mentioned  before.  The  cerebrospinal 
fluid  after  the  last  operation  was  con 
stantly  escaping  by  the  little  wound  be- 
hind the  ear  and  the  amount  lost  in  a 
day  was  so  great  that  I  compared  it 
with  the  amount  of  urine  passed.  The 
urine  varied  from  165  to  200  c.c.  per 
diem;  the  cerebro-spinal  fluid  lost  va- 
ried from  165  to  195  c.c.  in  the  same 
time;  almost  absolutely  the  same 
amount.  Moreover,  infection,  which 
could  not  he  avoided  with  the  open 
wound,  was  quite  surely  taking  place, 
although  all  of  the  bacterioscopic  exam 
inations  of  the  cerebrospinal  fluid 
which  escaped  gave  negative  results 
Under  these  circumstances  it  is  not  sur- 
prising that  the  child  died. 

In  this  case  I  had  tried,  in  the  first 
place,  ventricular  puncture,  not  because 
the  method  a  priori  commended  itself  to 
me.  but  because  of  reported  success  fol- 
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•■;      \o.     II  —  S!K>\\ 'INC    CYST    IN     THE     FOURTH     VEXTRICL 
BETWEEN     VXD    PUSHING    APART   THE    LOBES   OF   THE  i 

CUT   END  OF  CORD  SI  lows  IN    FRONT  OF  CYST 


1  iwing  it-  use.     B.  M.  Ricketts,  in  a  pa- 
er   read   before  the    W  2  irgical 

1  jynecological    Association    in 
uotes  Wesl  as  having  collected  in 

the  days  of  antiseptic  surgery,  55 
51  -    of   tapping  of  hydrocephalus 

.ill-  and   15  cures.  Edward  in   1840. 
aid  Kilsell  in  1840.  report  cures.  G 
Blackman  in  1854  collected  69  operations 
with   16  cure-.     Kidd.   1866.  and    Palmer. 

record  cures  following  tappu  § 
hydrocephalus.     These   reports   were   all 
Did   and    1    could   not    get    at    any    1 
original    literature :    -till    1    felt    I    should 
give  them   some  value.     In   the  lig 

•  vent-,  my  first  puncture  was  my 
successful  act,  for  after  it  the  fluid 
'rained  for  several  day-  and  during 
time  the  child's  mental  condition  im- 
proved. Later  efforts  had  no  such  even 
temporary  good  result. 

It  was  after  the  second  oi  these  punc- 
of   the   ventricle-    that     the     fever 
-hewed   itself,   a    fever    winch     per 

;    to  the  end  and   was  the  expres- 
ic     infection     which     was 


shown    b\ 
an  exti 

just   ;. 

intended.      Mon 

been  punctured. 

by  a  little  stab  v 

swabbed   with   | 

all  py   s 

had  b 

method.   I 

one    1    alw; 

pirate  the  fluid  in  a 

potentially   inf< 
however,  in  this 

and   from   that   I 
probab 

the   fai Im- 
part  at   any   rate.      I     ha 
skull    a    not     inconsideral 

-.   and   I    1 
believe  thai 
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me  of  the  least  of  them  all,  infection  did 
•ccur,  and  1  take  il  as  a  lesson,  which 
teaches  me  that  tissue  and  fluid  resist- 
ence  in  cases  of  this  character  may  be 
abnormally  below  par.  and  that  even  the 
simplest  intervention  may  have  unhappy 
sequelae;  thai  extraordinary  rather  than 
ordinary  aseptic  precautions  are  neces 
sary,  and  that  absolute  asepsis  if  thai 
i-  a  human  possibility-    is  demanded. 

Following  the  ultimate  failure  of 
puncturing  the  ventricles,  I  tried  drain- 
ing into  the  arachnoid  or  subdural  -pace 
over  the  convexity,  deciding  against  any 
attempt  at  external  drainage  as  it  was 
lone  by  Keen.  This  operation  was  prac- 
tically that  d\  Cheyne,  though  varying 
a  little  in  using'  rubber  dam  instead  of 
strands  of  cat  gut,  or  the  rubber  tube  of 
Ballance.  Moreover,  C  neyne  tucked  the 
outer  end  of  his  cat  gut  under  the  skull 
a  little  distance,  into  tne  subdural  space, 
while  1  cut  my  rubber  dam  off  flush 
with  the  brain  surface  as  it  was  then  al- 
ready in  the  subdural  space.  So  far  as 
draining  was  concerned  the  rubber  dam 
was  a  success.  The  thud  came  out  of 
the  ventricle,  but  passed  across  the 
arachnoid  or  subdural  space.  It  is  quite 
possible  that  adhesions  may  have  oc- 
curred along  the  line  of  the  semicircular 
incision  which  turned  down  the  dural 
nap  and  so  walled  in  the  drain,  but  even 
then  there  should  have  been  left  a  way 
out  by  the  base  of  the  hap.  What  was 
true  of  the  dura  was  true  of  the  scalp 
flap,  drainage  might  have  occurred  at 
the  base  of  the  flap.  However,  let  us 
reason  as  we  may,  I  have  to  acknowl- 
edge that  my  drain,  no  matter  how  well 
it  opened  the  path  between  the  ventricle 
and  the  subdural  space,  or  even  the  are- 
olar planes  of  the  scalp,  still  was  not  at 
all  an  efficient  drain,  and  a  drain  that 
does  not  drain  efficiently  is  no  drain 
at  all. 

The  next  step  was  following  the  plan 
of  J.  Shelton  Horsley  of  Richmond.  Va., 
so  far  as  the  location  of  the  drain  was 
concerned    (J.  A.M.  A. — July  1906).    but 


1  [( >rsley,  w  ho  had  als<  1  1  »perated  on  bi  tl 
-ides   of     his     patient's     head    and 
drained    from   the    vertex    down   • 

neck-    111    each    instance,   had    11-ed   cat    g 

as   his   drain   material   on   one   side 

silk    as    the    material    on     the    Oth 
neither  of  his  drains  had  really  dt 
I    thought    I    was   impro\  ing   1  in   hi 
nic  by  using  a  ribbon  of  rubber  dam.     I 
can   now   tell   why    I    failed.      Rubbei 
is    usually    well    tolerated   by    the    tissue, 
but  in  this  instance  it   w  as  resente< 
there  was  a  reactionary  round  cell  infil- 
tration   along    the     entire     track     of    the 
drain   which,  of   course,   blocked   all   the 
areolar  interspaces,    the    radic 
lymphatics.     Practically  the  rubbei 
made  and  kept  patent  a  sinus  with  walls 
lined    by    laminated     round     cells.     thes< 
having  a   substratum  of    fibrous    tissui 
The    sinus    had    no     endothelial     lining. 
This  was  the  report  of  Dr.  R.    L.    Asb 
Pathologist    to    the    Children's    Hospil 
as  part  of  the  necropsy  report. 

Senn  has  made  the  statement,  qi 
by  Ricketts — based  on  an  attem 
drain  the  ventricles  into  the  areolar  tis- 
sue— "that  subcutaneous  drainage  is 
preferable  to  open  drainage,"  which  ;- 
undoubtedly  true ;  and  "that  the  cere- 
brospinal fluid  is  quickly  absorbed  by  the 
connective  tissue  elements  as  soon  as  it 
escapes  from  the  ventricles."  His  pa- 
tient is  said  to  have  been  benefitted  by 
his  operation,  but  to  have  died  unac- 
countably and  that  no  autopsy  was  per- 
mitted. His  statement  regarding  the 
ready  absorption,  therefore,  may  not 
have  had  a  good  foundation.  Eastman, 
in  commenting  on  Horsley's  case,  con- 
sidered that  the  length  of  his  drain  track- 
was  too  great  and  that  the  pressure  of 
the  fluid  diminished  to  so  low  a  poin: 
that  it  could  not  be  absorbed.  I  am  sure 
that  this  criticism  could  not  hold  good 
in  my  case,  although  my  drain  track  was 
as  long  as,  or  even  longer  than  Hors- 
ley's. for  the  pressure  was  enough  to  lift 
up  the  scalp  from  the  skull.  Some  one 
of     my     associates     suggested     that    the 


I)k  \l\  KGE  OF  Till-.  1.  VTKR  \l.  \  l-ATkh  l.l  S  ( >l     Id 


child'-  vitality   was  too   low    I 
able  i.)  absorb,  bul 
not   be,    for    sin-    was    stn 
produce  a  reactionary    round  cell  infiltra 

It    would   seem   likely   I 
round  cell   infiltration   had   not 
absorption     should     have     taken 
along   the   whole    drain     track,    and    the 
very  fad  that  this  track  was 
gave   a   greater  opportunity    f 
tion.       Really    the     fault     seems 
wholly  in  the  reaction  of  tin 
the  strip  of  rubber  dam.  and  the  i 
quent  blocking  up  oi  lymphatic  rai 
for  at  no  time  was  there  any  infill 
of,    nor   oedema    of    the    areolar    planes 
around   or  near   cither  oi  my   drains,      r 
accomplished  nothing  more  than  tl 
mat  ion    of    subcutaneous    reservoirs 
cerebrospinal    fluid,     which    were 
practical  use  to  the  child. 

In  1892,  L.  L.  McArthur  of  CI 
successfully  drained  the  lateral  ven- 
-  into  the  subcutaneous  areolar  tis- 
sue. My  efforts  to  learn  what  had  been 
done  in  this  work  found  no  mention  of 
McArthur's  cases  excepting  the  briefest 
in  the  Am.  Year  Book,  1898.  Newmark 
has  recently  shown  me  a  reference  to  it 
in  Church  &  Peterson's  Nervous  and 
Mental  Diseases,  p.  269.  They  say  Mc- 
Arthur inserted  "drainage  tubes  or  silk 
into  the  cranial  cavity  through  a  drill 
opening  above  and  behind  the  ear."  In  a 
letter  a  few  weeks  ago  McArthur  tells 
me  he  used  a  silver  tube  which  had  a 
flange  at  one  end.  The  tube  was  in- 
serted through  a  drill  hole  in  the  skull, 
the  inner  end  reached  well  into  the  ven- 
tricle while  the  flange  lay  in  contact  with 
the  pericranium.  He  mentions  two 
cases ;  both  drained ;  the  areolar  tissues 
under  the  scalp  and  in  the  neck  became 
oedematous  from  the  escaping  cerebro- 
spinal fluid.  Both  patients  improved,  one 
living  two  or  three  years,  a  fairly  bright 
and  active  child  rescued  by  the  operation 
from  increasing  lack  of  intelligence, 
stupor  and  convulsions.  This  child  died 
finally  from  an  attack  of  summer  diarr- 
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In    selecting   to   enter   the   hi 
vertex    through     the     w 
suture  instead  of  behind 
ear — as  was  d< 
and      repeated       by      Mi 
lieve — T     was     influi 
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ture  the  lateral  ventricle  by  | 
needle  through  the  skull 
the  bregma.  2  cm.   t 
mesial    plane,    and     direct 
and   backward.      IK 
ventricle    has    considerable    depth 

slight  transverse   dimens 
needle  passed  into  it   from  th<    • 
easily  wound   the   internal  wall. 
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ventricle  was  distended  at  the  time  of 
puncture,  this  danger  would,  it  seems 
to  me,  be  a  remote  one  ;  but  if  a  rigid 
tube,  as  of  silver,  was  introduced  into  a 
distended  ventricle  which  afterwards, 
because  of  drainage  by  the  tube,  co 
lapsed,  it  is  possible  that  the  inner  wall 
might  then  come  in  contact  with  and  be 
harmed  by  the  tube.  Kocher  mentions 
a  case  in  which  he  emptied  the  lateral 
ventricle  by  approaching  it  from  the  side 
and  was  then  unable  to  properly  inserl 
a  drainage  tube  because  of  the  collapse 
of  the  ventricular  cavity.  Really  the 
superior  route  is  so  easy,  and  injury  to 
important  centers  is  so  unlikely  that  it 
would  seem  to  me  to  be,  for  those  rea- 
sons, the  route  of  selection.  I  am  cer- 
tain that  if  my  drain  had  drained  I 
would  never  think  ^\  ever  approaching 
the  ventricle  by  any  other  path. 

The  final  effort,  to  drain  into  the 
pleura,  was  made  because  all  else  had 
failed,  and  it  is  most  annoying  that  this 
too  failed,  and  for  such  simple  reasons. 
The  cat  gut  stitch,  where  the  strip  of 
rubber  dam  entered  the  pleura,  was  one 
error.  The  cat  gut  was  absorbed  and 
the  rubber  was  then  free  to  pull  out  of 
the  pleural  sac,  which  it  did,  as  was 
shown  also  in  the  necropsy.  Again,  I 
should  have  thought  that  rubber  can 
float  in  cerebrospinal  fluid  and  that 
overlapping  the  two  strips — that  one 
reaching  into  the  ventricle  and  that 
reaching  into  the  pleura— did  not  mean 
that  they  would  stay  overlapped.  They 
could  float  apart,  and.  as  I  found  and 
have  related,  they  did  float  apart  and 
pace  between  them  was  in  process 
of  obliteration  when  I  woke  up  to  the 
condition  and  reunited  them.  By  this 
time,  however,  the  pleural  end  had  prob- 
ably pulled  out  of  the  pleura  and  the  re- 
stored  continuity   was   valueless. 

T  have  often  wondered  wdiat  would 
have  happened  if  I  had  succeeded  in 
running  the  cerebrospinal  fluid  into  the 
pleura.  At  the  time  when  I  measured  it 
and   compared   its   amount   with   that   of 


the  urine,  the  child's  nutrition  was  at  a 
low  ebb  and  I  suppose  that  neither  fluid 
was  produced  in  ordinarx  amount  ; 
moreover,  as  was  disclosed  h\  the  ne 
cropsy,  there  was  by  this  tune  consider 
able  meningitis,  so  that  the  cerebro 
spinal  fluid  was  presenl  in  a  distinctly 
pathological  amount  while  the  urine  was 
being  excreted  under  a  very  low  blood 
pressure.  As  conditions  existed  at  the 
time,  I  am  quite  sure  I  sh<  mid  ha\  e  pi  1 1 
duced  a  hydrothorax.  What  mighl  1" 
accomplished  under  other  circumstances 
I  cannot  tell.  One  thing  I  now  know. 
so  far  a^  making  a  connection  between 
the  lateral  ventricle  and  the  pleura  is 
concerned  it  is  a  thing  that  can  he  easil} 
and  surely  done.  Another  thing.  I  do 
no1  see  why  a  rubber  dam  drain  from 
the  ventricles  i  »f  the  brain,  should  nol  be 
led  down  into  the  spinal  canal  and  have 
its  end  tucked  inside  the  spinal  dura  and 
thus  conduct  the  cerebrospinal  fluid  to 
its  proper  place  where  there  are  ample 
arrangements  for  its  absorption.  The 
technic  of  laying  such  a  drain  would  not 
be  difficult,  for  the  lamina  of  only  one 
vertebra  would  need  to  be  removed,  and 
this,  as  has  been  shown  by  dishing, 
would  be  shortly  reproduced  if  the  peri- 
osteum was  conserved.  1  have  no  way 
of  telling  just  what  would  be  the  result 
of  such  a  plan,  but  it  seem-  mosl  ra- 
tional to  try  to  take  the  cerebrospinal 
fluid  to  its  natural  destination,  for  it 
must  have  some  function  in  the  spinal 
canal  about  the  cord,  a  function  which 
does  not  appreciably  suffer,  so  far  as  we 
know,  by  its  absence,  but  which  may  be 
conceived  to  be  assisted  in  some  meas- 
ure by  its  presence.  Still,  it  is  not  likely 
that  so  complex  a  plan  will  be  tried 
when  the  much  simplfer  one  of  silver 
tube  drainage  into  tne  areolar  planes  of 
the  scalp  and  neck  has  scored  success ; 
this,  indeed,  must  be  the  method  I  shall 
attempt  if  I  ever  have  to  do  the  opera- 
tion again. 

This    paper    has    dealt    onlv    with    the 
surgical  technology  of  the  case  reported, 
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i  he  5toi"3  will  be  incomplete  if  the 
postmortem  findings  are  nol  given.  1 
will  only  give  a  brief  accounl  of  these. 

fhe  scalp  was  tound  adhcrcnl  to  lln 
skull  at  and  for  some  di  ;tanc< 
each  place  where  the  latter  had  been 
i  -lulled,  ll  is  not  possibi  :  to  say  how 
much  of  this  adhesion  was  i\\w  to  the 
matism  of  the  operations  and  how 
much  was  due  to  the  infection  which 
was  present  during  the  latter  two  weeks 
of  the  child's  life.  When  the  skull  was 
opened  there  was  an  escape  of  much 
cerebrospinal  fluid,  and  the  left  side 
showed  an  external  as  well  as  an  inter 
nal  hydrocephalus.  There  was  consid- 
erable   exudate,    especially     on     the     lefl 

due  to  a  meningitis  of  the  convex- 
ity. Culture  from  the  drain  tracks  and 
from  the  convexity  of  the  brain  all 
shewed  the  bacterium  pyocyaneum,  the 
streptococcus  pyogenes  and  an  unidenti- 
fied diplobacillus  (R.  L.  Ash).  When 
the  brain  had  been  removed  from  the 
skull,  a  large  cysl  was  seen  protruding 
from  the  fourth  ventricle  and  extending 
up  between  the  cerebellar  hemispheres 
and  reaching  as  far  backwards  as  their 
posterior  limits.  (Fig.  2.)  Transverse 
vertical  sesctions  of  the  brain  show  gen- 
eral distension  of  the  lateral  and  the 
third  ventricle-,  and  these  cavities  in  the 
hardened  brain  remained  gaping  after 
the  evacuation  of  this  fluid.  The  cyst 
mentioned  does  not  empty  and  col  lapse- 
even  though  one  of  the  sections  passes 
just  in  front  of  the  pons  and  it  is  evi- 
dent that  the  aqueduct  of  Sylvius  must 
be  occluded,  or  the  cyst  would  collapse 
when  the  third  ventricle  was  opened. 
Moreover,  as  the  fluid  in  the  cyst  does 
not  flow  off  into  the  spinal  meninges  it  is 
probable  that  the  foramina  of  Majendie 
are  also  closed  and  this  explains  the 
failure  of  any  attempt  to  drain  Into  the 
arachnoid  or  the  subdural  space.  The 
only  drainage  plans  that  could  have  suc- 
ceeded would  be  that  of  McArthur  and 
the    one    I    have    suggested,    of    draining 
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ures than  in  our  successes.     W 

likely  to  class    our 

problems,  and    well   we   n 

what   the\ 

the    world    in   genera 

ass  that  are  of  paramoiu 
are  the  ones   in   which   v 

practical    sin  which   v 

our  mind-,  to  consider  as  technical 

ure-.     Every   surgeon    has    such    :' 

He  attempt-  to  do  certain  thing 

tain  methods.     His  technic  br< 

in  some  particular.     The  patient,  by  - 

good    fortune,   is,   however,   so  beiv 

that  he  considers  himself  th< 

a  brilliant  surgical  procedure.      Th< 

ge<  mi.    however,    can    nev< 

the  'echnic  A  breakdi  >wn. 
This    case    which    I    have    r< 

you   was  a  technical 

failure.      That     the    postmorten    fii 

show  that  Luccess  was  a  practi 

sibility  counts  not  at  all  in  my  mind.     I 

have  been   interested  in  the  br 

in  technic  and  I  have  br 

story  of  them  to  you  to  ask  your  kindly 

comment  and   criticis 

vice. 
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When  the  chairman  of  the  Program 
Committee  requested  me  to  write  some 
thing  concerning  our  work  at  the  Los 
Angeles  Count}  Hospital,  I  felt  at  a 
loss  to  knew  what  to  mention  and  what 
to  omit  in  a  brief  paper  concerning  the 
great  variety  of  interesting  and  profit- 
able cases. 

First  as  to  the  I  [ospital :  Tt  is  an 
institution  that  has  doubled  in  size  in 
the  last  four  years.  We  have  350  beds, 
with  an  average  of  280  patients,  the 
majority  of  whom  arc  acute  cases.  The 
County  Poor  Farm,  supported  out  of 
the  same  fund,  is  a  separate  institution 
with  200  inmates.  In  addition  to  the 
large  number  of  medical  and  surgical 
.  we  receive  nearly  all  the  insane 
before  they  are  sent  to  State  Hospital 
from  this  county.  Also  our  tubercular 
wards  average  about  sixty  in  addition 
to  other  contagious  diseases.  Connected 
with  the  Hospital  is  a  first-class  train- 
ing school  for  nurses. 

During  my  second  term  of  four  years 
as  Superintendent.  I  have  been  con- 
stantly imbued  with  the  idea  that  the 
best  hospital  is  the  so-called  Teaching 
Hospital.  Southern  California  is  rap- 
idly gathering  within  its  borders  for  in- 
habitants, representatives  of  the  best 
that  is  in  art.  science  and  culture.  You 
medical  men  are  alive  to  this  fact  and 
will  keep  abreast  of  the  procession. 
Physicians  are  enrolled  in  our  societies 
who  have  sat  at  the  feet  of  the  most 
noted  teachers  in  the  world's  greatest 
medical  centers.  Our  largest  city  has 
grown  so  rapidly  that  it  now  contains 
more  clinical  material  than  can  be  thor- 
oughly   digested,    and     only    awaits    the 


proper  utilization  to  make  us  all 
broader  and  more  efficient  in  our  pro 
fession.  Mosl  any  day  representatives 
from  fifteen  or  twenty  nationalities  can 
be  counted  in  our  wards.  Happily,  our 
county  is  blessed  with  an  intelligent 
and  progressive  Board  of  Supervisors 
who  realize  that  if  the  public  wants 
good  doctors,  it  must  aid  to  make  them, 
and  as  one  said,  "the  welfare  of  the 
community  is  vitally  concerned  to  keep 
up  the  SUppbj  "f  well  trained  physicians 
who  can  cheek  the  incalculable  waste 
to    society   from   preventable   disease."' 

The  bacteriological,  chemical  and 
physiological  laboratories  of  our  med- 
ical colleges  and  City  Health  Office  are 
in  intimate  and  cordial  working  rela- 
tions with  the  Hospital.  The  most  thor- 
ough clinical  training  is  not  obtained 
alone  as  formerly  in  the  ampitheater, 
but  the  advanced  student  must  have  ac- 
cess to  Hospital  wards,  in  actual  con- 
tact with  the  patient  for  physical  ex- 
aminations, for  the  obtaining  of  his- 
tories, specimens  of  blood,  secretions, 
excretions  and  tumors,  to  be  carried  to 
the  laboratory  for  the  purpose  of  diag- 
nosis, and  afterward  follow  the  disease 
from  day  to  day,  and  note  the  results 
of  various   methods   of   treatment. 

One  point  should  be  emphasized :  It 
is  the  duty  of  every  physician  to  refute 
the  objection  concerning  which  the 
greatest  misapprehension  exists  in  the 
minds  of  managers  of  hospitals  and  of 
the  laity  unfamiliar  with  actual  facts,  is 
the  fear  that  harm  will  be  done  to  pa- 
tients by  permitting  them  to  be  exam- 
ined by  students.     The  primary  purpose 
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of  the  sick,  nothing  which  prcju 
dices  the  welfare  of  the  patienl  can  for 
a  momenl  be  permitted.  The  truth  of 
the  matter  is,  the  objection  to  propci 
clinical  teaching  is  entirely  unfounded. 
Teachers  and  students  are  ever  kind 
and  solicitous  for  the  welfare  i 
tients,  and  patients  are  often  amused 
and  keenly  interested  in  the  various 
methods  used  in  their  examinations, 
ind  we  have  faded  to  note  a  single  in- 
stance in  which  a  patient  has  been  in- 
jured or  his  chances  for  recovery  jeop- 
ardized. 

The  teaching  of  physicians  and  stu- 
dents is  advantageous  to  both  patients 
and  the  Hospital.  The  Teaching  Hos 
pital  is  more  productive  of  thorough 
work,  attracts  and  develops  tin 
medical  minds,  and  the  eager,  bright 
students  constantly  urge  the  teacher  or 
operator  to  do  his  best,  and  all  con- 
cerned  reap  the  greatest   good. 

The  Public  Hospital  should,  in  sum- 
ming up  its  accomplishments,  he  able 
to  record  as  favorable  results  as  the 
private  institution.  If  it  fails,  it  falls 
below  the  standard  of  its  possibilities, 
because  of  its  trained  anaesthetists,  as- 
sistants, each  trained  for  his  particular 
duty  at  an  operation,  facilitating  much 
more  rapid  work,  thus  materially  short- 
ening the  dti ration  of  the  patient's  pres- 
ence upon  the  table,  lessening  liability 
of  -hock  and  infection.  The  Surgeon 
who  can  command  assistants  with  whom 
he  works  daily,  plans  his  operations 
thoroughly  before  he  grasps  the  knife, 
and  runs  over  in  his  mind  all  the  diffi- 
culties likely  to  arise  to  require  a 
change  of  plan  ;  permit-  as  little  con- 
versation as  possible;  will  save  more 
lives  than  he  who  hesitates,  talks  to  the 
gallery,  or  tries  to  impress  those  pres- 
ent that  each  operation  is  the  most  dif- 
ficult and  rare  in  his  experience,  or  al- 
lows his  judgment  to  be  distorted  by 
the  prominence  of  the  patient  or  size  of 
expected.     It   is  too  <  >ften  appar- 
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Visiting    physician-,    however,    an 
ways   welcome  to  call  and  visit  an 
partments  of  the   Hospital   tl 
may  be  of   special    interest   any   tin 
the  year. 

The  few  cases  -elected 
tion   and   methods    of   treatmenl     I    have 
grouped    into     about    a     dozen     cl 
One    of    the    most    important    g 
well    as    numerous    was    the    abdoi 
First,     Pus     Tubes,      both 
chronic.     As   to   causation.    1    havi 
particularly   impressed   with   the  al 
of  a   gonorrheal    history.      In   the    - 
est    number  a   history  prevail' 
carriage    or  abortion ;   next   th 
of   Tuberculosis   having   its   prima-. 
cus    in    the    l-'allopian    Tubes.      Da- 
night  there   is  a  constant  stream  of  the 
product-    of   the    numerous    pr 
abortionists    who    flourish    in 
Their      favorite      administrati 
pills   which  contract  the  uterus 
ing    up    its     contents,     which     are    then 
forced   back   into   the  tubes   rather   than 
through    the    undilated    os ;    or    a 
catheter    is     inserted,     in:' 
and  unless  immediate  cur 
the   victim    not   infrequently   r 
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hospital  after  48  hours  with  high  inn 
perature  and  too  lair  in  save  her.  All 
cases  of  inevitable  abortion  should  be 
curetted,  not  only  to  save  life,  bul  to 
prevent  future  endomitritis,  so  called 
pus   tubes   and   abdominal   section. 

Primary  Tuberculosis  of  the  tubes 
followed  by  its  inroad-,  upon  the  peri- 
toneum or  abdominal  organs,  lungs  or 
brain  membranes  is  far  more  frequenl 
than  Formerly  supposed.  Unfortunately 
early  diagnosis  of  T.  I',.  of  the  tubes  is 
obscure  and  gonorrhoea  is  guessed  as 
the  cause,  or  a  simple  thickening  due  to 
"cold"  is  diagnosed.  Tampons  and  hoi 
douches  are  administered,  while  the 
1  rue  lesion  is  a  lupus  of  the  mucous 
membrane  which  spreads  its  infection  to 
ovaries,  uterus,  omentum,  mesenteric 
glands,  appendix  and  coils  of  intestine 
with  its  characteristic  tine  threadlike  ad- 
hesions binding  these  structures  to- 
gether. 

Fortunately  the  prognosis  under  sur- 
gical removal,  exposure  to  the  air  and 
manipulation  of  abdominal  tubercular 
lesions   is   most    favorable. 

Even  in  extreme  eases  recovery  is  the 
rule,  as  instanced  in  two  of  our  eases 
where  almost  the  entire  omentum  with 
several  feet  of  intestine  in  addition  to 
both  tubes  were  removed  with  appar- 
ently perfect  cure. 

The  failure  to  cure  is  due  no  doubl 
in  many  eases  to  the  fact  that  the  lupus 
or  primary  focus  in  the  mucous  mem- 
brane of  the  tubes,  intestines  or  appen- 
dix, is  not  removed  at  the  same  time 
that  the  ascitic  fluid  is  drained  from  the 
peritoneal  cavity. 

In  this  connection  T  desire  to  mention 
a  series  of  eight  cases  of  insanity  that 
b  -lit  to  the  State  Hospital, 
and  doubtless  would  have  died  there. 
hut  fi  r  surgical  interference.  In  each 
of  these  cases  either  pus  tubes  or  tuber- 
cular adhesions  had  grasped  the  ovaries 
in  their  contracting  adhesions.  All  had 
been  treated   in   various   ways  by  drugs. 


Upon    entering    the    I  [<  ispital    their 
tones  of  ovarian  irritation  and  plr 
examinatii  m  detei  mined  us  to  mal  > 
pl<  ratoi-3    inci  i<  ins   \\  Inch    was    f,  ,li 
np    h\    either    breaking     adhe  ton 
mi  '\  al   1  if  1  Libes,  and   in   si  »me  1  a 
ovaries.     I  f  it  1-  possible  we  alwaj 
tain  one  or  both  ovaries  or  a  portion  of 
them.       When     last     heard     from,    a 
I  hi  se  ca  se  -    \\  ere  well. 

When    all    other    means    have    fa 
and    when     the     history     and     thoi 
physical    examination    of    these    cases    of 
insanity,    under    an    anaesthetic    justifii 
it.  resorl   should  be  had  to  the  explora- 
tory   incision    for   the   purpose    of 
nosis,    and     the     removal     of     irril 
lesions. 

Thus   we   prevent  the  commitmei 
at   least   a   few   of  these   unfortunates    I 
an    asylum    life,    to    say    nothing  of   the 
restoration    of   a    daughter  beloved 
mother  to  her  husband  and  childre 

The   appendix,    the   surgeon's   gn 
financial   friend,  has  no1  escaped  our 
tention.      We    ha\c    met    him     and    have 
usually    conquered    him,    bul    sometimes 
he  has  conquered  us. 

Following  the  experience  of  Weir,  we 
have  utili/ed  the  appendix   in   six 
of  dysentery,  four  of  them  demon-' 
to  be  of  anoebic  origin. 

The  first  appendicostomy  ease  enl 
with    a      large      hepatic      abcess, 
healed    rapidly    following     incision     and 
drainage,    but    the    dysentery    yielde< 
none    of     the     ordinary     remedies, 
gradually   grew    worse. 

The  appendix  was  attached  to  the 
skin  through  the  usual  incision,  one 
from  its  base,  after  ligating  the  meso 
appendix,  48  hours  after,  irrig; 
through  the  amputated  end  near  the 
skin  was  made  by  mean-  of  a  glass 
catheter  attached  to  a   fountain   syrii  ?e. 

The   remedy   quinine  muriate   sol 
of  the  strength  of  one  dram  to  the  quar 

terile   water,    two   injections    a 
were   given    at    first    with    almost    imrr 
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diate    improvement    as     noted    U) 
soned   number  of  stools  and 
the  patient.  The  solution  passed  through 
the  colon  in  an  average  i  ime  of  ten  nun 
ntes.      In   about    a    week  cments 

were  normal  and  the  patient  gained 
about  a  pound  a  day  as  noted  by  the 
scales.  In  six  weeks  he  left  tin 
pital  strong,  able  to  work  at  Ins  trade 
of  bridge  builder.  He  had  suffered  over 
i   year,  as  had   mosl    of  the  other  cases. 

The  operation  is  simple  and  can  be 
performed  with  local  anaesthesia  if  so 
desired. 

When  not  being  irrigated  the  patient 
i-  ii"!  confined  to  bed  and  there  is  no 
leaking  of  fecal  matter  through  the  sev- 
ered appendix,  after  the  diarrhoea  has 
ceased  for  a  reasonable  time.  Cauter- 
ization with  II  N  ( )•"•  will  close  the  open- 
ing in  a  few  days. 

Appendicostomy  is  indicated  and  most 
valuable  not  only  in  chronic  colitis  and 
ulceration,  but  to  relieve  gaseous  dis- 
tension. A  mean-  of  artificial  f< 
especially  to  rest  and  perhaps  cure  ul- 
cer of  the  st  mach  or  m  cancer,  obsti- 
nate constipation,  as  a  substitub 
1 1  my. 

Tn  too  eases  reported  nearly  all  were 
benefited  and  man}-  cure-  were  men- 
tioned. 

Two  cysts  of  the  pancreas  have  been 
treated.  One  having  its  origin  from 
the  tail  and  the  other  from  the  head. 
In  b;ah  the  cases  were  seen  by  ph\rsi- 
cians  before  coming  to  the  Hospital,  a 
diagnosis  had  been  made  of  enlarged 
spleen,  cystic  kidneys,  distended  gall 
Ider,  and   cancer  n\  the  stomach. 

Treatment  in  both  consisted  in  sepa- 
rating adhesions  to  the.  stomach,  stitch- 
ing cyst  wall  to  the  -km  and  drainage. 
Both  rapidly  became  obliterated  and  cure 
resulted. 

A  most   distressing  case  of  magots  in 

the  nose,   frontal  and  lateral  sinuses  was 

d    by    inhalation.  roform 
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hours,    where    previousl}    in    both    ca  i 
complete    anaesthesia    was    present    and 
could    not     have    been     restored.      This 
leads    ns    to   the    determination   thai     in 
all  like  future  cases  these  poor  unfortu 
nates  shall  be  given  their  one  and  onl} 
chance  and  that  tlin  iugh  \  er}   earh 
gical     interference.      We     believe     that 
surgical   conservatism   in  so-called    frac- 
tured spine  is  oul  of  date,  and  banishes 
the  only  hope  of   these  general^    hope- 
less cases. 

■/'  other  bones,  especially 
of  the  arm.  thigh  and  leg,  from  which 
we  all  would  prefer  to  run  away,  our 
hospital  ever  can  supply  an  ambulance. 
Our  experience  teaches  us  never  to  lies 
it  ate  to  cut  down  upon  a  fracture  if  dif- 
ficult to  adjust  or  keep  in  place,  and  it 
we  are  ever  justified  in  exaggerating 
the  seriousness  of  an  injury  to  a  patient 
it  is  in  a  fracture,  there  is  no  one  thing 
that  will  aid  him  to  be  grateful  for  a 
bad  and  often  unavoidable  result  or  to 
avoid  his  presenting  you  with  a  lawsuil 
at   a    future   date. 

During  eight  years  of  responsibility 
for  the  care  and  treatment  of  hundreds 
of  fractures  with  both  good  and  bad  re- 
sults  we  have  been  most  fortunate  in 
escaping  even  a  threatened  lawsuit. 
While  not  presuming  to  teach  you  how 
to  treat  fractures.  I  would  emphasize 
the  importance  to  every  physician  of 
knowing  the  best  methods  of  diagnosis 
and  treatment,  frequent  inspection  of 
dressings  during  the  first  days  of  repair, 
and  if  there  is  the  slightest  doubt  as 
to  a  future  successful  limb  call  in  all 
the  doctors  within  a  mile  and  have 
them  pass  a  favorable  opinion  upon 
your  methods  in  the  case  and  do  not  fail 
to  keep  a  record  of  that  opinion. 
Shyster  lawyers  shy  at  doctors  who 
A  physician  should  carry  no 
property  in  his  own  name  and  should 
carry  insurance  in  a  good  defence  com- 
pany. 


A-  to  hernias,  a  large  proportion  of 
which  were  of  the  inguinal  variety,  we 
have  operated  upon  for  a  radical  cure. 
we  have  had  many.  Dozens  of  laboring- 
men  particularly  come  to  a  city  hospital 
incapacitated  for  work,  unable  to  sup- 
port themselves  or  those  dependent 
upon  then i.  With  a  very  few  exceptions 
they  have  been  enabled  to  discard  the 
uncomfortable,  inefficient  truss  and 
again  return  to  the  ranks  of  self-sup- 
porting citizens.  We  have  had  no  fatal- 
ities and  few  recurrence-. 

Comment  as  to  surgical  treatment  of 
the  kidneys  will  be  limited  to  two  con- 
ditions, namely :  Floating  or  dislocated 
kidney  and  decapsulation  for  chronic 
nephritis. 

Displaced  kidneys  are  too  often  over- 
looked while  a  train  of  dyspeptic  and 
nervous  symptoms  are  unsuccessfully 
treated  and  pass  from  one  hand  to  an- 
other. We  have  witnessed  most  marked 
results  following  the  successfully  an- 
chored kidney  and  do  not  hesitate  1" 
most  strongly  advocate  its  trial  in  these 
most  annoying  cases. 

Decapsulation  for  nephritis  in  a  few- 
cases  has  given  most  happy  results  as 
noted  by  rapid  increase  in  urine  and 
amelioration  of  symptoms,  while  in  oth- 
ers no  benefit  was  derived  from  tin 
operation.  The  operation  is  simple  and 
not  dangerous. 

Undilated  cervix  and  protracted  la- 
bor. In  several  cases  of  undilatable 
uterine  cervix  protracting  labor  we  have 
tried  successfully  and  with  great  satis- 
faction a  method  we  have  not  seen  here- 
tofore described. 

It  is  applicable  where  Biers  metal 
dilators  would  be  indicated  and  we  be- 
lieve to  be  often  more  satisfactory  and 
more  rapid.  The  operators  two  fingers 
on  one  hand  represent  one  blade  of  the 
dilator  and  t\vo  fingers  of  an  assistant 
or  nurse  represent  the  other  blade. 
Hence  the  instruments  are  always  on 
hand   when    needed    with   no   extra     ex- 
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pensc.     The  patient  is  pla<  ec]    tcross  and 
to  the  edge  of  the   bed   with   her   limb ; 
flexed.     The  operator  introduces  one  01 
two   fingers    into    the    cervix        Mis    as 
sistant  or  nurse   introduces   one  01    two 
fingers  into  the  cervix  opposite  hi 
they   both     make     firm,     gentle    traction 
against  the   sides   of   the  cervix      The) 
continue  thus  to  pull   in  opposite  direc- 
tions, changing  their   force  or  fing< 
different    arcs    within    the    cervix    circle 
every  few  minutes  until  dilation  is  com 
plete. 

It  is  remarkable  how  rapidly  this  in- 
telligent, soft,  but  powerful,  pr< 
force  of  the  fingers  will  overcome  the 
most  stubborn  and  rigid  cervix.  The 
fingers  of  one  hand  becoming  wearied, 
the  other  hand  can  be  substituted. 

Summary:       Tn     summing     up     these 
briefly  described  hospital  experiences,  if 
the  question  were  asked,  what   idea  most 
constantly    and    glaringly    stands    forth? 
I   would   answer   deficiency   in    dia- 
ls the  physician's  greatest    fault.     A  long 
experience    in    examining    patients     ad 
mitted  to  the  wards  of  a  public  hospital 
conduces,  to  skepticism  of  one's  profes 
sional    brethren,    for     our     mistakes    are 
many. 

applicants  seek  admission  themselves 
to  public  hospitals  for  various  r< 
or  are  sent  by  others.  \  man  wishing 
to  be  rid  of  his  mother-in-law  thinks 
that  is  the  best  place  for  her.  as 
may  never  return  alive.  The  scolding 
wife  or  drunken  husband  is  sent  for  the 
-anie  reason.  The  hungry,  lazy  tramp 
1-  ever  trying  to  break  in  for  a  com- 
fortable home  and  feins  all  sorts  of  ail- 
ments. Even  complaints  of  insanity  are 
sworn  out  by  enemies  to  deprive  indi- 
viduals of  their  liberty.  A  large  ma- 
jority of  our  inmates  have  previously 
been  examined  or  treated  by  other  phy- 
sicians and  for  fear  the  examination 
might  have  been  careless  and  too  hasty 
has    led    us    to    establish    one    ruh     1 

tion.   never   to   accept    an   accompanying 


diagno  1  .  although  ii  1    p 

firm  it 

\\  1      h.o  1      proft 
bretlu  en  u  h<  an  we  I 
and    know     .in. I    to     whose     ability 
would  not 
the}    .ill    have    theii    off    tiim         nd   off 

1 1  a  \  S, 

chronically  off  theii  diagno  is,  but  an 
experts  in  hiding  it,  thai  : 

rant    lait\    and   an   ethi<  al    pi  1 

Anion-    familial     1 
tration  r  distend* 

ommended    for  operatioi 
fibroid    1  ir     other     turn*  »r  •        NTu 
cases    of    pleuritic    ■  fl 
designated  typhoid    fi 
men.    too.       I  )islocatii  »ns     am 
are  very  commonly  called   spr 

Many   of   the 
remediable  and  it  is  our  duty  . 
uals    and    as    a    prof  conn 

our    faults    if    we    wo  maud    the 

respeel     and    confidence     <^\     the     public, 
the    number    of    quack-    and    dif- 
ferent   so-called    sch 

Among  the  more  a  >\u\ 
our  false  conclusions  concerning  human 
ailments  are  ignorana    of  pathology  and 
lack    of    opportunity    to     learn     plv 
diagn  iky   judgment 

ing    symptoms.      Being    I 
and   as    some    in    this  I  ways 

looking    for    the    rai  which 

f  us   will   never   1: 

The    greatest     nuisance     1-     th< 
styled     natural-born      diag  be- 

cause he  doesn't  know  that  God  never 
created   one. 

In   our   surgical    ca  cially    the 

after-treatment,  we  have  learned  to 
practice  a  certain  routine  learned  from 
experience  by  our  own  mistakes  and 
those  of  others. 

One    day's    preparation,    if    th« 
for  an  abdominal  operation   is  as   good 
as  one  or  two  weeks  and  no  m 
to  develop  pus. 
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Have  every  assistanl  in  his  place,  in- 
struments and  dressings  ready,  and 
needles  threaded  before  the  patienl  is 
anaesthetized;  operate  quickly,  handle 
and  disturb  no  tissues  unnecessarily. 
Stop  all  hemorrhages  as  quickly  as  pos- 
sible by  retractors  forceps  and  not 
sponges.  Use  no  catgut  when  it  can 
bi  avoided.  Boiled  silkworm  gut  alone 
is  used  in  closing  all  abdominal  wounds. 
excepl  hernias,  by  through  and  through 
sutures,  and  we  never  have  eases  return 
for  repair  of   ventral   hernias. 

In  other  words,  pus  and  so-called 
Stitch  hole  abscess  will  remain  away  and 
fail    to    appear    about    the    tenth    day     in 


proportion  to  the  amount  of  catgut  not 
used.  Abdominal  cases  are  allowed  to 
sit  up  in  bed  properly  bandaged  at  the 
end  of  two  weeks  and  walk  about  the 
ward  and  often  go  home  at  the  end  of 
three    weeks. 

Never  drain  the  abdominal  wound  ex- 
cept for  abscess,  and  then  always 
through  the  eul  de  sac  of  Douglass  if 
possible  in  women,  as  it  will  shorten  the 
duration  of  suppuration  and  confine- 
ment to  bed  by  weeks. 

Fowler's  position  in  bed  for  periton- 
itis with  drainage  will  save  many  lives- 
it  remembered  in  the  nurse's  instruc- 
tions. 
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•■>    THEODORE   G.    DAVIS,    M.D.,    COS   ANGELES,    I. 
PEUTICSj    COLLEGE    OF     MEDICINE    OF    THE 

Before  beginning  this  discussion  I  de- 
sire that  you  have  clearly  in  mind  that 
uremia  and  eclampsia  are  quite  distinct 
conditions,  or  perhaps  I  might  say  that 
eclampsia  is  something  added  to  or 
grafted  upon  the  ordinary  causes  of  ure- 
mia. I  wish  you  to  recall  that  anuria 
may  exist  for  as  long  as  10  to  14  days 
without  symptoms  such  as  are  present 
in  eclampsio ;  indeed  such  patients 
usually  pass  into  coma.  Further  I  would 
have  you  remember  that  the  passive  con- 
gestion of  the  kidney,  the  nephritis  of 
pregnancy  so  commonly  accompanied  by 
edema,  is  usually  associ  ited  with  a  com- 
paratively loiu  blood  pressure. — 120  to 
135  m.m.  Hg.,  indi  -ating  cardiac  and 
arterial  muscular  insufficiency  and  re- 
quiring vastly  different  treatment  from 
the  high  blood  pressure  associated  with 
eclamptic  seizures.  In  the  "nephritis  of 
pregnancy"  where  passive  congestion  ex- 
ists, with  low  blood  pressure,  edema, 
scanty  secretion  of  urine  of  high  specific 
gravity,  with  considerable  albumen  and 
lessening  of  total  solids,  we  should  use 
agents  like  digitalis  which  raise  blood 
pressure     and     increase     the     rate     and 
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quantity  of  blood  passing  through  the 
kidneys.  In  the  ^re-eclamptic  period 
where  high  blood  pressure  exists  you 
would  not  think  of  using  digitalis,  but 
agents  which  lessen  the  work  of  the 
heart  and  relieve  the  vaso- 
constriction which  is  driving  the  blood' 
into  non-muscular  organ;,  the  brain, 
kidnevs  and  liver,  where  pathological' 
processes  are  set  up,  which  lead  to  the- 
occurrence  of  convulsions  and  threaten 
the  life  of  the  patient.  All  eliminative 
measures  should  be  employed;  if  vomit- 
ing occurs  wash  the  stomach.  Get  fluids 
into  patient  unless  endematous,  by 
mouth,  rectum  intra-venously  or  by 
hvpodermoclysis,  and  you  seldom  have 
edema  with  high  blood  pressure.  When 
edema  is  present  blood  pressure  is 
usually  low.  no  to  130  m.m.  Hg.  Pilo- 
carpin  must  be  used  cautiously,  if  at  all, 
and  only  when  the  lungs  are  free  of 
rales,  in  a  small  (1-15  gr.)  single  dose 
aided  by  hot  baths  or  the  patient  may  be 
wrapped  in  blankets  rung  out  of  hot 
water.  Hot  tea  or  coffee  given  by  mouth 
or  enema  of  the  same  to  promote  the  ac- 
tivity of  the  kidneys.     Milk,  as  a  diuretic 


ECLAMPSIA  TREATED  r.\    VERATRUM   WD  MORPHIN 


greatly  increases  the  nun.    i  ccrcted.  So  known      In   nearb    all   i  Mood 

dium  citrate  ma)   be  added  to  the  milk  pres  ur<    pre<  edc     tin 

to  promote  its  digestibilit)    i  i  gr.  to  the  f<  ',    .,     head 

ounce.)      Sodium    citrate    nol    onl)    pro  and    disturbano 

motes  kidney,  but  intestinal  activity  and  which    run  parallel   with   I 

may  be  given   b)    mouth,   b)    enema,   or  terial  pr<     un       Vomiting  freqtu    I 

bettor,   as   advised    by    Matthews    in   the  curring    when   the    blood    pr< 

following  mixture,  which  consists  of:  proa<  m.m    <<i    I 

Chloride  of  sodium    3.670  clonic    sp;  ir  with   a 

Sodium  sulphate    10.100  315  to  3^0  m.m.  and  general  1 

Calcium   chloride    135  at    340   to    350    m.m       If 

Sodium    citrate    3.360  should     supervene,    collapse    with    fatal 

Water    1000  hypotension   occurs.     Lacquer   calli 

Tin's    he   allows   .<   c.c.   per   minute   t < .  tention  to  this  important 

Mow  into  a  vein,  using  600  c.c.  per  day.  "'    ,ll('    sphygmomanometer      While    tin 

This    rapidly    removes    toxins    from    the  clinical    symptoms   arc   similar,   tl. 

blood  by  promoting  diuresis  and  intes-  tomical   changes  are   verj    different.      In 

tinal  activity.  simple  uremia  the  kidneys  and  tin 

Free  action  of  the  skin  should  he  pro  lating   blood    are   mosl    affected.    I  I 

moted  by  warm   /(■</,  and   free  purgation  a'so  affects   these   most.)      In   eclampsia 

should  be   made   by   magnesium   or   so-  we  find  changes  which  are  with  difficulty 

dium    sulphate,    by    mouth     or     rectum.  distinguished  from  chloroform  int. 

Aloin  should  he  avoided  for  it  irritates  tion,   chloral   poisoning,  yellow 

the   kidneys   and   causes   congestion.      If  atrophy  of  tin-  liver;  evidently  dui 

blood  pressure  is  high  and  the  urine  is  profound     intoxication.      In     very     pro 

loaded     with     waste     products,     sodium  nounced  cases  of  this  character,  n 

phosphate   will    yield    you     excellent    re-  ment    will    avail.       Auvard     I    =  > 

suits,  aiding  elimination   and   increasing  scribed    a    renal    as    well   as   an    hepatic 

the   excitability    of   the     vagus   and    de-  eclampsia;   the)    may  be   associated,    the 

pressor  nerve  endings,  slowing  the  heart.  latter    following    upon    the    former,     and 

while  at  the   same  time  a   fall   in  blood  it  must  he  evident  that  chloral  and  chlo- 

pressure  results.  roform    should  be   used    sparingly,   it   at 

Pleeding— in  patients  who  are  plethor-  all.  in  such  cases, 
ic— gives     excellent     results,     the    blood  The  treatment   of  puerperal   eclan 

pressure  falls  immediately.     The  taking  by   veratrum   viride  and   morphin  which 

of  a  few  ounces  of  blood  in  this  way  re-  I    have  previously  advocated  before  this 

moves  many  times  the  amount  of  toxins  society,  leads  me  to  take  this  opportunity 

from     the     circulation      that     prolonged  to  point  out  the  manner  in  which  thes. 

sweating  does.  It  should  be  used  oftener  drugs  act.  why  they  arc  safe  and  syner 

than  it  is  in  such  patients,  but  Champe-  gistic  in  their  effects. 
tier  cautions  against  too  great  blood  let-  Veratrum  viride  was  advocated  by  Dr 

ting.      I    have   wondered    if   Dart   of   the  Baker   of   Eufalala,     Alabama,     in 

good   results   following  forcible   delivery  Veratrum    viride.    like    aconite.     I 

is  not  due  to  the  loss  of  blood.     If  the  the  acuteness  of  the  sensory  end  organs, 

child  should  die,  eclamptic  seizures  abate  Veratrum   viride    has   a    peculiar    effect 

or  do   not   occur  and   it    would    appear  upon  the  striped  and  cardiac  muscle  pro- 

that   the  products    of    conception     have  longing  its  contraction  and  tonus.     This 

much    to     do     with     the     causation     of  action     is     exerted     directlv     uron     the 

eclampsia.     At  present  we  may  well  sa)  muscle   cell,    the     functional     activil 

that    the  causes    of    eclampsia    are    tin-  which    is   increased   in   every    particular. 
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but  the  effect  is  principally  upon  the 
sarcoplasm.  Primarily  the  fibrillary  sub- 
stance is  stimulated  and  for  this  reason 
the  smooth  muscle  is  first  affected,  then 
the  cardiac  muscle,  least  of  all  the  skel- 
etal muscles.  This  action  consists  in  a 
quick  contraction  and  a  prolonged  relax- 
ation  after   the  manner  of   digitalis,  but 

riod  occupied  by  the  relaxation  is 
.cater.  Other  effects  of  veratrum 
upon  the  circulation  bear  a  close  1 1 
blance  to  aconite,  but  is  not  as  strongly 
paralyzing.  The  heart  is  slowed  and  the 
blood  pressure  falls  early,  because  of  its 
paralyzing  influence  upon  the  smooth 
muscle,   and   depression   of  the  vasomo 

nter.  Thi-  nia\  be  accompanied 
by  symptoms  of  collapse,  but  no  fatality 
in  man  has  been  recorded  which  could 
be  attributed  to  therapeutic  doses  of 
veratrum  viride  because  of  its  effect 
upon  the  heart  muscle.  However  the 
action  is  greater  after  fatigue,  when  it 
should  be  used  with  caution.  Veratrum 
is  eliminated  by  the  mucous  glands  and 
kidneys,  the  epithelium  of  which  it 
stimulates.  As  to  the  nervous  system,  it 
-  the  medulla,  then  the  cord  and 
lastly  the  hemispheres. 

The  action  of  morphin  upon  the  ner- 
vous system  is  in  a  reverse  order,  begin- 
ning with  the  hemispheres,  the  lower 
brain  is  next  involved  and  lastly  the 
spinal  cord.  The  first  effect  of  morphin 
is  a  slight  stimulation  quickly  followed 
by  diminution  of  the  sensibility  to  im- 
pressions and  to  sudden  stimuli.  Stimuli 
reach  the  brain  but  produce  little  af- 
fect ;  the  attention  and  alertness  are 
blunted  and  appreciation  of  pain  is  les- 
sened or  abolished,  quietness  soon  fol- 
lows, respiration  is  slowed,  less  oxygen 
being  required  because  of  the  quieting 
influence  of  morphin.  The  sensory  nerve 
endings  are  not  affected  and  the  special 
senses  but  little  influenced.  Morphin  in 
therapeutic  doses  first  stimulates,  then 
depresses  the  heart  muscle  as  well  as 
the  vagus  and  vaso-motor  centers,  slow- 
ing the  rate  while  the  blood  pressure  re- 


mains the  same,  or  is  but  slightly  in- 
creased. 

There  is  a  somewhat  specific  stimu- 
lation of  the  vaso-dilators  in  the  skin 
and  activity  of  the  sweat  glands  is  pro- 
moted.  Beside  the  reduction  of  temper- 
ature thus  produced,  there  is  a  dimin- 
ished production  of  heat  by  lessening  of 
activity  and  oxidative  processes.  Mor- 
phin is  partially  oxidized  and  is  elimi- 
nated in  but  small  amounts  by  the  kid- 
neys,  and  does  not  affect  them  directly. 
Morphin  in  whatever  manner  introduced 
appears  in  the  secretioi  .  of  the  alimen- 
tary tract,  being  found  in  the  saliva  in 
less  than  three  minutes  after  its  hypo- 
dermatic injections.  A  considerable 
quantity  is  excreted  into  the  stomach 
and  lessens  the  activity  of  the  cardiac 
portion  much  more  than  the  pyloric ; 
which  accounts  for  the  vomiting  hours 
afterwards,  practicallv  unchanged,  of 
solid  foods  taken.  A  considerable  part 
of  the  morphin  is  excreted  into  the  small 
intestines  and  altogether  66  per  cent,  has 
been  recovered  from  the  alimentary 
eanal.  Morphin  appears  to  stimulate  the 
plexus  of  Auerbach  and  of  Meissner  in 
the  intestinal  wall,  in  small  doses  it  par- 
tially inhibits  peristalsis  and  lessens 
glandular  activity.  In  full  doses  this  in- 
hibitory effect  is  overcome  or  paralyzed 
and  excessive  peristalsis  frequently  re- 
sults. 

I  desire  to  impress  upon  you  the  dan- 
gers of  chloral  and  chloroform,  which 
affect  the  blood  and  liver  cells ;  entering 
the  cell  and  inhibiting  the  oxidative 
processes,  while  they  do  not  interrupt 
the  activity  of  the  proteolytic  enzymes 
or  lipase,  and  fatty  degeneration  ensues. 
They  are  especially  dangerous  in  cases 
where  the  heart  and  arterial  muscle  is 
weakened  as  it  frequently  is  in  the 
nephritis  of  pregnancy.  It  is  true  that 
chloroform  is  an  excellent  agent  to  relax 
the  muscle  spasm  and  shorten  the  con- 
vulsive seizure;  it  is  true  that  chloral 
will  relax  the  muscular  system,  depress 
the  heart  and  lower  blood  pressure,  but 
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veratrum  will  do  this  without  weakening 
the  heart  muscle;  indeed,  its  action  upon 
the  cardiac  muscle  is  similar  to  dfgitalis, 
a  full  quick  contraction  with  prolonged 
relaxation.  At  the  same  time  the  smooth 
muscle   in   the   arterial   walls     relax    be 
cause  of  partial  paresis,  and  depn 
of  the  vaso-motor  center  in  the  medulla 
The  engorgement  of    the    non-muscular 
organs,   the  brain,  kidneys   and   liver   is 
relieved,   for  veratrum    provol 
tion,     and     elimination     favored.     Thai 
veratrum   and   morphin   are   to    be    pr< 
ferred   to    chloral    and    chloroform     in 
those  severe  cases  where  the  liver  is  in- 
volved, must  be  evident  to  you,  for  these 
drugs  cause  similar  pathological  changes 
to  those  found  in  "the  toxemia  of  preg- 
nancy" and  "acute  yellow  atrophy  of  the 
liver." 

Nitroglycerine  is  evanescent  in  its  ef- 
fect, and  of  little  value.  If  continued  for 
any  considerable  time,  it  produces  degen- 
erative changes,  for  among  its  decom- 
position products  is  aceto-nitril,  or 
methyl-cyanid,  a  powerful  depressing 
poison.  Morphin  has  little  if  any  ill  ef- 
fect upon  the  kidney  for  it  is  almost 
completely  eliminated  by  the  alimentary 
tract.  It  does  not  inhibit  intestinal  per- 
istalsis,  as  does  codein.  but  in  full  doses 


to  provoke  p<  i    I 
ing  the  inhibition 

:  \i.\l;s        f  i    convul 

n< hi  giv<   i  hlon 

hypodermicall 
[-3  t  with  Tr    veratrun 

h  root)   10  to  15  dro] 

ing  i"  ili. 

The  pulse  u  ill  soon  sl<  »v 

the  respirations  to  14 

half  an  hour  repeat   half 
dose.     The  obji 

tension,  annul  1  ,  n  th< 

irritability  of  the   n< 
an  extent  that  1 

This  will   allow  tune   for  eliminati 
t<  >xins  \\  Inch  these  drugs 
which  the  tissue   changes   ar< 
hv  the  quietness  and  relaxation.     ]■' 
forcible  delivery  should  be  dema 
which   may   perhaps    occur— it     ran     be 
done  with  less  shock,  les 
thetic  and  greater  s; 
In  simple  uremia    avoid    ether — it   irri- 
tates the  kidneys  and  raises  bl 
sure.     In  eclampsia  avoid    as  i 
sible,  chloroform  or  chloral,  thev  add  to 
the  danger.     The     condition     of     blood 
pressure,  of  the  kidneys  and  of  tin 
should  be  our  guide  in  the  treatm< 
eclampsia. 

H.   W.   Hellman    ! 
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The  Life  History  of  Mosquitoes. — The 
mosquito,  by  reason  of  its  ubiquity  and 
skin-piercing  capacity,  was  the  king  of 
the  insect  world ;  and  while  other  in- 
sects annually  destroyed  some  $800,000,- 
000  of  lumber,  grain,  and  fruit  in  the 
United  States,  the  mosquito  destroyed 
human  health,  lives,  and  property  values 
combined.  In  her  immemorial  time  she 
had  destroyed  more  human  beings  than 
existed  today.  She  approached  this  re- 
sult   nearly    every    rive    hundred    years. 


One  healthy  favored  pair  oi  early  June 
mosquitoes   could    start    a  gen;     that 

would  rival  the  human  population  of 
the  globe  in  numbers  ere  the  harvest 
moon:  yet  one  man  with  a  spade  could 
destroy  "more  prospective  mosquit 
an  hour  than  mankind  numbered  at  any 
one  time.  A  pregnant  mosquito,  caught 
in  the  sudden  congelation  of  a  d: 
dew,  could  peacefully  sleep  through  the 
wintry  months,  and  when  the  spring 
sun  set  her  free  could  lay  four  hundred 
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Iiatchable  eggs.    Over  five  hundred  mos- 
quito  families   had   been   classified,   and 

still  the  \\«>rk  was  incomplete.  The 
mother  mosquito  deposited  from  fifty  to 
four  hundred  eggs  at  a  single  accouche- 
ment. The  wriggler  would  starve  in 
distilled  water,  yet  could  stomach  more 
antiseptics  than  we  could  safely  swal- 
low. It  hated  kerosene  more  than  car- 
bolic acid  onl\  because  the  former  films 
the  water's  surface  and  gets  into  its 
caudal  throat  when  seeking  air.  Un- 
billed, like  the  whale,  it  must  inhale  the 
air  at  intervals.  Extending  from  one 
side  of  its  caudal  end  was  a  hollow 
tube  which  it  pushed  up  to  the  air,  and 
once  there  it  had  sufficient  air-grip  to 
hold  it  effortless.  Through  this  ventilat- 
ing shaft  the  larva-  could  respire  at 
their  ease.  They  spent  most  'of  their 
time  hitched  to  the  air,  swinging  head 
downward,  securing  such  food  as  might 
move  within  their  limited  radius.  With 
their  ciliary  whiskers  they  could  bring 
debris  to  their  mouths.  At  the  end  of 
a  week  the  larva  should  measure  about 
three-fifths  of  an  inch  from  mouth  to 
siphon  tip.  The  larvopupal  transforma- 
tion was  one  of  the  most  startling 
"quick-change"  performances  ever  wit- 
nessed. As  a  pupa  it  could  see,  breathe, 
and  swim,  but  no  food  could  pass  its 
lips,  for  it  bad  none,  nor  would  have 
for  forty-eight  hours,  during  which 
time  it  must  fast.  The  male  bad  long 
palpa  and  busby  antenna;  the  female 
short  palpa  and  thinly-haired  feelers. 
an  exception  occurring  in  the  female 
anopheles,  which  bad  long  palpa.  The 
life  obligation  of  the  male  was  deflora- 
tion, and  it-  penalty  death.  The  male 
use  of  his  whiskered  antenna  in 
finding  a  mate.  Within  a  couple  of  days 
the  widowed  mother  mosquito  would 
deposit  her  eggs.  The  culex  and 
myia  were  much  alike,"  the  former 
when  standing  being  more  hunched, 
with  lower  bead,  wings,  and  body.  The 
axis  of  the  anopheles  ran  upward  from 
head   to   fundament.     The   wing   song  of 


the  culicidae  and  stegomyia  was  of 
higher  pitch  than  that  produced  by  the 
anopheles.  Contralto  in  eulicidal  tone 
production  meant  malaria. 

The  Mosquito  as  a  Carrier  of  Disease. 
Through  two  thousand  years  suspicion 
was  held  that  mosquitoes  were  responsi- 
ble for  malaria  in  man.  Tn  1863,  De- 
marqua\  reported  the  existence  of  a 
minute  smooth  worm,  afterward  called 
Filaria  sanguinis  hominis,  in  a  case  of 
chylocele  in  a  resident  of  Havana.  This 
nematode  proved  to  be  an  embryo 
filaria,  its  adult  form  being  discovered 
by  the  elder  Bancroft  in  1876.  After 
giving  a  description  of  the  filaria,  he 
told  of  the  mosquito's  part  in  filarial 
development.  Sir  Patrick  Manson,  hav- 
ing allowed  mosquitoes  to  bite  filarial 
subjects,  observed  the  presence  of  the 
ensheathed  filaria  in  the  viscous  blood 
sucked  into  the  insect's  stomach ;  sawr 
them  drive  their  bodies  head-first  against 
their  sheaths,  rupture  them,  and  escape. 
He  sawr  these  filaria  bore  through  the 
stomach  wall  and  wander  through  the 
muscles  of  the  chest,  and  other  parts. 
Bancroft  further  demonstrated  their  mi- 
gration into  the  proboscis  of  the  mos- 
quito. As  to  malaria,  its  cure  was  dis- 
covered  two  hundred  and  forty  years 
before  we  knew  what  was  cured.  The 
speaker  then  described  the  life  cycle  of 
the  malarial  parasite.  Nott,  of  Mobile, 
in  1848,  charged  the  cause  of  yellow- 
fever  to  mosquitoes.  The  deplorable 
death  of  Jesse  Lazear  from  accidental 
inoculation;  the  premature  death  of 
Walter  Reed  from  gangrenous  appen- 
dicitis originating  in  profound  bodily 
exhaustion;  the  physical  and  other  trials 
of  James  Carroll,  but  recently  advanced 
in  rank  by  Congress,  only  to  die  within 
the  year;  these  were  familiar  features 
of  the  final  death-grapple  with  yellow 
fever.  After  telling  what  the  Reed  Com 
mission  proved,  he  said  that  in  the 
forty-seven  years  preceding  1900,  35-952 
residents  of  Havana  died  from  yellow 
fever,    a    constant    mortality    of    one    in 
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ever)  ten  of  her  inhabitants  Under  tin- 
vigorous  control  and  activit)  of  Col. 
Gorgas,  yellow  fever  was  completely 
exterminated  in  ninety  days.  Havana's 
yellow  fever  chart  from  [881  \<<  mm 
showed  an  average  annual  mortality  "i' 
449.*  In  achieving  its  notable  victor} 
through  its  agents,  our  government  had 
incurred  a  demonstrated  obligation  to 
complete  what  must  constitute  the  fourth 
act  of  our  sanitary  drama  -prevention 
of  all  diseases  of  this  sort  by  extermi 
nation  of  the  insect. 

The  Extent  of  Mosquito-spread  Dis- 
eases— According  to  Jackson,  the  filarial 
worms  were  in  the  blood  of  from  10 
to  50  per  cent,  of  the  people  of  the 
tropical  and  subtropical  portions  ot  the 
globe.  Wherever  mosquitoes  existed, 
malaria  occurred.  In  the  United  States 
census  it  was  stated  that  [8,594  deaths 
were  charged  against  malaria  in  the 
year  following  Ma\  31,  [889.  During 
the  next  ten  years  the  death  rate  fell 
from  19.2  per  100,000  to  8.8  in  the 
registration  area,  which  was  aboul  one 
third  the  whole.  In  Italy  the  mortality 
during  the  last  few  years  had  fallen 
from  over  15.000  to  4700.  During  the 
past  one  hundred  years,  ] 00.000  peopl- 
died  from  yellow  fever,  and  some  500.- 
000   were   infected. 

Extermination  of  Mosquitoes. — That 
extermination  was  feasible,  economical, 
and  less  difficult  than  was  generally  sup- 
posed, was  unquestionable.  Mosquitoes 
could  breed  successfully  in  swamps, 
small  streams,  shallow-shored  lakes. 
ponds,  puddles,  water  tanks,  cesspools. 
stable  pits,  rain  barrels,  and  all  water- 
filled  receptacles  which  remained  lin- 
ked a  fortnight.  Their  destruction 
hiefly  accomplished  by  drainage  oi 
all  standing-water  areas,  or  by  leading 
the  "small  fry"  fish  to  the  larvae  and 
pupae  in  parts  which  cannot  be  kept  dry. 
The  New  York  Legislature  of  1905-6 
d  a  special  act,  the  de  Groot  Bill, 
which  gave  Boards  of  Health  power 
over  private  mosquito  factories. 
great  swamps  of  Elizabethporl 
Hackensack,  in  New  Jersey,  were 
dried  mostly  by  iox30-inch  ditches.  The 
ditching  machine  now  used  in  Xew  Jer- 
iy,  and   cut    io> 


20x30  inch    (lit*  I 
feci   per  da)      <  >n«    man  <  nuld 
•    ditches   in   pi 

n    of    .m     inland 
1  ■  'ute  :  lerablc  di 

along    our    entire     Vtlanl  from 

Buzzard's    Ba>    to    I  mder 

way,    and    when    completed    would    help 
dram   many  hundred   thousand 
swamp    land.     The  drain; 
for    mosquito    extermination    should    be 
incidental      to     permanent      agricultural 
reclamation      A   ship  at   the  m 
the    moment,    kerosene    for    the 
ditching    for   a    season,    but    redan 
for  all  time !     Xew   Jers<  1  un- 

der way  in  the  drainage  of 

1  if   swamp  land,  and   had  dug 
a    million    feel    of    ditches    and    I; 
drained    the    Elizabethport,    H 
and  Newark  meadow-      I.  1  had 

some    50,000    mosquito  igbing 

down    the   efforts    of   her    land    bo< 
Staten  Island  had  received  radical 
incut.     Even   Xew  York, 
hattan,    was    ridiculously    inf 
mosquitoes.      The    government    hos| 
in     the     Philippines     were    largely    un- 
screened,   and    much    net 
infection    went    on.      The    mosq 
sanitary   problem    should 
ist.     The  mosquito  v 
lem;    its    widespread    existence   h; 
come  an  anachronism;  its  extermii 
was  a  problem   for  the  civil  1    rj 
calculation 
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NATHAN  SMITH  DAVIS,  A.M.,  M.D., 
LL.D. 

In  1904  there  died  in  Chicago  a  phy- 
sician who  had  practiced  medicine  in 
a  superior  way  for  two  generations  of 
men.  He  had  been  during  most  of  that 
period  a  constant  contributor  to  medical 
literature— much  of  the  time  he  had 
been  a  medical  editor,  and  he  founded 
what  is  now  the  greatest  and  widest 
read  medical  journal  in  the  world. 

He  was  a  teacher  of  medical  students 
for  over  half  a  century.  He  was  the 
pioneer  in  breaking  away  from  the  old 
stereotyped  methods  of  medical  educa- 
tion in  America,  and  in  bringing  in  the 
modern  and  more  rational  pedagogy, 
and  he  founded  a  medical  college  in  the 
interest  of  this  ambition— yet,  to  the 
medical  student  of  today  he  is  barely  a 
faint  impression  or  memory,  if  memory 
at  all. 


He     inspired     the     en  he 

guided  the  earl;  >f  that  na1 

medical    association — now    nearly 
years  old — which  in  this  century  cl 
ing  time  has  become  the  most  pov. 
organization  of   doctors   on   tl 
the    most   potent    for    the    general 
of  its  members  and  through  them  of  the 
public,   the   most   effective   for 
progress.     And  lie  was  the  father  of  its 
code    of    Medical    Ethics,    which    is    un- 
questionably the  finest  statement 
duty    of    a    professional    man    that    has 
been   put    into   words,    and    in    its    spirit 
little  short  oi  the  code  of  the  Master  of 
all   Christendom. 

Xatlian  SmitJi  Davis,  the  first,  was  a 
man  with  a  character  of  iron ;  nothing 
short  of  that  or  bronze  can  typif 
personal  qualities.  He  was  a  tireless 
worker  through  life,  he  slept  little;  he 
lived  on    the    simplest    food:    he    was    a 
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radical  teetotaler,  and  preached  its  doc 

nines  in  season  and  out  of  season;  his 
...ul  was  keyed  to  the  serious  harmony 
when  on  dm>  he  rarely  smiled  and  al- 
mosl  never  laughed  aloud;  duty  was  his 
guiding  star— In-  was  so  Lent  on  the 
business  of  life  that  he  never  had  time 
for  the  quarrels  of  doctors  or  for  the 
criticisms  of  his  detractors.  He  had  no 
gift  or  thought  for  money  making  and 
he  never  had  a  fortune.  Personally,  he 
was  wholly  unselfish. 

His  clientele  among  the  sick  was  al- 
ways large  and  chiefly  among  the  poor. 
So  loyal  wa>  he  to  them,  that  he  often 
forgot  to  charge  them,  or  charged  them 
too  little— and  he  went  through  his  pro- 
fessional life  with  a  fee  bill  that  was 
absurdly,  as  well  as  amusingly,  too  low. 
lie  would  give  his  time  and  strength 
without  a  Mint  to  the  poorest  patients 
and  his  consulting  room  was  a  temple 
of  the  most  perfect  democracy.  The 
humblest  person  who  craved  his  serv- 
ices could  have  them  as  freely  as  the 
most  wealthy  and  exalted,  but  woe  to 
the  man  or  woman  of  whatever  station 
in  life  who  would  waste  a  moment  of 
his  time  m  foolish  questions  or  sug- 
gestions of  a  diagnosis  or  treatment. 
The  slightest  transgression  of  this  sort 
was  liable  to  draw  the  fire  of  a  rebuke 
that  was  as  classic  in  it-  sarcasm  and 
as  picturesque  a-   anything  in  history. 

No  wonder  that  Dan  forth.-  in  writing 
tlic  admirable  life  of  this  man.  should 
say  that,  having  taken  up  the  work  re- 
luctantly but  laid  it  down  with 
for  it  would  be  an  apathetic  man  in- 
(  which  Danforth  is  not)  who 
would  not  enthuse  over  the  life  history 
-neb  a  character. 


Davis  was  a  true  orator  without  know- 
ing it;  and  he  would  have  been  ashamed 
to  try  to  be  one.  His  thoughts  fell 
naturally  into  the  best,  the  most  con- 
cise and  comprehensive  English,  and 
with,  no  apparent  effort.  But  his  speech 
was  always  serious;  he  rarely  if  ever 
was  guilty  of  a  joke  or  a  trace  of 
humor.  Nor  did  he,  as  might  have  been 
expected,  interlard  his  speech  with 
satire;  but  his  utterances  were  always 
magnanimous  and  lofty,  never  little  or 
belittling. 

He  was  one  of  the  finest  teachers  in 
clinic  or  didactic  lecture  that  I  ever 
knewr  or  can  imagine.  His  reasoning 
was  clear  and  logical,  and  always  gave 
to  his  students  what  degree  of  capacity 
they  were  capable  of,  to  reason  similarly 
themselves.  There  never  was  any  in- 
attention in  his  classes;  students,  medi- 
cal societies,  conventions  and  mass 
meetings  alike  listened  to  him  eagerly. 
Early  in  his  life  he  often  addressed 
mass  meetings  in  the  interest  of  the 
Democratic  party — later  his  chief  public 
addresses  ware  against  the  use  and  use- 
fulness in  medicine  of  alcohol  in  any 
form  or  degree.  Could  he  have  lived 
to  this  hour,  he  would  be  joyed  by  the 
wave  of  legislative  war  now  waged  in 
this  country  against  alcohol,  and  by  the 
more  remarkable  phenomenon  of  the 
strong  advocacy  of  complete  abstinence, 
wholly  on  scientific  grounds,  by  several 
of  the  professors  in  the  universities  of 
Germany. 

Himself  a  Protestant,  he  was.  for 
more  than  a  quarter  of  a  century,  the 
head  physician  of  the  leading  Catholic 
hospital  of  Chicago,  and  at  his  death  the 
chief   eulogy   at   a   great   memorial   meet- 
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ing  m  [lis  lionor,  was  delivered  by  the 
Roman  Catholic  Bishop  of  Peoria,  and  a 
grand  picture  it   gave  of   the  heroic   life 

of  this    remarkable   man. 

In  many  things  Davis  was  a  man  of 
the  olden  times.  Probably  not  a  man 
now  living  in  Chicago  >aw  him  in 

public    except    clothed    in    the    swallow- 
tail  dress   suit   of   the   century,    but    de 
void  of  the  brass  buttons,  and  he   wore 
a    silk    hat    on    all    <>  He    was 

tough  of  liber,  and  rarely  wore  a  thick 
overcoat  even  in  the  coldest  of  winter. 
He  was  a  thin  man,  not  tall  of  stature. 
with  a  large  head  and  a  dark,  serious. 
shaven  face.  His  movements  and  speech 
were  always  in  a  high  degree  dignified, 
even  his  rebukes  of  others  were  dig- 
nified, he  never  descended  to  frivolity, 
and  he  never  wasted  time.  In  the  earl} 
days,  when  he  visited  his  patients  on 
foot  he  was  often  seen  to  actually  run 
from  house  to  house  on  his  rounds. 

With  his  capacity  and  ambition  for 
serious  work  and  with  his  logical  mind. 
could  his  career  have  been  run  in  a 
modern  laboratory  of  research  instead 
of  the  clinical  field,  he  would  have 
acquitted  himself  with  credit.  But  he 
inspired  research  and  encouraged  the 
creation  of  the  modern  laboratory,  as 
he  inspired  men  to  better  study  and 
practice,  and  to  lofty  ideal-  of  conduct. 
a  more  wholesome  view  of  life 
and  labor,  as  well  as  for  a  remedy 
against  our  own  conceits  and  - 
id  and  reread  this 
raphy   of  one  of  the   stalwarts. 

Norman  Bridge. 
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which    is    under    the    edil  I  h 

Arnold     C.     Klebs    of     IO 
Chicago.      \  1 1 o  i 
I  )r.  Welch  of  J<  »hn  »  H<  »pkin  »,  wh<  • 

neral  historical  introdui  I 
Ravenel,  who  has  the  depai  I 
bacteriolog;  !  ildwin,    the    depar( 

nient   on   individual 

tion  and  immunity;  Dr.  Hektoen  on 
morbid  anatomy;  Dr.  Osier  gives  tbe 
introduction  on  symptomatology  and 
diagnosis,     while     Dr.     Minor    has    330 

upon  general  symptomatology  and 
course  of  the  disease,  prognosis,  com 
plications,  physical  examination  and 
diagnosis,  and  also  a  chapter  on  miliary 
tuberculosis.  Then  there  is  a  section  by 
Drs.    Coleman    and     ;  the    fre- 

quency  and   distribution   1 
including    what    is    known    as    "Family 
Consumption."       They     a 
tuberculosis  among  the  negro  and 
colored   races  in  America  ''-man 

also  has  a  chapter  on   social    I 
rluencing     frequency     and     d 

rculosis   a   social    dis 
chapter    on    proprn 
by  Dr.  Herman 
is    by    Dr.    Baldwin,    in    which 

Dr.    Br 
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treatment,  which  is  by  Dr.  W.  Jarvis 
Barlow  and  Dr.  Sewall.  "Practical 
(lunatic  Therapeutics"  is  the  principal 
pari  of  this  chapter,  and  is  written  en- 
tirely by  Dr.  Barlow.  One  thing  Dr. 
Barlow  insists  on  in  this  chapter  is  that 
the  patient  shall  be  made  comfortable. 
He  has  made  a  close  study  of  the  cli- 
matic treatment  of  tuberculosis  for  fif- 
teen years,  and  there  is  no  higher  au- 
thority. The  hygienic,  dietetic  treat- 
ment is  by  Dr.  Coleman  ;  also  local  and 
symptomatic  treatment.  Another  sec- 
tion is  on  surgical  tuberculosis,  and 
tuberculosis  in  childhood.  This  is  by 
Dr.  L.  L.  McArthur,  Dr.  Hollister  and 
Dr.  Freeman.  A  very  valuable  section 
of  this  great  work  is  the  appendix, 
which  will  contain  concise,  technical  sug- 
gestions. 

The  people  of  California,  Arizona  and 
New  Mexico  will  await  with  interest 
the  publication  of  this  great  work.  The 
subject  of  tuberculosis  is  a  very  prac- 
tical one  to  every  physician  in  this  sec- 
tion of  the  United  States.  We  shall  all 
have  an  especial  desire  to  see  this  work 
because  two  men  who  are  well  known 
to  the  profession  of  California  are 
among  the  contributors.  First,  Dr.  W. 
Jarvis  Barlow,  of  Los  Angeles,  the  Dean 
of  the  College  of  Medicine  of  the  Uni- 
versity of  Southern  California;  and  sec- 
ond, Dr.  S.  A.  Knopf,  of  New  York 
City,  who  began  his  professional  life  in 
Los  Angeles. 


In  all  Germany  about  182,000  horses 
were  slaughtered  for  food  last  year,  an 
increase  of  20,000  over  the  preceding 
year.  The  number  of  dogs  eaten  was 
perhaps  7,000. — Am.  Med. 


THE   LOS   ANGELES   COUNTY  HOS 
PITAL. 

It  is  a  pleasure  to  refer  to  the  excel- 
lent article  in  this  issue  of  the  Practi- 
tioner, which  was  read  by  the  super- 
intendent, Dr.  D.  C.  Barber,  before  the 
recent  meeting  of  the  Southern  Cali- 
fornia Medical  Society. 

W  e  believe  that  Dr.  Barber's  conten- 
tion that  a  public  hospital  which  has  a 
teaching  staff  of  the  foremost  medical 
men  in  the  community,  is  a  distinct  ad- 
vantage to  the  institution,  is  thoroughly 
sound  and  borne  out  in  both  results  and 
experience  everywhere.  We  are  glad 
that  the  Board  of  Supervisors  of  Los 
Angeles  county  hold  to  the  same  opin- 
ion and  because,  in  this,  that  Board 
stands  for  the  advancement  of  medical 
science  and  professional  qualifications, 
its  members  are  entitled  to  the  cordial 
support  and  aid  of  the  medical  profes- 
sion. 

There  will  always  be  those  who  from 
superficial  or  selfish  reasons,  will  decry 
medical  teaching  in  public  hospitals,  but 
the  larger  support  and  interest  of  the 
medical  profession,  obtained  in  that 
wise,  as  well  as  the  more  beneficial  re- 
sults to  patients,  should  suffice  to  an- 
swer any  such  objections. 

The  Los  Angeles  County  Hospital 
may  have  its  faults.  It  certainly  has 
very  many  needs.  These  our  Supervis- 
ors and  our  Superintendent  are  anxious 
to  rectify  or  to  supply.  They  need  in 
the  work,  however,  the  cordial  co-op- 
eration of  every  member,  of  the  medical 
profession.  We  beg  you,  therefore,  that 
if  you  would  criticize,  that  your  crit- 
icism be  of  the  constructive  rather  than 
of  the  destructive  type,  and  we  com- 
mend to  your  perusal,  Dr.  Barber's  ex- 
cellent paper. 


EDIT)  >KI  \l. 


A  TEXT  BOOK  ON  TUBERCULOSIS 
BY  DR.  POTTENGER. 

The     medical     profession     throughout 
the  civilized  world  will  welcome  .1  wor1< 
on  Tuberculosis,  by  Dr.    I 
ger,     that     will     appear     in     about      two 
months. 

We  have  seen  enough  of  tin 
sheets  to  be  able  to  assure  our  readers 
that  this  will  be  a  strictly  original  work 
built  up  from  the  author's  verj 
tensive  experience.  Dr.  Pottenger  takes 
a  very  different  view  of  many  subjects 
from  that  ordinarily  taken,  but  it  is  the 
view  his  experience  gives  him.  He 
makes  everything  very  plain,  telling  why 
this  and  that  occurs,  and  gives  the  cause 
of  the  symptom  and  the  reason  for 
treatment. 

He  does  not  discuss  open  air  in  a 
vague  manner,  but  tells  what  open  air 
will  do  and  what  it  will  not  do.  And 
so  with  rest,  exercise,  hydrotherapy  and 
all  other  measures.  He  deals  quite  fully 
with  specific  medication,  with  Wright's 
opsonic  work,  and  with  Bier's  Hy- 
peremia. He  approaches  the  subject  of 
tuberculosis  from  the  standpoint  of 
tuberculosis  being  an  infectious  dis 
and  its  cure  being  the  establishment  of 
immunity.  Bearing  this  in  mind  he 
shows  what  each  therapeutic  measure 
will  do  toward  producing  the  desired 
end. 

The  author  describes  his  new  method 
of  elastic  tube  percussion,  and  points 
out  its  advantages  and  its  limitations. 
The  volume  is  well  illustrated  and  well 
indexed. 
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UNIVERSITY    OF    PENNSYLVANIA 
NEW   REQUIREMENTS. 

The  Medical  College  of  the  University 
of  Pennsylvania  has  laid  out  a  pro- 
gramme   for    the    future    in    which    the 


THE      DR.     POWERS     DINNER— AN 

EVIDENCE  OF  UNITY  IN  THE 

PROFESSION. 

The    testimonial    dinner    ten< 
October   16th    to    Dr.    I..     M.     P. 
Health    Officer   of   Los   Angeles,   during 
the    last    twelve   years,    was    noteworthy 
for  other  reasons  than  its  expression  of 
will  and  esteem  of  a  public  official 
whose  work  in  the  interests  of  the  pub- 
lic  health   of   this    section  of   Calif 
had  more  than  merited  so  generous  an 
action    from   his   colleagues. 

Over  and  above  all  kindly  feelii  - 
Dr.  Powers,  this  dinner,  which  was  at- 
tended  by    more   than    two   hundred   of 
the    licensed    practitioners    of    medicine 
and  surgery  of  Los  Angeles  count;. 
a  significant  indication  of  the  pov. 
the  medical  profession  when   it   c: 
to  act  as  a  united  whole. 
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It    was  a   mosl    pleasanl     sign  oi  the 
times  i"  be  a  witness  to  the  seating  side 
bj    side  of  not  only  regulars,  but   mem 
bers   of   the    homeopathic    and    eclectic 

faiths. 

\iiil  why  should  it  not  be  so?  Surely 
on  public  health  matters,  jusl  as  in 
anatomy,  physiology,  bacteriology  and 
the  other  basic  sciences  of  medicine,  we 
arc  all  of  us  agreed  as  to  what  should 
and   what   should  not   be. 

This  being  the  case,  why  not  meet  on 
this  common  ground  and  so  permit  all 
to  ham  of  the  v;mn\  in  the  other? 

The  dinner  was  a  surprise  to  many. 
not  only  on  account  of  the  very  large 
attendance,  but  also  because  of  the 
spontaneous  and  generous  response  and 
applause  to  every  mention  of  the  public 
health  work  of  Dr.  Towers  or  of  the 
profession. 

The  city  officials  who  were  present 
spoke  of  this  unanimity  of  thought  and 
feeling,  it  having  surprised  them  no  less 
than  it  did  many  members  of  our  own 
profession. 

A  number  of  the  medical  men  present 


expressed  the  wish  and  hope  that  such 
a  dinner  might  be  an  annual  affair.  The 
thought  is  worthy  of  consideration. 

Such  an  annual  dinner  or  reunion  of 
the  members  of  the  medical  professsion 
who  stand  for  adequate  preliminary  ed- 
ucation (a  four-year  high-school  course 
as  a  minimum)  and  proper  professional 
training  (a  four-year  medical  course  as 
a  minimum)  could  not  fail  to  be  of 
great  benefit,  both  within  and  without 
the  profession. 

The  lay  public  no  less  than  medical 
men  themselves  need  the  recurrence  of 
this  spectacle  of  medical  men  who  hold 
different  therapeutic  viewpoints  meet- 
ing as  a  united  whole  on  matters  of 
common  interest  and  belief,  such  as 
public  health  legislation.  Every  such 
occasion  increases  our  dignity  and  in- 
fluence in  the  minds  of  laymen  and  thus 
enables  the  profession  to  press  on  more 
vigorously  than  ever  in  the  work  of  pre- 
ventive medicine. 

The  Practitioner  trusts  there  may 
be  more  of  such  meetings  in  the  days 
to  come. 


EDITORIAL  NOTES 


Dr.  B.  F.  Church  of  Los  Angeles  has 
returned  from  an  eastern  visit. 

Dr.  W.  P.  Burke  of  Highland  has 
morning  office  hours  in  Redlands. 

Guadalajara  is  the  second  largest  city 
in  the  Republic  of  Mexico. 

Dr.  Frank  E.  Condert  has  resigned 
as  Health  Officer  of  Gallup,   N.  M. 

Dr.  A.  G.  Rounseville  was  recently 
reappointed  Health  Officer  at  Williams 
Ariz. 


Dr.  J.  W.  Flinn  of  Prescott,  Ariz., 
was  recently  called  professionally  to 
Southern    California. 

Dr.  A.  J.  Murrieta  of  Jerome,  Ariz., 
recently  spent  two  weeks  with  friends 
in  Los  Angeles. 

Dr.  W.  B.  Coffey  of  San  Francisco 
has  been  taking  two  weeks'  vacation  in 
Los  Angeles. 

Dr.  J.  C.  Dickinson  has  opened  an 
office  in  the  Security  Building,  Los  An- 
geles. 
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A  Middle  Wes1  medical  journal  re- 
cently had  ;m  article  bj  Byron  Robinson 
without    a    single    illustration. 

Dr.  W.  II.  Burr,  surgeon  for  the 
Santa  Fe  at  Gallup,  X.  M.,  was  recently 
called  professionally  to  Albuquerque. 

Dr.  M.  S.  Jones,  the  pioneer  occulisl 
of  Santa  Ana.  has  returned  from  a  trip 
to  West  Virginia  and  Tenm 

Dr.  F.  R.  Lord  of  Las  Vegas,  X.  M  . 
has  been  spending  a  week  visiting  his 
brother,  C.  N.  Lord,  at  Santa  Fe. 

Dr.  James  K.  Kirkpatrick  died  in  Los 
Angeles   on    Saturday,    November    [6th, 

in  his  eighty-second  year. 

The  physicians  of  Long  Beach.  Cal., 
are  taking  steps  towards  erecting  a  hos- 
pital of  their  own. 

Dr.  Robert  T.  Thomas,  a  retired  army 
surgeon,  died  in  Los  Angeles  Novem- 
ber 21st. 

Dr.  B.  L.  Crise  of  Escondido,  Cal., 
has  been  spending  several  days  in  Los 
Angeles. 

Dr.  Arthur  G.  Gx'een,  fifty-seven 
years  old,  died  in  Los  Angeles  on  No- 
vember 21st  after  an  illness  of  five 
weeks.     His  body  was  cremated. 

In  Italy  one  ton  of  olives  produces 
65  gallons  of  olive  oil.  Each  olive  grow- 
er has  his  own  press.  Olive  groves  run 
in  age  from  15  years  to  about  200  years. 

Dr.  C.  D.  Lockwood,  Dr.  Charles  Lee 
King  and  Dr.  A.  T.  Pattison  have  been 
appointed  an  advisory  board  to  the  Pas- 
adena Hospital. 

Dr.  Samuel  Outwater  of  Riverside 
has  returned  home  after  spending  a  few 
months  at  the  Xew  York  Eye.  Ear. 
Nose  and  Throat  Hospital. 

We  have  received  the  following  re- 
prints from  Dr.  Boardman  Reed,  of  Los 
Angeles :  "Some  Settled  and  Unsettled 
Points  in  Dietetics.'*  "How  to  Facilitate 
the  Testing  of  the  Gastric  Functions.'' 


Dr.    Philip   Marv<  I   nl      \\ 
well      known      throughout 
States,  rcccntl) 
Angeles       I  fe    v  .1      th< 
LeMoyne  Wills. 

I  >r.  .1    I  !     vIcKell 
is  doing  posl  graduate  work  at  tl  ■ 
York  Eye  and  Eai    Infirm  11 5 .  v  i 
home    in    time    for   the     1 
days. 

Dr.    F.    K.     \.insworth, 
of  the   Southern    Pa 
in   his  $6  . 

also  beautifully  equip] 
car. 

A  stye  is  <  >ften  mi 
the  removal  of  the  hair  in  the  inl 
follicle    and    the    subsequent    appli 
of  iced  boracic  acid  compt  .  Inter, 

fount.  Surgery. 

I  )r.  A.  S.  Russell  of  I  >uquesne, 
has    been    doing    post-graduate    work    in 
the  Los   Angeles  hospitals.     The  • 
devoted   his   attention   especially   t< 
gery. 

Dr.     Grant    Gould     - 
Bldg.,  Los  Angeles,  who  graduated  from 
the  Detroit  College  of  Medicine  in 
was   recently  elected  member  of  t! 
Angeles  County  Medical   Ass  nation. 

Dr.  J.  C.  Bainhridge  of  Santa  Barbara 
celebrated  his  forty-fifth  birthday 
being  initiated  into  the  Shrine  at  Los 
Angeles.  It  is  said  that  in  this  initia- 
tion he  was  specially  honored  by  re- 
ceiving all  of  its  details. 

One  billion  tons  of  coal  were  pro- 
duced in  1906.  Of  this  total  the  United 
States  produced  2,8  per  cent..  Great 
Britain  25  per  cent..  Germany  19  per 
cent.  The  United  States  consumed  in 
1906  368.000.000  tons  of  coal;  that  is,  4 
tons   per  capita  of   the  population. 

Tn  1880  there  were  fifteen  training 
schools  for  nurses  and  300  pupil  nurses 
in  the  United  States ;  now  there  are 
862  training  schools  for  nurses  in  the 
United  State-,  and  nearly  20.000  pupil 
nurses. 
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We  have  received  from  the  author, 
Dr.  T.  D.  Crothers,  Hartford,  Conn.,  a 
reprint  entitled  "Relations  of  the  Doctor 
to  the  Alcoholic  Problem."  This  very 
instructive  reprint  will  be  forwarded  by 
the  author  to  any  physician  on   request. 

We  have  received  the  following  inter- 
esting reprints  from  Dr.  Fenton  B. 
Turck,  of  Chicago :  "Ulcer  of  the 
Stomach:  Pathogenesis  and  Pathology;" 
"Nonoperative  Treatment  of  Gastric 
I  >isi  ases." 

Dr.  James  Rolls,  a  practicing  physi- 
cian in  Wat rou s.  X.  M..  has  entered  into 
partnership  with  Dr.  J.  M.  Diaz  at 
Santa  Fe,  and  will  make  the  capital 
city   his  home 

At  the  meeting  of  the  Long  Beach 
Medical  Society  hold  on  November  12, 
Dr.  F.  M.  Pottenger  read  a  paper,  the 
subject  of  which  was  "The  Opsonic 
Index  and  Its  Relation  to  Vaccine 
Therapy." 

Dr.  Rea  Smith  and  Dr.  Clarence  E. 
Moore  have  returned  from  a  six  weeks' 
trip  East,  where  they  have  been  devot- 
ing themselves  to  watching  the  work  of 
some  of  the  great  American  surgeons. 
All  of  the  great  American  surgeons  are 
not  yet  west  of  the  Rockies. 

Dr.  C.  S.  Harris  of  San  Bernardino 
died  in  San  Francisco  on  Saturday,  No- 
vember 16th.  Dr.  Harris  had  been  liv- 
ing in  San  Bernardino  for  five  years. 
He  was  a  graduate  of  the  Medical  De- 
partment of  the  Vanderbilt  University, 
Tennessee,  in  the  class  of  1902. 

Dr.  A.  F.  Maisch  of  Globe.  Arizona. 
has  gone  to  Europe  to  spend  eight  or 
ten  months  in  the  hospitals,  principally 
of  Vienna.  During  his  absence  Dr. 
Maisch's  practice  will  be  in  charge  of 
the  "Old  Dominion  Medical  Staff,"  and 
his  residence  will  be  occupied  by  Dr. 
and  Mrs.  C.  T.  Sturgeon. 

We  have  received  the  following  re- 
prints from  Dr.  W.  E.  Casselberry: 
"The    Indications    for    Resection    of    the 


Middle  Turbinal;"  "The  Diagnosis  and 
Treatment  of  Laryngeal  Tuberculosis; 
Some  Unusual  Types;  An  Analysis  of 
Fifty-three  Cases." 

Dr.  Matthew  W.  Borland  died  at  his 
home  in  Los  Angeles  on  the  evening  of 
November  20th.  He  was  a  victim  of 
cancer.  He  graduated  from  the  Rush 
Medical  College  and  then  practiced  his 
profession  in  Chicago  until  1901,  when, 
his  health  failing,  he  came  to  the  Pa- 
cific Coast. '   He  was  74  years  of  age. 

The  Danish  Legislature  has  passed  a 
law  providing  for  a  systematic  effort  at 
the  extermination  of  the  rat.  This  is 
the  result  of  the  work  of  a  society  in 
Copenhagen  with  the  title  "L'Associa- 
tion  Internationale  pour  la  Destruction 
Rationelle  des  Rats." 

Dr.  A.  J.  Scott,  of  119  South  Fremont 
avenue,  Los  Angeles,  who  graduated 
from  the  Medical  Department  of  the 
University  of  Michigan  in  1882,  was 
elected  a  member  of  the  Los  Angeles 
County  Medical  Society  on  Friday  even- 
ing, November  22. 

Dr.  Ernest  B.  Hoag  has  been  ap- 
pointed medical  examiner  of  the  public 
schools  of  Pasadena.  This  was  in  ac- 
cordance with  a  suggestion  from  the 
Pasadena  branch  of  the  County  Medical 
Society,  presented  by  petition  to  the 
Board  of  Education.  Dr.  Hoag  will  re- 
ceive a  salary  of  $100.00  per  month. 

The  Denn-Shattuck  Hospital  at  Low- 
ell. Arizona,  has  closed  its  doors,  the 
last  patient  being  removed  on  the  even- 
ing of  November  15th.  This  move  was 
made  imperative  by  the  reduction  in  the 
working  force  of  the  Denn-Shattuck 
Company.  The  hospital  was  conducted 
by  Drs.  Broderick  and  Williams,  who 
founded  the  institution  recently  under 
great  expense. 

Dr.  J.  Wr.  Grosvenor  of  Buffalo,  N. 
Y..  has  a  paper  in  the  Bulletin  of  the 
American  Academy  of  Medicine  en- 
titled,    "The  Soldier  as  a  Total  Abstainer 
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irom  Alcoholic  Beverages."    The  doctor 
is    well    known    throughout    the    I 
States    for   his    consistent    opposition    to 
the    use    of    alcoholic    stimulants.      Tins 
jpaper  is  very  comprehensive. 

Dr.    Rexwald    Brown,    a    graduati 
the    Northwestern     University     Medical 
'College  of  Chicago,    where   he   ha 
gently  been   an    instructor    and   at    the 
•same  time  chief  surgeon  for  Armour  & 
Co.,   the   packers,   has    received    the    ap- 
pointment  of   district     surgeon    for     the 
Southern    Pacific   Railroad    Company   at 
Santa    Barbara.      He    succeeds    Dr.     \r 
thur  W.  Taylor,  who  for  years  has  held 
that   position,    and     who     now     becomes 
•consulting  surgeon  in  the  employ  of  the 
road.      Dr.    Brown    was   born    in   Joliet, 
111.,  in  1879. 

Dr.  George  L.  Cole  drove  to  the 
Riverside  meeting  of  the  Southern  Cal- 
ifornia Medical  Society  in  his  new 
Mitchell,  having  as  his  guests  Dr.  and 
Mrs.  George  H.  Kress.  The  home 
•coming  was  not  quite  so  glorious  as  the 
machine  broke  on  the  drive  of  the 
"Glenwood.  Nothing  daunted,  the  party 
were  hustled  into  Mine  Host  Miller's 
auto  and  with  one  minute  to  spare  made 
the  Salt  Lake  depot  in  hue  style  and 
joined  the  laggards  on  the  home  trip 
Friday  morning. 

The  following  physicians  have  been 
acting  as  medical  inspectors  of  the  city 
of  Los  Angeles  under  the  direction  of 
the  Board  of  Health:  Drs.  W.  H.  Fox. 
Chester  Magee.  R.  B.  Durfee,  C.  L. 
Garvin,  I.  R.  Bancroft,  J.  F.  Kennedy, 
W.  A.  Mayne,  R.  B.  Chapman  and  J. 
T.  Price.  Substitute-.  Drs.  A.  D. 
Houghton,  R.  Blake  Griffith  and  J.  F. 
Jones. 

These  medical  inspectors  have  under 
them  about  150  sanitary  inspectors  and 
assistant  sanitary  inspectors.  They  have 
been  doing  a  great  work  putting  this 
city  in  first-class  sanitary   condition. 

Rider  Haggard  recently  told  the 
students   of    St.   Thomas    Hospital,    Lon 


don,  thai   while   I 
world     vvc     had     not     rid 
'  ition   while  su<  h   tl 
tian    Science,   the   faith   1  I 
I  'o  iple,"   and   1  >i'   the   anti  \  accinal  • 
and    those    who   believe    in   pat< 
cines    -till    flourish.        Me    thought    the 
shrinkage    in   birth    rate   made   it    incum- 
bent   on    medical    men    I  the 
frightful  v                  hild  life. 

Dr.   .1.    de    Haitli     Shorb    died    at    Ins 
home  m   I. ox   Ang(  les  at    11   <• 
vember  25th,  oi  horn 

at  the  old   Shorb  homestead   1 
dena     thirty  six    3 1  .  •hern 

California    had    no   more   brilliant 
man   than   he.     He  had   achie\ 
in  his  profession  botl  n  and 

a    physician.      His    funeral     w. 
attended,  and  in   the  pall   hear 
the   medical   profession    v 
by    Dr.    LeMoyne   Wills.      It    1-    such    a 
short    time    since    this    young    man    was 
with   us.  admired  by  all  who  knew  him, 
that  we  can  scarcely  realize  that  he   has 
er  the  dark  river. 

We  have  received  from  the  author, 
Dr.  W.  Jarvis  Barlow,  a  reprh 
titled  "Report  on  Two  Hundred  Charity 
of  Pulmonary  Tuberculosis  Under 
Sanatorium  Treatment  at  Los  \ngeles 
from  1903  to  1907.'*  Reprinted  from  the 
Medical    Record    of  I     24,     1907. 

This  paper  was  read  at  the  meeting  of 
the  American  Climatological  Association 
held  in  Washington.  1907.  This 
very  frank,  modest  statement  of  the 
work  being  done  at  the  Barlow  Sana- 
torium. We  who  reside  here  know  what 
a   useful    institution  thai 

The  W.  B.  Saunders  Company  have 
issued  from  their  Philadelphia  hoi 
revised  edition  of  their  illustrated  cata- 
logue of  medical  and  surgical  books. 
Since  the  copy  we  received  six  months 
we  find  they  have  placed  on  the 
market  twenty-five  new  books  and  new 
editions.  This  catalogue  has  a  valuable 
colored     :' 
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volume  of  Keen's  New  Surgery.  A  copy 
of  this  illustrated  catalogue  will  be  sent 
to  any   physician  upon   request. 

The  London  branch  of  the  W.  B. 
Saunders  Company  publishing  house  is 
at  g  Henrietta  street,  Covenl  Garden,  in 
the  very  heart  of  the  publishing  dis- 
of  London.  Covenl  Garden,  the 
principal  vegetable,  fruil  and  flower  mar- 
ket in  the  city,  was  secured  by  the  Bed- 
ford family  in  [552  as  a  gift  from  the 
crown;  the  yearly  value  of  the 
aero  then  being  about  $35,  for  what  is 
now  the  most  valuable  section  in  Lon- 
don. The  Saunders  Company  have  just 
contracted  for  the  entire  middle  column 
on  the  front  cover  of  the  British  Mr, Il- 
eal Journal. 

Several  Los  Angeles  surgeons  are 
using  on  the  operating  table  Harring- 
ton's solution  over  the  field  of  operation, 
after  thoroughly  washing-  with  ordinary 
soap  and  water.  After  using  the  Har- 
rington's solution  for  30  seconds,  the 
field  of  operation  is  again  thoroughly 
covered  with  70  per  cent,  alcohol.  Har- 
rington's solution  is  expected  to  destroy 
germ  life  in  30  seconds.     The  formula  is 

I  [ydrarg.    bichloride 3-2 

Acid    hydrochloric.    C.P 240-0 

Aqua   dist 1200-0 

Alcohol,    grain 2560-0 

The  German  government  will  intro- 
duce in  the  ensuing  session  of  the 
Reichstag  a  bill  to  establish  a  monopoly 
of  the  brandy  trade.  The  Imperial  Gov- 
ernment offers  to  the  spirit  producers 
a  guaranty  to  pay  for  the  raw  spirit, 
to  be  delivered,  such  prices  as  will  equal, 
it  not  exceed,  those  obtained  now.  It 
is  expected  that  the  introduction  of  the 
monopoly  would  yield  a  net  sum  of  $17,- 
500,000  per  annum  to  the  government. 
The  Swiss  government  gets  a  large  in- 
come from  the  national  monopoly  of  the 
sale  of  absinthe. 

The  annual  reception  of  the  College 
of  .Medicine  of  the  University  of  South- 
ern   California   was   held   at   the   college 


on  Thanksgiving  eve,  the  Dean  and 
Mrs.  VV.  Jarvis  Barlow  receiving.  The 
rooms  of  the  building  were  beautifully 
decorated  with  the  college  colors  and 
flowers  and  palms.  There  was  dancing 
on  the  firsl  floor  and  refreshments  in 
the  100m-,  above.  Over  two  hundred 
were  in  attendance.  A  great  ma- 
jority of  them  took  advantage  of  the 
opportunity  to  visit  all  of  the  buildings, 
and  during  the  whole  evening  there 
were  many  lingering  about  the  shelves 
of  the  Barlow  Medical  Library.  This 
reception  1-  given  more  especially  to  the 
Alumni  and  the  students,  and  Dr.  Ray- 
mond G.  Taylor,  the  President  of  the 
Alumni  Association,  is  co-operating 
with  the  Dean  most  heartily  in  advan- 
cing the   interests   of  this  college. 

The  Southern  California  League  for 
the  Prevention  of  Tuberculosis,  which 
at  the  recent  Riverside  meeting  en- 
larged its  scope  by  becoming  the  Cali- 
fornia Association  for  the  study  and 
Prevention  of  Tuberculosis,  re-elected' 
its  retiring  president,  Mr.  C.  B.  Boothe 
of  Los  Angeles.  Air.  Boothe,  during 
the  year  just  closed,  working  with  the 
secretary,  Dr.  C.  C.  Browning  of  Mon- 
rovia, has  given  a  great  impetus  to  the 
work  of  the  League  and  it  has  been 
largely  through  his  initiative  that  the 
work  of  the  organization  has  been 
broadened  to  include  the  entire  State. 
The  Practitioner  trusts  that  the  prog- 
ress during  the  coming  year  will  be  even 
greater  than   in   the  past. 

Surgeon-General  O'Reilly  of  the  U. 
S.  Army  is  making  a  special  effort  to 
carry  out  the  tenor  of  the  resolutions 
adopted  by  the  Executive  Committee  of 
the  American  National  Red  Cross,  Octo- 
ber 18.  1907.  The  gist  of  these  resolu- 
tions is  a  request  that  "all  hospitals, 
health  departments  and  like  institutions 
kindly  desist  from  the  use  of  the  Red 
Cross  created  for  the  special  purpose 
mentioned  above,  and  suggests  that  for 
it  should  be  substituted   some  other  in- 
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signia,  such  as  a  green  St.  Andrew's 
Cross  on  a  white  ground,  to  be  named 
the  'Hospital  Cross,'  and  used  to  desig 
nate  all  hospitals  (save  such  as  arc  un- 
der the  Medical  Departments  of  the 
Army  and  NTavy  and  the  authorized 
volunteer  aid  societ}  of  the  govern 
ment),  all  health  departments  and  like 
institutions,   and.    futher, 

"I'd':  IT  RESOLVED,  That  the  Ex- 
ecutive Committee  of  the  American  Na- 
tional Red  Cross  likewise  requests  that 
all  individuals  or  business  firms  and 
corporations  who  employ  the  Geneva 
Red  Cross  for  business  purpose-,,  kindly 
desist  from  such  use,  gradually  with- 
drawing its  employment  and  substitut- 
ing some  other  distinguishing  mark."' 

This  is  very  reasonable  and  just,  and 
we  are  glad  to  co-operate  with  the 
Surgeon-General. 

\liout  five  years  ago  one  X.  (  ).  Nel- 
son, who  is  called  a  millionaire  plumber 
— we  do  not  know  whether  he  is  a  mil- 
lionaire or  not.  but  we  have  no  doubt 
he  is  a  plumber — and  who  is  also  called 
a  philanthropist,  about  which  we  have 
our  doubts,  established  what  was  known 
as  a  health  camp  in  the  desert  at  Indio. 
This  is  a  most  excellent  location,  but, 
from  all  the  information  we  have  been 
able  to  gain,  it  was  very  difficult  for 
the  bacilli  to  separate  Plumber  Nelson 
from  his  money,  and  the  comforts  of 
life  were  scarce.  Indio  was  favorably 
known  as  a  resort  for  the  tuberculous 
long  before  the  philanthropic  x 
cast  his  eye  this  way. 

Nelson  purchased  a  tract  of  [25  acres 
adjoining  the  Southern  Pacific  Railway 
Station  at  Indio,  and  then  advertised  in 
the  magazines  his  purpose  of  helping 
consumptives  by  providing  for  them  a 
place  in  the  desert  where  those  who 
were  able  could  come  and  pay  for  their 
accommodations,  while  those  who  had 
no  means  would  be  received  and  cared 
for  until  they  were  able  to  do  something 
for  themselves.     He  hoped  to  veil  them 
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comparatively   small   amount.    ; 
of  a  man  who  is  called  a  1 
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TAIT   DE   TROP. 

At   the  meeting  of   the   State    Board  of 
Medical    Examiners   held    in    I. 
le>   December  4th.  5th.  and  6th,   Dr.   Dud- 
ley Tait   was  removed  from  tl 
of  associate  secretary  of  the  board.   The 
vote   was    seven    to   two.     Tb< 
ing  his  removal  were  Dr.  W.   M.   M 
of    Lodi,    Dr.    J.    W.     James 
memo.    Dr.    F.    C.    E.    Mattison   of 
adena,    Dr.    Ernest    Sisson    of    Oakland, 
Dr.    J.    Park    Dougall    of    Los    At  . 
who    is    the     eclectic     member     of     the 
board;   Dr.    D.    1.     J  asker  of   Los 
lev.  who  is  the  osteopathic  member    of 
the  board,  and  Dr.   Frank   S.   Barnard  of 
Los    Angeles,    who    is    the    homeopathic 
member  of   the  board.     Dr.   A.    Lincoln 
Cothran   of    San   Jose,   president   of   the 
board,  and   Dr.   S.   Pope  of  Watsonville 
voted   in    favor   of    retaining  him.       We 
have    not    had    an    opportunity    to    inter- 
view any  of  those  who  voted  to  remove 
Dr.  Tait.  but  the  daily  papers  have  had 
very    full    reports    furnished    them,     and 
the   general    statement    is   that    Dr.    Tait 
was    too    much    in     evidence     and    over- 
shadowed the  board  itself,     We  can  ap- 
preciate   how    this    might    seem,    as    Dr. 
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Tait  has  been  connected  with  the  board 
so  long  and  knows  the  law  so  thor- 
oughly, that  he  would  be  called  on  so 
much  that  he  might  appear  overoffi- 
cious  Dr.  Tait's  friends  have  never 
proclaimed  that  he  was  especially  en- 
dowed with  tact,  but  he  has  given  the 
better  part  of  his  time  for  the  last  eight 
years  towards  maintaining  a  high  stand- 
ard for  the  profession  of  California  Be 
ing  a  man  of  independent  wealth,  he  has 
neglected  all  other  matters  in  order  to 
do  what  he  felt  was  his  full  duty 
towards  the  medical  profession.  A  man 
of  the  highest  culture  and  scholarship 
himself,  he  has  at  times,  we  have"  felt, 
made  some  of  his  questions  rather 
technical.  Wherever  he  has  erred  it 
has  been  on  the  side  of  thoroughness, 
good  scholarship  and  culture.  Califor- 
nia is  deeply  indebted  to  Dr.  Tait  for 
the  work  he  has  done,  and  we  would 
like  to  see  the  medical  profession  put 
this  in  some  tangible  shape.  A  bookish 
present  contributed  to  by  the  profes- 
sion    at     large     might     be     a     graceful 


\\.i>  to  do  this.  We  trust  that  the  pro- 
fession around  the  bay  will  start  some 
such  movement  of  this  kind. 

Those  of  us  who  are  acquainted  with 
Dr.  F.  C.  E.  Mattison  of  Pasadena,  who 
was  the  leader  in  making  this  change, 
know  that  he  was  actuated  solely  by  the 
highest  aims  for  the  good  of  the  medi- 
cal profession  of  California.  The  change 
has  been  made,  now  eliminate  all  per- 
sonalities and  get  together  to  maintain 
a  high  standard  for  California  and  at 
the  same  time  do  what  is  fair  to  the 
medical   profession   of  the   East. 

In  our  opinion  one  of  the  first  steps 
should  be  to  establish  reciprocity  with 
such  states  as  maintain  an  equally  high 
standard  with  our  own.  Spell  Nation 
with  a  big  N  and  do  not  require  the  sci- 
entific man  of  high  professional  attain- 
ments and  experience  in  New  York,  for 
instance,  to  sit  beside  the  fledgeling  who 
has  just  graduated  from  an  osteopathic 
or  any  other  college,  and  go  through 
two  or  three  days'  examination  in  the 
technicalities  of  chemistry,  bacteriology 
and  physiology. 
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MORE   ABOUT    TESTING   THE   GAS- 
TRIC  MOTOR   FUNCTION. 

The  contributions  of  the  writer  to  the 
October  number  of  the  Practitioner  are 
taken  as  a  text  by  Dr.  Dudley  Fulton  for 
a  further  interesting  discussion  of  the 
Tests  of  the  Gastric  Motor  Power  in 
the  November  number  of  this  journal. 
He  differs  from  Cohnheim,  Strauss, 
Michaelis,  Von  Sievert  and  other  au- 
thorities as  to  the  significance  of  an  en- 
largement of  the  stomach  far  to  the  right 
of  the  middle  line  of  the  body,  question- 
ing its  value  as  an  indication  of  im- 
paired motility,  because  a  stomach  can 
sometimes  be  enlarged  without  there  be- 
ing dilatation  or  any  weakness  in  its 
walls. 

There  can  he  no  question  that  stom- 
achs are  occasionally  found  to  be  hyper- 


trophic, in  the  condition  of  what  Ewald 
calls  megastria,  without  being  dilated, 
and  that,  therefore,  enlargement  alone  in 
any  direction,  is  not  positive  proof  of 
either  dilatation  or  impaired  motor 
power.  No  one  now  denies  this,  so  far 
as  we  know.    Dr.  Fulton  says : 

"In  cases  in  which  the  right  border  of 
the  stomach  extends  nine  centimeters  to 
the  right  of  the  median  line,  one  may  as- 
sume, according  to  Dr.  Reed,  that  motor 
insufficiency  is  a  probability,  provided 
that  this  finding  is  confirmed  by  other 
external  methods  of  diagnosis.'"  That 
is,  the  claim  made  was  that  the  sign  is 
suggestive  but  requires  confirmation. 

Then  again,    Dr.    Fulton    thinks    the 
writer  places  too  great  a  reliance  upon 
the  splashing  sound  as  a  sign  of  motor 
insufficiency,   adding   that,   "while    some 
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clinicians,  notably  ECuttner,  Stiller  and 
Pariser,  formerly  advanced  views  simi- 
lar to  those  expressed  by  Dr  Reed,  we 
are  quite  confident  thai  practical  clinical 
experience  dissents  from  such  conclu- 
sions. 

The  "practical  clinical  experiena 
the  writer  in  at  least  many  hundreds  of 
cases  seen  during  the  last  thirty  years 
has  tended  to  establish  the  fad  thai  a 
marked  splashing  sound  cither  heard  or 
felt  in  the  stomach  of  a  patient  during 
the  physician's  usual  morning 
hours — say  two  to  four  hours  after 
breakfast,  and  still  more  when  elicited  at 
a  later  period — warrants  us  in  assuming 
a  probably  impaired  motor  power  -some 
degree  of  muscular  atony — and  when  by 
the  practicable  external  diagnostic  pro- 
cedures the  stomach  is  found  to  be  en- 
larged, such  splashing  sounds  render  it 
very  likely  that  it  is  dilated.  Winn  to 
these  probable  signs  there  is  added  the 
evidence  obtainable  nearly  always  by 
percussion  as  well  as  by  the  splash,  that 
the  stomach  does  not  empty  itself  within 
the  usual  time,  the  proof  of  dilatation 
becomes  complete. 

The  Kuttner  to  whom  Dr.  Fulton  re- 
fers as  one  of  the  authorities  from  whose 
estimate  of  the  value  of  the  splashing 
sound  he  differs,  was  for  many  years 
chief  of  Ewald's  clinic  in  P>erlin,  one  of 
the  most  numerously  attended  in  all  Ger- 
many. His  practical  clinical  experience 
was,  therefore,  extremely  large.  When 
the  writer,  in  1805.  was  Studying  in  that 
clinic  and  making  a  special  series  of  ob- 
servations along  this  line,  (afterward 
published  in  the  Medical  Nezvs,  Jan.  18. 
t8q6,  and  Berliner  Klin.  Wochenschrift, 
No.  43,  1896,  under  the  title  of  "The 
Diagnosis  of  Changes  in  the  Si/.e.  Posi- 
tion and  Motility  of  the  Stomach  in 
C'axs  Where  Intragastric  Instruments 
Cannol  Be  Used.")  Kuttner  was  em- 
ploying chiefly  the  method  of  Leube, 
passing  the  tube  six  or  seven  hours  after 
a  hearty  meal  such  as  the  usual  dinner, 
to  ascertain   if  the   stomach   was   empty. 


•  ind  illuminating  tin 
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together    verifi<  d    the   accural 
findings  by   the  intragastric   lamp,   Kutt- 
ner acknowledged  himsell  d  that 
the    simpler    method'  thus    demonstrated 
to  him  was  of  real  value.     Since  then,  as 
I  )r.   Fulton  admit-.   Kuttner  1 
to  the  usefulness  of  the  splash  a     a  help 
in  diagnosis.     1  Hiring  t  h< 
observations    when    the     writer's    exam- 
ination  showed   by    percussion    and    the 
-plash    that    a    stomach     was     empty,    the 
tube  afterward  passed  rarely  brought  up 
more  than  a    few  spoonfuls  of   food    re- 
mains. 

Dr.  Fulton  also  thinks  that  in  many 
patient-  who  show  the  splash,  I. 
test  would  prove  the  stomach  to  be 
empty.  Tins  might  prove  true  of  a  few. 
There  are  exceptions  to  most  rules  and 
there  are  doubtless  exceptional  stomachs 
with  the  pylorus  very  greatly  r<  ' 
which  may  empty  within  the  normal 
time,  in  spite  of  having  wall-  which  are 
so  flabby  as  to  permit  of  considerable 
splashing  being  elicited.     j  never- 

theless   true   that    the    accumulation     of 
enough  gas  in  the  stomach  to  allov 
decided  splashing  points,  a-  a  rule, 
weakened   motor   power.      And    even    if 
the   splash   itself  were  of  only  qm  - 
able    value    as    a    diagnostic    sign,    one 
would  only  need  to  inflate,  if  nec< 
with    sodium   bicarbonate     and    an    acid 
and  then,  after  mapping  out  th 
ries.   determine    by    percussion    whether 
omach    had    emptied    itself    within 
the  normal  time  in  order  to  make  it  ab- 
soluately  sure  whetb 
isted    motor    insufficiency 
and  that,  too.  without  even  In- 
troduce a  stomach  tube. 

VRDMAX  RhED. 
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SOUTHERN  CALIFORNIA  MEDICAL 
SOCIETY. 

The  thirty-ninth  regular  semi-annual 
meeting  of  the  Southern  California 
Medical  Society  was  held  at  River- 
side, Cal.,  December  4th-5th,  1907,  at 
the  Hotel  Glenwood. 
The  retiring  officers  C  Van  Zwalen- 
burg,  M.D.,  Riverside,  president;  W. 
W.  Roblee,  M.DW  Riverside,  first  vice- 
president;  Geo.  E.  Abbott,  M.D.,  Pas- 
adena, second  vice-president;  Jos.  M. 
King,  M.D-.,  1."-  Angeles,  secretary 
and  treasurer,  were  assisted  by  the 
Committee  on  Arrangements,  consist- 
ing of  1  >rs.  J.  G.  Baird,  chairman  ; 
W.  B.  Payton  and  T.  R.  Griffith. 
The  following  were  among  the  physi- 
cians who  were  registered  at  the  Glen- 
wood  : 

From  Los  Angeles— C.  B.  P>oothe,  E. 
D.  Brooks,  L.  M.  Powers,  11.  W.  Brod- 
beck,  George  II.  Kress,  George  L.  Cole. 
L.  Willis,  Albert  Soiland,  D.  C.  Bar- 
ber. John  L.  Davis.  Joseph  M.  Kii 
1.  MacLeish.  Rose  T.  Bullard,  Miss 
Kitty  Barrire,  W.  W.  Richardson,  T. 
D.  Davis.  A.  C.  Rogers,  Elbert  King, 
Guy  Cochrane.  E.  C.  Moore.  T.  G.  Mc- 
Coy, R.  Smith..  W.  W.  Becker. 
W.  T.  MacArthur,  Ross  Moore,  E.  W. 
Fleming,  F.  W.  Miller,  Granville  Mac- 
Gowan  and  E.  L.  Leonard;  F.  H.  Mead, 
San  Diego ;  P.  S.  Donnclla,  Philadel- 
phia;  J.  M.  Holdem,  Long  Beach;  \Y.  D. 
Dilworth,  Pasasdena;  W.  T.  Fowler, 
Bakersfield  :  Dr.  Perkins.  Charles  Lock- 
I,  Pasadena;  W.  M.  Freeman.  Ful- 
lerton ;  F.  R.  Burnham,  Fred  Baker,  San 
:  J.  W.  Robertson,  Livermore  ;  W. 
H.  Robertson,  Pasadena;  Benjamin 
n.  Ontario;  F.  W.  Holmes,  Clare- 
mont;  T.  E.  Carey,  Alhambra;  F.  C.  E. 
Mattison,  Pasadena:  F.  M.  Pottenger, 
F.  M.  Pottenger.  Monrovia;  F.  Garce- 
Pomona;  C.  G.  Toland,  Pomona;  C. 


Sheppard,   Ontario;   S.    P.    I 'lack,   Pasa- 
dena; J.   K.   Schmidt.    Pomona;    Henry 
II.    Sherk,    Pasadena;    C.    G.     Browning, 
Monrovia ;    H.    F.    Andrews,     San    Ber- 
nardino;   W.    P.    Burke,    Highland;    C. 
D.    Ball,  Santa  Ana;  I.  B.  Gregory,  On- 
tario; R.  W.  Miller,  Los  Angeles. 
The  first  session  was  held  on  Wednes 
day,    December  4th,   at  2  p.m.,   when 
the  following  papers  were  presented: 
Presidium's  Annual  Address 

C.  Van  Zwalenburgj  M.D.,  Riverside 
(a)  Pure  Food 

(b)Tiu-;  Relation  oe  the  County  So- 
ciety to  the  Prosecution  oe  Illia.al 
Practitioners.  Pitch,  C.P.,  Matti- 
son, M.D.,  Pasadena.  Discussion 
opened  by  George  H.  Kress,  M.D.,  and 
W.  W.  Roblee,  M.D. 
Work  of  the  State  Board  of  Health 
//'///.  LeMoyne  Wills,  M.D.,  Los  An- 
geles 

Discussion   opened   by    N.    K.    Foster, 
M.  IX.   Sacramento. 
Ichthyosis,  with  Demonstration  of  a 
Case  for  Diagnosis 

W.  IV.  Roblee,  M.D.,  Riverside 
Discussion     opened     by     Ralph     Wil- 
liams.  M.D. 
1  ntra-Tracheal   Medication 

P.  S.  Donncllan,  M.D.,  Philadelphia 
Report  of  a  Case  of  Tuberculosis  of 
the  Ovary,  Treated  with  Watery 
Extract  of  Tubercle  Bacilli 
Chas.  C.  Browning,  M.D.,  Monrovia 
Discussion  opened  by  Fitch  C.  E. 
Mattison,  M.D. 
Alcohol  from  the  Standpoint  of  Cel- 

ular    Physiology 
II.    F.   Andrews.  M.D.,   San   Bernardino 
Discussion   opened  by  J.   A.    Colliver, 
M.   D. 
A    Recent    Experience    with     Small- 
pox 

//'.  S.  Fozvler,  M.D..  Bakersfield 
Discussion  opened  by  W.  VV.  Roblee, 
M.D. 
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On  Wednesday  evening  the  following 

papers  were   read  : 
Etiology     wd    Pa  rHOLOG^    of     Vrti  rio 

Sclerosis 

Stanley  P.   Black,  M.D.,   Pasadena 
Symptom  \tui..ma    of    Arterio  Sclerosis 
Jos.  M.  King,  M.D.,   Los  Angeles 
Treatment   of     \.rterio  Sclerosis 

Theodore  G.  Davis,  M.D.,  Los    Vnge 

les. 

Discussion  opened  by    Dudley    Fulton, 

M.D. 
Suggestion — A  Sti  d\   of  Medieval  and 

Modern    Methods  of   Cure 

/.    IV.  Robertson.  M.D.,   Livermore 
Report   of   a   Case    Probable    Paresis, 

with  Consideration  of  Early  Symp- 
tomatology 

Ross  Moore,  M.D.,  Los  Angeles 

Discusssion  opened  by  11.  G.  Brainerd, 

M.D. 

The  Ocular  Findings  ix  Tabes 

A.  L.  Macleish,  M.D.,  Los  Angeles 
Discussion   opened    by    A.    S.    Parker, 
.M.I). 
thursday,  december  5,  9:30  a.m. 

Intumescent  Rhinitis 

Frank  W.  Miller.  M.D.,  Los  Angeles 
Discussion  opened  by  E.  W.  Fleming'. 
M.D. 

Melano-Sarcoma    of   the    Choroid 
Thos.   J.   McCoy,  M.D.,   Los    Angeles 
Discussion    opened   by    A.    L.    Kelsey, 
M.D. 

Vario 

Granville  MacGozvan,  M.D.,  Los  An- 
geles. 

Tuberculosis  of  the  Bladder 
Rose   T.   Bullard,  M.D.,   Los   Angeles 
Discussion   opened  by  E.   L.   Leonard. 
M.D..  and   C.   D.    Lockwood,   M.D. 

Unrecognized  Fractures  of  the  Neck 
op  the  Femur 

Albert  Soiland,  M.D.,  Los  Angeles 
Discussion  opened  by  W.  W.  Richard- 
son. M.D. 

Some  of  the  Mori;  Unusual  Surgical 
Casks,    Methods  op   Treatment   and 


TY    I  [OSPIT  \i.    IN    '1  hi.    I'  1 

D.    (  .    Barber,    1/./'..    Los    An 
Lission  opened  by  Geo.  \ 
\ID. 
Adhesions     Within     thi      P 
C  a  VJ 

//".    P.    Burke,    }/.!>.    Highland 
I  >i  >cussion  opened  by  1 1.   F.  Andi 
AID.,    who    will    also    deal    with    the 
"Reflex    Phenomena    <>f     Adhesions." 

THURSDAY  .    _•  :30    P.M. 

The   I'm:  of    i  m:  Opsonic   I  ndex 
(HIDE     TO     the     Administrate 

\    m  CINES 

/:.  L.  Leonard,  M.D.,  Los  Angeles 

ussion   opened   by    F.    M.    Potten- 

ger,    M.D. 

Opsonic    Treatment    of     Staphylococ- 

[nfections     by     thi:     General 

Practitioner 

//'.    />'.    Power,   M.D.,    Redlands 
Discusssion    opened    by    Hoell    Tyler, 
M.I). 
The   Immediate  Repair  OF  Lacerations 
of  Vagina  and  Perineum 

C.   D.  Ball.  M.D.,   Santa   Ana. 
Early  Radical  Treatment  of  Uterine 
Fibroids 

frank    Garcelon,    M.D..    Pomona 
Discussion  opened  by  YV.  W.  Beckett, 
M.D. 
Biers    Hyperemia 
IV.    IV.   Richardson,   M.D.,    Los    An- 

Discussion   opened   by   F.    M.    Potten- 
g   r.   M.D. 
Surgery  op  the  Thyroid 

W.   W.  Beckett,  M.D.,  Los  Angeles 

1  opened  by  Gen.  \\\  Lasher. 

M.D. 

*     *     * 

The   banquet    was    held    at   the    Hotel 

Glenwood,    the    toast    list    being    given 

below  : 

"Set   up  an  hour  gla>s;  he'll   go  on  until 

The  last  sand  make  his   peri 

— Cartwright 

'"It    would    talk — Lord!    how    it   talked!" 

Scornful   Lady 
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TOASTS. 
Toastm  \ster  Dr.   If.   B    Sawyci 

"Where  it  is  so  simple  it"  nol   so  easj 
a  thing  to  hold  one's  peace,  uli>   add 
to  the  general  confusion  of  tongues?" 
— Lowell 
'I'm:    President  The    Toast  master 

"1  ,ook    in    our  N  our    welcome 

waits  you  there.     North,  South,  East, 
West,   from  all  and  everywhere." 

— Holmes 
Our  Fei  lov\    I'm  sici  vns 

Dr.  W.  T.  Mc Arthur 
"The    labour    we     delight    in    physics 
pain."     Macbeth. 
The  Church 

Rev.  J.   11.  McLaren,  L.L.  D. 
'You're   welcome, 
Most    learned    reverend    Sir." 

—henry    VIII 

Press  Mr.  B.  P.  Clarke 

"Come!  Don't  be  fainthearted.    There 

has  been  many  a  printer  raised  to  the 

pillory    from    as    slender    beginnings." 

— Foote 
The  Public  Dr.  F.  C.  E.  Mattison 

"A    ginooine   statesman   should  be   on 

his  guard. 
Ef  he  must  have  beliefs,  nut  to  b'lieve 
'em   tu    hard." — Lowell 
The  Schools        Prof.  A.  N.  Wheelock 
"I   know   no   disease  of  the  soul,  but 
ignorance." — Ben   Jonson 
The  Law  Mr.  LaFayette  Gill 

"We   surgeons  of  the  law   do  desper- 
ate cures,   Sir." — The  Spanish   Curate 
The  Ladies  Dr.  George  L.  Cole 

"Nature  made 
Nothing    but    women    dangerous    and 
fair. 

Therefore    if    you    should    chance    to 
see   'em 

Avoid    'em    straight,    I    charge    you!" 
— The   Tempest 

"The    rest    is    silence." — Hamlet 
#     *     * 

The  Executive  Committee — (Drs.  A. 

L.    MacLeish,    C.    D.    Lockwood   and    C. 

L.    Dickson) — reported    in    favor   of    no 

ng    until    next    December,    because 


of  the  April  meeting  of  the  State  So- 
ciety at  San  Diego.  This  committee 
also  reported  in  favor  of  holding  the 
nexl  meeting  at  Santa  Ana  in  Orange 
county,  leaving  it  to  the  Orange  County 
Medical  Society  to  decide  whether  or 
not  to  hold  the  meeting  in  Santa  Ana 
itself  or  at  Balboa  Beach,  near  at  hand. 
This  report  was  adopted. 

The  Committee  on  Necrology  (Drs. 
George  L.  Cole,  John  C.  King  and  W. 
LeMoyne  Wills)  presented  suitable  res- 
olutions in  regard  to  the  members  de- 
ceased  during  this  last  year:  Dr.  J. 
De  Barth  Shorb,  F.  E.  Corbin,  W.  T. 
Bolton  and  A.  R.  Ray. 

The  Board  of  Censors  (Drs.  George 
II.  Kress,  J.  G.  Baird  and  C.  C.  Thom- 
as) reported  favorably  upon  the  follow- 
ing applications,  all  the  applicants  being 
elected  to  membership : 

H.  M.  Robertson,  Riverside;  Karl  R. 
Sleeper,  Riverside ;  E.  C.  Moore,  Los 
Angeles ;  Guy  Cochran,  Los  Angeles ; 
Ross  Moore,  Los  Angeles ;  Thomas  R. 
Griffith,  Riverside;  Rea  Smith,  Los  An- 
geles ;  George  E.  Tucker,  Riverside ;  W. 
F.  Freeman,  Needles ;  James  S.  Trew- 
bejla,   Riviera. 

The  officers  elected  for  the  coming 
year  are :  Presisdent,  Dr.  Frank  Gar- 
celon  of  Pomona;  first  vice-president, 
Dr.  C.  G.  Toland  of  Pomona;  second 
vice-president,  Dr.  W.  W.  Richardson 
of  Los  Angeles ;  secretary,  Dr.  Jos.  M. 
King  of  Los  Angeles. 

This  thirty-ninth  meeting  of  the 
Southern  California  Medical  Society,  in 
line  '  with  previous  standards,  was 
marked  not  only  by  a  very  good  scien- 
tific program,  but  by  the  social  features 
which  have  added  so  much  to  the 
pleasure  of  attendance  at  its  meetings. 
The  Riverside  men  entertained  at  din- 
ner nearly  all  out-of-town  members  who 
attended  with  their  wives.  The  auto 
trip  to  Rubidoux  Heights  and  the  sur- 
rounding country  was  enjoyed  by  all 
and   voted    a    great    success. 
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CALIFORNIA      ASSOCIATION      FOR 

THE  STUDY  AND  PREVENTION 

OF   TUBERCULOSIS. 

The  Southern  California  League  Eoi 
the  Prevention  of  Tuberculosis  held  its 
annual  meeting  at  the  First  Methodist 
Church,  Riverside,  Cal.,  December  3, 
1907. 

PROGRAM. 

President's    Annual    Address 
Mr.    Charles   B.    Boothe   of    Los    An- 
geles. 
The  Responsibility  of  the   Pi  ben    f<  i 
Public    Health 
Rev.   Robert  S.  Fisher  of  Riverside 
The    Plague  and   Its    Prevention 
Dr.  Rupert  Blue,  U.  S.  Public  Health 
and     Marine     Hospital     Service,    San 
Francisco. 
Causes  of  Tuberculosis 

Dr.  George  L.  Cole  of  Los  Angeles 
Prevention  of  Tuberculosis 

Dr.  George  II.  Kress  of  Los  Angeles 
The    Efforts   of   the    State    for   the 
Prevention  of  Tuberculosis 
Dr.   N.    K.    Foster.    Secretary    State 
Board  of  Health. 
Report  of  Secretary 

Dr.  C.  C.  Browning  of  Monrovia 
The  most  important  work  was  the 
adoption  of  a  new  Constitution  and  By- 
Laws  changing  the  name  and  scope  of 
the  Southern  California  League  for  the 
Convention  of  Tuberculosis  so  as  to 
establish  a  state  organization.  The 
new  name  of  the  League  is  the  Califor- 
nia Association  for  the  Study  and  Pre- 
vention of  Tuberculosis.  There  will  be 
a  Board  of  Directors  o'f  forty  members. 
an  Executive  Board  of  eleven  chosen 
therefrom  and  an  Advisory  Board.  The 
complete  list  of  officers  were  not  rilled 
at  Riverside,  but  the  vacancies  will  be 
filled  by  the  Board  of  Directors 
committee  consisting  of  Doctors  C.  C. 
Browning,  Rupert  Blue,  George  II. 
Kress,  \Y.  Le  Moyne  Wills  and  George 
L.  Cole  was  appointed  to  carry  on  the 
work    of     state    organization    until    the 


nexl    meeting,  ,w  In.  h    w  ill    he    held    the 
daj    prior    to    the    session    oi    I 
Medical   Society  al   San   I  >iego,  in   April 
next.     The      office!      elected    at      I' 

side    are    as    foil. 

Mi     C.    I'..    Boothe,   Los   Angi 

FIRST    \  HI.   PRESIDENT. 

I  )r.  George   1 1.   Evan  ^.   San   Fran 
Cal. 

2ND    VICE-rRESIDENT. 

Dr.    C.    C.    Browning,    Monrovia, 

SECRETARY . 

1  )r.   George    1 1.    Kress,    S<  cr 

treasurer. 
General   Adna   Chaffee.   Treasurer. 

DIRECTORS. 
(Twenty  more  to  be  elected..) 
Dr.  Geo.    K     Vbbott,  Pasadena. 
Dr.    Charlotte    Baker,    San    I  >i 
Dr.    W.  Jarvis   Barlow,   Los   Anj 
.Mrs.    Barthold    Baruch,    Los    At  . 
Dr.    Norman    Bridge,    Los    Ange 
Dr.   Titian   Coffey.   Los   Angeles 
Dr.  B.  F.  Church.  Los  Angeles. 
Dr.  Geo.  L.  Cole,  Los  Angeles. 
Mr.    C.   C.   Desmond,    Los    Ane< 
Dr.   John    L.    Dryer.    Santa    Ana. 
Dr.  John  C.  King,   Banning. 
Dr.  Geo.   H.   Kress.   Los   Angeles. 
Mrs.    Randolph    Miner,    Los    A:  _ 
Dr.  Gayle  G.   Mosley,  Redlands. 
Dr.  F.  M.  Pottenger,  Monrovia. 
Dr.   L.   M.    Powers.   Los   Ang 
Dr.  W.  W.   Roblee.  Riverside. 
Dr.  S.   S.   Salisbury,  Los  Angel< 
Dr.  W.  LeMoyne  Wills.  Los  Ai  . 


SOUTHERN     CALIFORNIA     PUBLIC 
HEALTH    ASSOCIATION.    SEMI- 
ANNUAL MEETING. 

Southern  California  Public  Health 
Nation  was  held  at  the  Glenwood 
Hour.  Riverside,  on  Tuesday  afternoon. 
December  3rd.  Bubonic  Plague  was 
the  major  subject  for  discussion.  The 
men    who   took    part   in    the     symposium 
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were  all  authorities  on  tins,  subject,  and 
the  papers  presented  as  well  as  the  di ; 
cussions,  were  of  unu  ual  mi.:,  i.  Dr. 
Stanley  Black  of  Pasadena,  \  ice  presi 
.Km.  acted  as  chairman,  and  Dr.  \Y.  \V. 
Roblee  of  Riverside  officiated  as  chair- 
man. 

The  program   was  as   follows; 

Pathology  and  Bacteriology 

Dr.    //'.    ,1/.    Norton 
City    Bacteriologist,    Los    Angeles 

Sy\!  I  'TOM  ATOLOGY,     CLINICAL      DIAGNOSIS 

and  Treatment 

Dr.  J..  M.  Powers 
City  Health  Officer,  Los  Angeles 

Quarantine  and  Prophylaxis 

Dr.   Rupert   Blue 

P.  A.  Surgeon  U.  S.  Public  Health 
and  Marine  Hospital  Service,  who  is 
now.  in  charge  of  the  fight  against  the 
plague  in  San  Francisco. 
Discussion  opened  by  Dr.  N.  K.  Fos- 
ter, Secretary  State  Board  of  Health, 
California. 

The  attendance  at  the  meeting  was 
representative  and  the  interest  mani- 
fested showed  the  good  such  an  organ- 
ization could  accomplish. 

In  addition  to  the  scientific  work  ac- 
complished, the  association  appointed  a 
committee  of  five  to  co-operate  with 
committees  from  other  public  health  as- 
sociations and  medical  societies  to  the 
end  of  securing  for  different  parts  of 
the  State  sub-station  laboratory 
that  physician-  in  all  part-  oi  the  State- 
might  receive  bacteriological  reporrs  on 
suspected   diseases. 


TESTIMONIAL    DINNER    TO    DR.    L. 
M.   POWERS. 

On  October  l6th  more  than  two  hun- 
dred members  of  the  medical  pro: 
of   Los   Angeles   county  gathered   in   the 
large  banquet  hall  of  Levy's  to  do  honor 
to   Dr.    Luther    M.    Powers,   the   efficient 


I  [calth    (  (meet    ol    i 

In    the    v 
i  >ni  1>\   the  t ''  mimil ; 

"Thi       t<  itimonial     dint 

on   and   out    i 
faithfully,    conscienl 

f t e n   in   t h < 
and  worse   discouraj 
the  public  health  inl 

"I  lis  uni form  courtesy  and  able 
ha-  endeared  him  to  the   \  n  and 

lay  public  alike. 

"It    is    fitting,    then  fi  ire,    thai    such     a 
gue  be  tei  me  evidern 

the    appreciation    of    his    brother    physi- 
cians." 

In  response  to  this  imitation,  one  of 
the  besl  attended  dinners  of  the  medical 
profession  ever  held  in  Southern  Cali- 
fornia  was   the   result. 

The  Committee  of  Arrangements 
sisted  of  the  following  memb 
ii  »n  : 

Dr.   I).  C.  Barber,  Dr.  W.  Jarvis   Har- 
low,   Dr.    F.    S.    Barnard,     Dr.     Stanley 
Black,    Dr.    Jas.    B.     Booth,     Dr.    11.    G. 
Brainerd,    Dr.    Norman    Bridge,    Dr.    E. 
G.  Buell,  Dr.  B.  F.  Church,   ! 
L.    Cole.   Dr.   John    A.   Colliver,    Dr.    C. 
B.    Dickson,    Dr.    W'm.    Dodge. 
Park    Dougall,    Dr.    W'm.    A.     Ed 
Dr.    II.   Pert  Ellis,  Dr.  John  * 
Dr.  Jos.  M.  King,  Dr.  George  II. 
Dr.  Walter   Lindley,   Dr.  G.   MacG 
Dr.   F.   C.   E.   Mattison,    Dr.   R.  W.   Mil- 
ler.   Dr.    J.    A.     Mnnk,     Dr.     Albert    W. 
Moore.  Dr.  Chas.  B.  Nichols,  Dr.   I 
Pottenger,    Dr  ilisbury,    Dr.   J. 

H.    Seymour.    Dr.    Raymond    G.    T 
Dr.    YV.    LeMoyne     Wills.      D 
Witherbee. 

Chairman  of  Committee  of  Arrange- 
ments :—  Dr.   F.   M.    P 

Chairman  of  the  Executive  Commit- 
tee :— Dr.  F.  C.  E.   Mattison. 
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Chairman   of   the    [nvitation    Commit- 
IM    II.   Bert  Ellis. 

Chairman  of  tin-  Testimonial  Commit 

tee:      Dr.    Stanley    mack. 

Secretary     oi     t  lie     Committees: — Dr. 
g«    II    Kj 

These  gentlemen  held  a  number  of 
meetings,  at  which  the  details  of  the 
dinner  were  worked  out.  Among  the 
guests  were:  Mayor  A.  C.  Harper, 
Messrs.  Wallace,  Wren,  Dromgold  of 
I,  Mr.  I  lew  itt,  the  City  At- 
torney,  and  other  city  officials,  as  well 
as  members  of  the  press  of  the  city. 

Vfter  doing  justice  to  an  excellent 
menu,  those  presenl  listened  to  the  fol- 
lowing toasts : 

President  of  the  Evening 

Dr.  F.  M.  Pottenger 
To  WfM  ASTER 

Dr.  F.  C.  F.  Mattison 
"Tin-:    Beginning  or  the  Health  De- 

PARTMENT    OF    L(>S  "ANGELES." 

Dr.  Granville  MacGozvan 
"Trials  of  a   Board  of  Health  Mem- 
ber ok  Today." 

Dr.  J.   II.   Seymour 

"Hygiene  and  Sanitation  from  a 
State  Medical  Examiner's  View- 
point" 

Dr.  J.  Park  Dougall 
"The     California     State     Board     of 
Health/'  * 

Dr.   IV.  LeMoyne  Wills 
"State    Hygiene    and    the     Medical 
Tress." 

Dr.   Philip   M.   Jones 
"The  Medical  Profession  and  Public 
Health  Work." 

Dr.  F.  C.  Bud  I 
'INTERLUDE/'  Presentation  of  the  Guest 
of  Honor,  Dr.  Luther  Milton  Powers. 
Health  Officer  of  Los  Angeles,  by  the 
Toastmastcr. 
'His  Honor  and  the  Public  Health 
of  Our  City." 

Hon.  A.   C.  Harper 
"The  Council  and  the  Public  Health 
of  Our  City." 

T.    Wallace.   Fsq. 


"Peace  on  »Earth,  Good  Will  to  All 
Men." 

Dr.  J  as.  P.  Booth 

The  speeches  were  excellent,  all  of 
them,  and  met  with  a  hearty  response 
from  tlu'  audience.  It  was  a  real  pleas- 
ure (->  note  the  good  fellowship  in  evi- 
dence  on  all  sides,  a  good  fellowship 
which  it  was  the  wish  of  many  might 
be  cultivated   and   continued. 

The  "interlude"  was  a  surprise  to  the 
guest  of  honor,  for  at  that  time  the 
toastmaster,  Dr.  F.  C.  E.  Mattison,  in  a 
few  well-chosen  words,  presented  to  the 
guest  of  honor  a  handsome  gold  watch, 
chain  and  charm.  The  outer  back  of 
the  watch  had  the  letters  L.  M.  P.  beau- 
tifully engraved  and  enameled  in  mon- 
ogram, and  on  the  inner  face  as  well  as 
on  the  charm  was  engraved  the  follow- 
ing words :  "Presented  by  the  medical 
profession  of  Los  Angeles  County  to 
Dr.  L.  M.  Powers,  as  a  token  of  its  es- 
teem for  public  health  work  nobly  ren- 
dered." On  the  face  side  of  the  charm 
was  handsomely  chased  the  seal  of  the 
city  of  Los  Angeles. 

A  brief  biographical  sketch  was  given 
by  the  secretary  of  the  committees  and 
is  here  appended  : 

Luther    Milton    Powers    was    born    at 
New   Hanover  County,  North  Carolina, 
on  April  5th,  1853.  Attended  the  schools 
of   that    district    and    then     spent   three 
years    at    Wrake     Forest     College,     near 
Raleigh,   N.  C.     Returning  to  Wilming- 
ton. N.  C,  he  studied  medicine  for  one 
year  under  Dr.  W.  J.  Love  and  A.  D. 
McDonald  as  perceptors.     He  graduated 
from  the  College  of  Physicians  and  Sur- 
geons  of   Baltimore   in   1877,  being    the 
honor  man   of  his   class.     He  began  to 
practice  at  Plymouth,  N.  C,  in  partner- 
ship   with    Dr.    E.     Rankin    and    H.     G. 
Lewis,     [n  1881  he  took  a  post-graduate 
course  at  the  Bellevue  Hospital  Medical 
College  and   in    1884  at   the   New   York 
Post-Graduate  School.  In  1886  he  jour- 
neyed   to    Nebraska,    but    the    following 
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year  found  him  in  T.o>  Angeles,  where 
he  took  offices  in  the  Shumacher  Block 
at  First  and  Spring  streets,  taking  the 
offices  of  Dr.  George  Lasher,  who  was 
then  ill  in  New  York.  In  1893,  Mayoi 
M.  P.  Snyder  being  Mayor,  he  was 
elected  Health  Officer  of  Los  Angeles, 
succeeding  Dr.  Granville  MacGowan. 
Under  Mayor  Frank  Rader,  Dr.  F.  W. 
Steddom  was  elected  Health  Officer.  In 
1897-1898  Dr.  Powers  was  re-elected 
Health  Officer,  and  has  held  the  position 
continuously  since  that  time,  serving 
through  the  administrations  of  Mayors 
M.  P.  Snyder,  Dem. ;  Fred  Eaton,  Rep. ; 
M.  P.  Snyder,  Dem.;  W.  C.  McAleer, 
Rep.,  and  being  re-elected  by  the  pres- 
ent Health  Board,  which  was  appointed 
by  our  present  Mayor,  the  Hon.  A.  C. 
Harper. 

When  Dr.  Powers  was  first  elected 
Health  Officer  in  1893.  the  city  having  a 
population    at    that   time    of  65,000,    the 


I  [ealth  <  >m<  1  consisted  of  a  ingl<  room 
m   the   Citj    Hall.     The    Health   I  1 

•   'I   by  "ii.  1    and   one 

clerk. 

Today,   with   a   population 
the  crowded  quart<  rs  <><■  the  I  fealth  De 
partmeni    consisl    of    ;ome   eight    rooms 
and  the  I  [ealth  (  >ffi< 

assistant     Health    Officer,    three    clerks, 
one    bacteriologist,    one      chemi  1.      one 
veterinarian,    one   chief   and    five    i 
ant  meat  in  one  chief  and 

assistant  milk  inspectors,  one  chief  and 
ten  assistant  sanitary  inspectors.  two 
restaurant  inspectors,  one  lodging-house 
inspector,  one  fruit  inspector,  three 
school  nurses,  one  quarantine  inspector 
and  one  fumigating  inspector. 

Dr.  James  P.  Booth,  in  his  toast, 
"Peace  on  Earth,  Good  Will  to  All 
Men."  brought  the  exercises  to  a  most 
fitting  close,  all  present  voting  the  func- 
tion a  complete  success. 
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A  TEXT-BOOK  OP  OBSTETRICS.  By  Bar- 
ton Cooke  Hirst,  M.D.,  Professor  of  Ob- 
stetrics in  the  University  of  Pennsylvania. 
Pifth  Revised  Edition.  Octavo  of  915  pages, 
with  753  'illustrations,  39  of  them,  in  colors. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1906.  Cloth,  $5.00  net;  half 
Morocco,  $6.00  net.  W.  B.  Saunders  Com- 
pany,    Philadelphia    and    London. 

Hirst's  entire  professional  career  has 
been  devoted  to  teaching  students  in 
clinics,  hospitals,  laboratories  and  lec- 
ture rooms  and  he  has  also  served  as 
consulting  and  attending  gynecologist 
and  obstetritian  in  eight  of  the  prin- 
cipal hospitals  in  Philadelphia.  Such  a 
training  peculiarly  fits  him  to  write  a 
book  on  obstetrics  for  both  the  student 
and   doctor   in   active  practice. 

This,  the  fifth  edition,  since  Novem- 
ber, 1898,  shows  constant  care  and 
watchfulness  in  its  preparation  and 
withal  a  judicious  condensation  of  the 
text. 


A  complete  bibliography  under  each 
subject  has  not  been  attempted  as  he 
who  wishes  may  obtain  it  in  the  cat- 
alogue of  the  Surgeon-General's  Li- 
brary, the  Index  Medicus  or  the  vol- 
umes of  the  Jahrcsbcricht  uber  die  Fort- 
schrittee  auf  dcrn  Gebiete  der  Geburt- 
shilfe   und   dcr  Gynakologie. 

Full  reference,  however,  is  given  to 
hooks  and  articles  which  have  been  most 
helpful  to  the  author. 

In  this  revision  particular  attention 
has  been  given  to  the  recent  advances 
in  the  knowledge  of  puerperal  infection 
and  also  to  the  newer  facts  of  gesta- 
tional toxemia,  in  both  instances  only 
the  clearly  established  facts  have  been 
given  and  moot  matters  and  obscure 
theories  find  no  place  at  all  in  this  book. 

The  first  four  chapters  are  devoted  to 
the  anatomy  of  the  pelvis  and  sexual  or- 
gans,   menstruation,    ovulation,    fertiliza- 
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lion,  the  development  of  the  embryo  and 
foetus  and  the  foetal  appendages.  They 
are  clearly  written  and  are  very  inter- 
esting reading,  and  add  ver}  much  to 
the  value  o\  the  hook.  Chapter  five  on 
the  Diseases  o\  the  Foetus  is  one  of  the 
besl  articles  in  the  literature  of  this  \<r\ 
important  subject. 

It  may  seem  to  the  inexperienced  that 
the  recognition  of  pregnancy  is  easy,.but 
there  is  scarcely  a  common  condition  in 
the  human  body  that  is  so  often  over- 
looked or  mistaken  for  something  else, 
and  there  are  no  mistakes  in  diagnosis 
so  detrimental  to  the  physician's  repu- 
tation. It  is  on  this  account  that  the 
portion  of  a  book  on  obstetrics  that  is 
devoted  to  the  physiology  and  diagnosis 
of  pregnancy  is  of  paramount  impor- 
tance and  we  can  fully  commend  this 
chapter  in  this  book.  It  also  contains 
a  great  man\-  very  valuable  and  clear 
illustrations  which  add  to  the  value  of 
the  text,  particularly  in  the  section  on 
the    differential   diagnosis   of  pregnancy. 

As  we  turn  to  chapter  after  chapter 
we  constantly  have  the  sense  of  work 
well  and  carefully  done,  of  a  judicious 
selection  of  that  which  is  to  be  ampli- 
fied and  that  which  may  be  dismissed' 
in  a   few  words. 

The  patholog3  of  the  pregnant  woman 
is  such  a  chapter.  In  its  eighty-five 
pages  may  be  found  a  most  valuable 
consideration  of  all  that  one  need  to 
know  of  the  abnormalities  of  gestation. 

Many  a  young  doctor  will  find  cheer 
and  guidance  in  the  chapter  on  the  phys- 
iology and  management  of  labor  and  of 
the  puerperium,  and.  too,  many  an  old 
one  will  be  benefited  by  reading  this  re- 
markably well-written  article.  The  po- 
sition for  palpating  a  floating  kidney 
suggested  by  the  author  on  page  375  has 
proven  very  valuable  in  the  reviewer's 
experience.  Many  a  floating  kidney  has- 
been  thus  recognized  which  would  oth- 
erwise have  escaped  detection — indeed, 
this  was  an  experience  only  this  week  in 


an  association  with  Dr.  W.  \Y.  Becketl 
of  this  city.  Valuable,  also,  is  the  ex- 
pedienl  suggested  for  the  detection  of  a 
diastasis  of  the  recti  muscles.  Indeed, 
if  we  would  adopl  the  routine  method 
of  examining  all  women  after  confine- 
ment suggested  by  the  author  there 
would  be  no  valid  excuse  for  the  exist- 
ence, uncorrected,  of  a  rectocele,  injured 
cervix  with  all  its  consequences,  includ- 
ing cancer,  cystocele,  uterine  displace- 
ments of  puerperal  origin,  including 
prolapse,  sub-involution  and  endometri- 
tis, coeygodynia  from  ruptured  joint  in 
labor,  pendulous  belly  with  ptosis  of  the 
abdominal  viscera  from  a  relaxed  ab- 
dominal wall  and  diastasis  of  the  ab- 
dominal muscles 

We  all  eildorsi  the  statement  that  all 
injuries  of  childbirth,  including  those  of 
the  cervix  and  of  the  anterior  vaginal 
wall,  can  be  successfully  repaired  pri- 
marily. We  should  not  allow  women 
to  endure  year-  of  suffering  and  inva- 
lidism with  such  impairment  of  physical 
and  nervous  strength  that  she  can  never 
be  restored  to  her  original  health. 

The  mechanism  of  labor,  the  bete  noir 
of  the  student  and  alas  of  many  prac- 
titioners, is  here  made  delightfully  clear. 

We  hope  that  in  future  editions  the 
author  will  favor  us  with  a  more  full 
consideration  of  the  diseased  conditions 
about  the  umbillicus  cysts  of  the  ura- 
chus,  such  cases  as  the  baby  two  and  a 
half  years  old  described  by  Wolfe, 
(J)iaug.  Dessert.  Marburg.  1873)  or  the 
three-months  child  reported  by  Freer 
(Annals  of  Surgery,  1886,  V.  p.  no) 
and  that  of  Morgan  (Lancet,  1896,  II, 
p.  1 154)  and  others,  do  not  find  a  place 
in  this  book.  So,  also,  would  we  like 
to  see  amplification  of  the  few  words  on 
umbilical  hernia,  particularly  these  ex- 
omphalic  cases.  Again,  it  would  be  of 
assistance  to  receive  a  full  consideration 
of  the  interesting  cases  of  cerebral 
hemorrhage  in  the  new  born,  cases  that 
have  recently  been  subjected  to  surgical 
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intervention  with  such  brilliant  results. 
This  book  should  be  in  the  working 
kit  of  every  medical  student  and  in  the 
library  of  every  practitioner  who  de 
sires  a  concise,  reliable  guide  to  obstet- 
rics as  ii  is  practiced  today,  written  In* 
one  eminently  qualified  for  his  task. 
William    A.    Edwards. 


THE    INTERNAL     SECRETIONS     AND     THE 
PRINCIPLES    OF    MEDICINE.       Bj     Charles 
EJ.    de    M.    Sajous,    M.D.,    Fellow 
lege    of     Physicians    of     Philadelphia; 
ber    of    the     American    Philosophical    S 
the     \<  ademj     of    Natural    Scien<  es    of    Phil 

adelphia,  i  tc. :  Knight  of  the  L<  gion  of 
Bonor  and  Officer  of  the  Academy  of 
France;  Knight  of  the  Order  of  Leopold 
Belgium,  etc.  Formerly  Lectu  er  on 
l.ar\  ngolog:  m  Jeffi  vs,  .11  Medical 
and     Professor    ol     La  md    Dean    of 

the  Faculty  in  the  Medico-Chirurgical  Col- 
lege; formerlj  Professor  of  Anatomy  ami 
Physiology  in  the  Wagner  Institute  of 
Science.  Volume  second,  with  twenty-five 
illustrations.  Philadelphia,  F.  A.  Davis 
Company,      publisl  i  rs 


I    feci   totally   unal)  opin 

'<"!  upon  the  1 k  w  hicli  re  me 

\\  hile  the  first   volume  b 
thor  appeared    four  yeai 
little    lias    been    done    by    other    men    to 
shed    ftirthci    light    upon    thi      important 
subject.     \\  e  ha  ni i. ui 

in   our    ideas    in    recent    years    that    it    is 
dangerous    to   one's    scientific    reputation 
as  \\  ell  as  unfair  to  a    fellow  woi ' 
casl    aside    the    work    of   a    man     simply 
because  it  disagrees  with  cur  pn 
formed  idea.     So,  in  the  case  of  the  mal 
ter  described  in  this  book,  we  cann 
cept   because  we  do  not   understand,  and 
\\  e  cannol  condemn  because  we  ha 
sufficient  grounds.     We   must    wait   and 
withhold  judgment. 

The    author    lias     arrived     at     certain 
very    definite   conclusions    regardii 
secretions    of     certain     of     the     ductless 
glands.     To  the  secretion  of  the  adrenals 
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he  ascribes  the  control  of  oxidation, 
while  the  activity  of  the  adrenals  de- 
pends upon  the  action  of  the  anterior 
pituitary  body  and  this  in  turn  is  de 
pendent  upon  the  secretion  of  the  thy- 
roid. These  three  ductless  glands  with 
their  secretions,  according  to  this  au- 
thor, play  an  important  role  in  every  dis- 
ease, and  the  symptoms  ^i  the  various 
diseases  are  taken  up  one  by  one  and 
explained  according  to  the  increase  or 
decrease  of  the  secretions  of  these 
glands,  lie  has  further  determined  that 
the  adrenal  system  (the  thyroid  appa- 
ratus, anterior  pituitary  and  adrenals 
combined)  is  the  auto-immunizing  me- 
chanism <>i  the  organism,  and  that  op- 
sonin is  a  thyroid  secretion. 

The  action  of  the  various  remedies 
depends  upon  the  effeet  that  they  have 
upon  the  adrenal  system.  The  follow- 
ing is  the  suggested  action  of  strychnia 
for  example  :  "A  prominent  feature  of 
the  action  of  strychnine  is  that  it  stim- 
ulates the  test  organ  (anterior  pituitary) 
and.  therefore,  the  adrenal  center.  By 
thus  increasing  the  volume  of  adrenoxi- 
dase  in  the  blood,  it  enhances  oxygen- 
ation, and  thereby  the  activity  of  the 
metabolic  processes  of  the  entire  organ- 
ism."' 

The  more  important  remedies  are 
taken  up  and  discussed  in  their  relation 
to  the  adrenal  system. 

Al  first  glance,  the  ideas* worked  out 
seem  to  be  too  simple.  Scientific  med- 
icine, which  has  seemed  to  be  such  a 
complex  subject,  is  reduced  to  a  com- 
paratively simple  matter;  in  fact,  too 
simple  to  be  readily  accepted,  even  al- 
though  the   explanations  are  correct. 

The  work  deserves  careful  considera- 
tion. Physiologists  should  take  up  this 
line  of  research  and  determine  its  value. 
There  is  no  doubt  but  that  the  ductless 
glands  play  an  important  role  in  the 
human  economy  ;  whether  it  he  just 
what  has  been  ascribed  to  them  here  or 


not  we  cannot  say,  but  this  monumental 
work  of  Sajous'  should  be  sufficient  to 
at  least  stimulate  a  greater  interest  in 
this    hue   of   work.  F.    M.    P. 


\  HAND-BOOK  OF  CLIMATIC  TREAT- 
MENT, [NCLUDING  i:\LNEOLOGY.  By' 
\\  lliam  R.  Huggard,  M.A.,  M.D. ;  F.  R. 
C.  P.  Loud;  II.  B.  M.  Consul  at  Davos, 
Switzerland,  London.  Macmillan  &  Co., 
Limited.  N'cw  York.  The  Macmillan  Com- 
pany. 1906.  All  rights  reserved.  Cloth, 
535    pages 

This  excellent  work  is  divided  into 
sections  in  which  Meterology,  Climates 
and  Health  Resorts,  Baths  and  Mineral 
Waters  and  Therapeutics  are  consid- 
ered. It  gives  abundant  evidence  of  a 
broad  knowledge  and  grasp  of  the  sub- 
ject and  bears  in  addition  the  distinc- 
tion of  being  somewhat  original.  Thus 
in  his  classification  of  climates,  Hug- 
gard says  : 

"The  principle  of  division  that  I  pro- 
pose is  the  demand  made  by  the  climate 
for  the  production  of  heat.  This  corre- 
sponds with  the  demand  for  tissue 
change.  Now  the  tonic  or  relaxing 
character  of  a  climate  turns  chiefly  on 
the  ability  of  the  organism  to  adapt  it- 
self to  the  requirements.  Other  things 
being  equal,  that  climate  is  most  tonic 
which  demands  the  greatest  amount  of 
tissue  change  that  a  given  organism  can 
permanently  .  yield.  Subdivisions  are 
made  according  as  the  heat  demand  is 
regular   or   irregular." 

It  must  be  confessed  that  while  his 
premises  seem  sound,  that  it  is  not  over 
easy  to  grasp  easily  the  detailed  classi- 
fication  the    author    lays    down. 

The  discussion  of  California  should 
be  of  interest  and  as  it  gives  both  the 
views  and  shows  the  style  and  method 
of  review,  followed  by  Huggard,  we 
quote    somewhat    freely   therefrom : 

"For  what  cases  is  California  adapt- 
ed? Owing  to  the  variety  of  climates 
found  within  the  borders  of  the  state 
there  are  few  invalids,  whatever  may 
he    their   ailment,    who   could   not   there 
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which  goes  to  form  the  treatment  ol  I 
ary   anaemias  is  iron;   the   other  constitin 
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Tonic  No.  1 ,  in  the  treatment  of  the  secondary 
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tabic  home.     Unfortunately   for 
iN  the  country  is  nol   laid  oul   with 
:  iccial    \  iew    of    attending    to    their 
hi    spite   of   its    warmth   the   air 
\    he  considered   relaxing.     .  .  . 
;    especially    suitable    for 
:    moderate   vitality,   who   have 
■  r  ii"  active  disease,  but   who  have 
disposition    to    pulmonary    trouble, 
\ho  would  be  likely  to  break  down 
the  wear  and  tear  of  life  in    Eng- 
r  in  the  larger  cities  of  the   East- 
ites  of  America.     To  such  persons 
California    offers    an    excellenl    pr 
nol   merely  of  being  able  to  live,  but  of 
able  to  gain  a   livelihood."     .     .     . 
"That  drawbacks  exist  is  beyond  ques- 
tion.    What  weight   must  be  attached  to 
these  drawbacks?      In  all  probability  the 
vind  and   dust   are   less  trying  in    South 
California   than   in   the  mountain   resorts 
»f    Colorado    or    on    the    .xlediterranean 
•oast    of   France.      The    humidity   of   the 
winter  climate  can  be  avoided  by  adopt- 
ing one   of   the   inland   stations,    such    as 
Pasadena,    while    the    excessive    dryness 
>f    the    summer    is    not    found    on    the 
roasl    line.      There   is   no   climate   in   the 
world  without  drawbacks,  but   fewer  cli- 
matic  disadvantages    for  permanent   res- 
idence   are     probably    to    be     found     in 
South     California     than     in     any     other 
country  under  the   sun/' 

In   these   general    views   most    Califor- 
agree.      The    work    is    a    valuable 
one  and  should  be  on  the  shelves  of  all 
■vho    are    interested    in    Climatology. 


FIT-MAN      ANATOMY,      INCLUDING     STRUC- 

AND    DEVELOPMENT,    AND    PRAC- 

-      CONSIDERATIONS.  By      Thomas 

M.D.,     Li.. I).       Parkman,     Professor 

■!'     -Anatomy     in     Harvard     University.       Carl 

V.     Hamann,     M.D.,     Professor    of     Anatomy 

West<    n      Reserve      University,       and       J. 

lir      VIcMurrich.      Ph.] »  .      Professor     of 

my     in     the     University     of     Michigan; 

A.      Piersol,     U   D.,     Sc.D..      Pr< 

>f    Anatomy    in    the    University    of    Pennsyl- 

and    J.    William    White,    M.D.,    Ph.D.. 

John      Rhea      Barton,      Professor     of 

■     in    the    University    of    Pennsylvania, 

teen    hundred    and    thirty-four    il- 

of     which     fifteen     hundred     and 


twenty-two     are     original     and    largelj      Croi 

rohn    i  ■     i  Eeisler,    M  .  i  ■ 
fessor    of    Anatomj     in    the    Medico  Chirurgi- 
lolli  ge.       Edited  A.     Piersol. 

Philadelphia    and    London.      J.    B.     Lippincott 
Com] 

To    adequatel}     review    this    elaborate 
work   in  brief  space   is  quite  impossibh 
Typographically    the    volume    is    beyond 
criticism    excepl    that    its     hulk     should 
have     suggested    a     two  volume     rath. 
than  a  single-volume  hook.     The  collab 
orators     have,    produced     an     anatom; 
which  is  a   decided  credit  to  our  Amer 
ican  teachers  of  that  subject.     The  illus- 
trations   are    excellent,     many     of    them 
original,    the    drawings   bring    from    care- 
fully made  dissections  by   White  of  tl 
University  of    Pennsylvania. 

The  consideration  of  the  descriptive 
portion  of  the  work  has  been  most  com- 
prehensive and  is  presented  in  lucid 
style  throughout.  In  connection  with 
the  various  viscera  and  tissues  are  note-, 
on  their  practical  and  surgical  relations 
and   aspects. 

This    book,    as    has    been    stated,    is 
monument   to   our   American   anatomists 
and  cannot  fail  to  meet  with  any  but  ; 
gracious   and   welcome   reception. 


\    TEXT-BOOK    OF  PHYSIOLOGY.      By   Isaa 
Ott,    A.M..    M.D.,    Professor   of   Physiology   in 
the    Medico-Chirurgical    College    of    Philadel- 
phia.    Second     Revised     Edition.        Illustrated 
with     393     Half-tone     Engravings,      many      i: 
colors.       Royal     octavo,     815     pages, 
in     extra     cloth.       Price,     $3  50     m  t.       F.      A 
Davis     Company.      Publishers,     1914-16    Chen 
Street,     Philadelphia,     Pa. 

This  is  the  second  edition  of  Ott'- 
work  on  physiology  and  has  been  much 
enlarged  and  improved.  The  general 
arrangement  of  the  subject  matter  is 
good  and  the  different  chapters  shoi 
careful  thought  and  the  text  is  elearh 
presented. 

This  second  edition  will  no  doubt  r< 
ceive    a    more    welcome     reception    th;   • 
the  first. 


Mot   bricks  or  stones  retain  their  he 
much    longer    than     hot     water    bags. — 
American    Journal   of   Surgery. 
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treatment  of 


DYSPEPSIA,  GASTRITIS,  GASTRIC  ULCER  and 

CONTAGIOUS  DISEASES  of  the  STOMACH  and  INTESTINES. 


Preparej  only  b; 


In  order  to  prove  the  efficiency  of  GLYC(  >ZON  E,  I  will 
send  a  ^l.OO     Uottlo     tfi'cc* 

to  Physicians   accompanying    their  request  with  25c.   to  pay 
forwarding  charges. 

A  copy  of  the  iSth  edition  of  my  hook  of  340  pages,  on  the 
"Rational  Treatment  of  Diseases  Characterized  by  the  Pre- 
sence of   Pathogenic  Germs,"  containing  reprints  of  210  un- 
solicited clinical  reports,  by  leading  contributors   to  Medical  Chemist  and  Graduate  of  the  "  Ecole  Cerr- 
Literature,    will   be    mailed    free    of    charge    to    Physicians  Ar,s  et  Manufactures  de  Paris  "  (France) 

mentioning  this  Journal.  57-59    T'riii<-«-    Street,     M  \V   FORK. 


^cuicKa^db 


Till-:  PRACTITIONER'S  VISITING  LIST  foi 
1908  An  invaluable  pocket-size  book  con- 
taining memoranda  ami  data  important  for 
every  physician,  an.]  ruled  blanks  for  record- 
ing every  detail  of  practice.  The  Weekly, 
Monthly  ami  30-Patient  Perpetual  contain  32 
pages  of  data  and  160  ^a~<  -  "t"  classified 
blanks.  The  60-Patien1  Perpetual  consists 
blanks  alone.  Each  in  one 
wallet-shaped  book,  bound  in  flexible  i 
with  flap  and  pocket,  pencil  and  rubber,  and 
calendar  for  two  years.  Price  by  mail,  post- 
paid, to  any  address,  $1.25.  Thumb-letter  in- 
dex, 25  cents  extra.  Descriptive  circular 
showing  tin-  several  styles  sent  on  requesl 
Lea  Brothers  &  Co.,  Publishers,  Philadel- 
phia   ami    X>\\     York. 


divided  into  lectures:   First,  observation 
of    symptoms;    second,    skeleton    and    its 
coverings;  third,  the  organs  of  tin 
fourth,   digestion;   fifth,   circulation    and 
respiration;  sixth,  nervous  system; 
enth,  materia  medica ;  eighth, 
laparotomies  and  after  care.     The  .. 
has    very    successfully    accomplished    hi> 
object. 


TALKS  TO    FIRST-YEAR    NURSES,   by   Alfred 
T.   Hawes,   M.D.,    Whitcomb  &    Barroi  - 
ton,    1907.      Cloth 

The  design  of  this  volume  is  to  give 
to  nurses  at  the  beginning  of  their  course 
of  training  enough  information  to  enable 

them  to  understand  the  general  condition 
of  their  patients  and  t<»  carry  out  intelli- 
gentl}     the    detail-    of    their    work.      It    is 


Till':     PHYSICIAN'S     VISITING     LIST 
,v     Blakiston's)     • 

iblication. 
herein    has    been    revis< 
the      new     l".      S.      Pharma< 
Blakiston's    Son 

say   &    Blakiston.)    1012    Wat  -  Phila- 

delphia.     Sold    by    all 

This    valuable    publication    that 
years  young    comes   to   us    in     excellent 
binding,  and  in  all  respects  maintains  its 
high  standard.     The  price.  Si. 00.  • 
within  the  reach  oi  all. 


K\  \.\M.\'.\TK  ».\    QUESTIONS. 
EXAMINATION  QUESTIONS 


December  4,   1907,  Board  of  Medical  Examiners  of  the  State  of  California. 


ninati<  n    In  I.I    at    th<     Coll 

University    of    Southen 

St.,      Los      \ 


ANATOMY. 

I.      I'll"      s,  ,iip:     (a)     What      differenci      exists 
the    skin    of   the    scalp 
and     how     is     the     mobility     of     both 
ted      by      their      anatomic      structure?    (b) 
Why     is     it      that     cutaneous     wounds     of 

•  hile   wounds   of   the  entire 
Why    is    it    impossible    to    close 
cutam  ous  in     the     scalp     by 

of    the    wound?    (d)     What 
thi       characteristics,       dependent         upon 
icture,     of    an     effusion     of    blood 
suppuration     in     the     scalp?    Beneath 
<.'ili-'.'     (e)     Why     does     the     skin     of     the 
>re    profusely    after    injury    than 
any    other    cutaneous    area?    Why    do 
flaps     in     this     situation     adhere      more 
ily     than     elsewhere?    2.     The     Spinal     Col- 
umn-    (ai     Which    are    the    primary    and    which 
atory     curves     of     the     spinal     eol- 
'    Why?    (1  rection  of  the 

if     the     articular     processes    of    typical 
dot  sal     .     d     lumbar     vertebrae     and 
how    this    governs    the    characteristic 
p  irtion    of    the    column.    3. 
examples     of     (a)     elastic     and     inelastic 
muscles    acting    as    ligaments. 
iiits   having-   interarticular    fibro- 
the      following      ligaments: 
<  'rucial.     4.     Lo- 
ttie    lymphatic    glands    of    the    head    and 
oblems    in   i  disti  ibution. 

'    I    tnuscl      ir    muscle   group 
following:     (a)    Abduction   and 
(b)     M.'       ment     of 
!  ward     on     the     t  hi  rax.      as     in 
'     Flexion    of    the    foot    on    the    le- 
Md.     (e)    Closing  both 
iat      vein      may,      under     certain 
mit     the     blood     from     the 
eart    when 
isturbed    in    the    trunk    of 
What     path    does    the 
'.'    7.     Give    the    sur- 
i  tell      what 

1  s    inferior    sur- 
the      surface      outlines     of     the 
why    its    superior    and    posterior 
able     by     percussion. 
:s  sacks   enveloping   organs. 
ibe    the      topographical 
mentioning     its     bony 
synovial     membi 

HISTOLOGY.        , 

NTami     the    layers    of    the    Retina.     2.     De- 

the      Histological      structure      of      the 

Gland.     3.     Draw     a     diagram      of     a 

the    Skin    showing   Histological 


structure.        4.        D  he      1  tistolog 

structure  of  the  Suprarenal  Glands.  5.  De- 
scribe the  phenomena  of  Indirect  Cell  Divi- 
sion or  Karyokinesis.  6.  Name  the  dil 
"tit  forms  in  which  Connective  Tissue  occurs. 
7.  Describe  the  Histological  structure  of  the 
Liver.  -  [dentify  two  specimens.  9.  Iden- 
tify     two      specimens.     10     Identify      two 

PHYSIOLOGY. 

1.  Tell  what  is  known  of  the  chemistry  of 
respiration.  2.  Describe  1  ie  digestion  and 
absorption  of  fats.  3.  What  are  the  origin 
i  riificance  of  una  ?  1.  Name  and  lo- 
cate the  papillae  of  the  tongue.  5.  Discuss 
in  a  general  way  the  use  of  the.  knee-jerk 
as  a  diagnostic  sign.  G.  Describe  the  course, 
distribution  and  function  of  the  chorda 
tympani  nerve.  7.  Trace  the  course  of  the 
pyramidal  tracts  through  brain  and  cord. 
S.  Diagram  or  describe  the  direction  of  de- 
gi  aeration  on  section  of  the  anterior  and 
posterior  root,  respectively,  of  a  spinal 
nerve.     9.     Win  are     the     following     centers: 

visual,      (b)     respiratory,      (c)     micturition. 
on    auditory,    (e)    parturition.    10.    Define:     (a) 
colostrum,     (b)    emmetropia,     (c)    autolysis,     (d) 
diapedesis,        (e)     hemolysin,      (f)     lochia,        (g) 
osmosis,    ill)   alexins,    (i)   atavism,    (j)   zymogen. 
CHEMISTRY    AND    TOXICOLOGY. 
1.     (a)     Give      formula      for      chloroform,     (b) 
formula   for   boric   acid,     (e)     Name   C.  Tin. 
'  |  ii.     mi     Name       C2H50.H.     2.     (a)       Des. 

sium,      its     use     and     how     prepared,     (b) 
l  ii  fine     basic     salts.     3.     (a)    In     acute     yellow 
atrophy    of    the    liver    is    the    specific    gravity 
of    the    urine    higher    or     lower     than    normal? 
(b)     rjnder      what     conditions     are     phosphates 
increased     in     the     urine?    4.     Name     in     order 
the    juices     that     act     upon     the    food,     in     the 
tract,    enzymes  and   action   of   each. 
For  analysis   of   stomach   contents,    give 
mi  al      and     how     long     after     taking     it 
should    the    contents    be    collected?     (b)     Is    the 
true    gastric   juice    produced    when    digestion    is 
on?     fc)     Does    pepsin    exist    in    the 
gastric   juice   at   all    ages?    6.     (a)     Name   what 
would    be    classified    as    organized    sediment    of 
urine.        (b)       Unorganized   sediment.       7.        (a) 
What    is    trie    normal     ratio    of    uric     acid     as 
compared    to    urea?        (b)        Describe    test    for 
uric    acid.     S.     In    a    case    of    suspected    poison- 
ing,   fatal    termination,    give    briefly    what    you 
would      do     with     respect     to     preparing     and 
preserving       evidence       for       the       toxological 
chemist.     9.     Symptoms:      constriction     of     the 
at,     nausea,     giddiness     and     confusion     of 
sight,    mouth    covered    with    foam,    eyes   glassy, 
expiration     prolonged,      inspiriation     shortened, 
peach   blossom    odor   of  breath;    death    occurred 
in    four    minutes.     Name    the    poison    and    give 
formula.     10.     Give      treatment      for      arsenous 
oxid     poisoning,     and     why. 


K\  \.\ll\  \Tlo\     <  »i   l.STIoXS 


BACTERIOLOGY. 

1.     Nairn     thn  i     culture    media ; 
I  1 1     aesci  ibe    a  i  he     manufactui 

agar   media.     2.     Whal    is    the    Widal 

(a)  state    its    signifii  am  e;    (b)    dei  ■  i ! 

ately    the    steps    you    would    tal  tin    it. 

3.     State    the     morphol< 

nisfm    of    plague;    (a)    channels    of    inf<  i 
<b)    microscopi  al    a 
culture    media;     (c)     maximum     and     minimum 

rature     consistent     with     vil 
ganism.     4.     Name     I  hree    ant  ibactei 
in     common     use;     (a)     state     theory     of     their 
alien;     (b)    whal     is    an    homo]  :cine? 

5.     Define     the     following:     (a)        Pha 

(b)  chemiotaxis,     (c)     opsonin,     (d)     lysin,     (e) 
ptomaini  s.    6.     I  '  nique       of 
staining     wilh     Grains     method;     (a) 
signifipance;     (b)     give     formulae    of    s< 

7.  Give  10  differ*  nl  varii 
tic  organisms  with  their  microscopical 
characters.  8.  State  accurately  the  st<  ps  you 
would  take  to  stain,  mount  and  examine  a 
specimen  of,  (a)  sputum  from  an  advanced 
case  of  tuberculosis;  (b)  section  through  a 
diphtheritic  membrane  in  the  trachea;  (c) 
describe  and  differentiate  the  organisms  found 
by  their  staining.  9.  Examination  of  two 
slides.     10.     Examination     of     two     slides. 

PATHOLOGY. 

l.  Give  the  gross  pathology  and  bacteri- 
ological findings  in  bubonic  plague,  2.  De- 
scribe the  lesions  in  valvular  endocarditis; 
what  are  the  most  frequent  sources  ,q£  in- 
fection and  name  ring. 
agents?  3.  What  ,are  -  piefit 
causes  of  chronit  in>ters'*ii.tlai'  "pancreatitis; 
what  pathologic,  physioJc«gy  results?  WShat  a?e 
the  islands  •of.'^aagerhans?  4.  Descsibd  »She 
microscopip.  'structure  and  complete  eVblution 
of  a  miljary*  tubet;e,le  ,  and  ,  the  effect  of 
tuberculin  injections  !#u.rfop'  *il».  5.  Wha.  are 
the  usual  autopsy  Jfincjin^s;  •in  *(hrcni:  in- 
terstitial nephritis?  6.  Describe  the  process 
of  bone  invasion  in  tuberculous  osteitis,  in- 
volving a  joint.  7.  In  a  plumonary  infection 
with  the  diplococcus  lanceolatus,  what  com- 
plicating lesions  may  occur  in  other  organs. 
S.  Name  in  the  order  of  frequency  the  tumors 
of  the  adult  female  breast.  9.  Microscopic 
pathologic  specimen.  10.  Gross  pathologic 
-  peeimi 

HYGIENE. 

1  Describe  and  discuss  prohylaxis  in  plague. 
I -escribe  and  discuss  prophylaxis  in  typhoid 
r.  3.  What  diseases  may  be  produced  by 
the  ingestion  of  meat?  4.  What  measures 
would  you  advise  for  the  disposal  of  the  dead 
from  contagious  diseases?  5.  What  is  the 
required  air-space  in  a  hospital  ward?  6. 
Describe  a  modern  method  of  ventilating  a 
hospital.  7.  What  is  the  period  of  quaran- 
tine required  after  the  latest  exposure  of  in- 
Lection  in  (1)  plague,  (2)  diphtheria.  (3) 
scarlet       fever,       (4)       smallpox?  8.         When 

does       i1  iod       of      infection       cease,       in 

Hi    chickenpox,     (2)    smallpox,    (3)    measles?    9. 


OBSTETl 

each 

commi 
prevent 

i  f    pregnam 
Name  three  kinds 

;l      and     diaj 
and     rh 

GYNAECOLOGY. 
*     Examination   of   December  3rd,    1907. 

::.     II-  w '  %     . 

vicitis?  .  ibe    briefly    the    treatn, 

of     the     Pel   • 
Name    five    variet  smenorrhoea 

di  -    standtfcrint    of    osigin  ?    • 
distinguish   'between      a      case      of      Pr 
I'teri    and    an    Hypertr 
cause     and     treatment 
Name    five    diseased     ci 
Labia     Majora?    9.     Give     etiology     and 
ment     of     Vesico-Vaginal     Fis 
entiate   brief!; 

Fibroid,    Malignant    Growth,    i 
ancy?     (Use     parallel 

GENERAL     DIAGNOSIS. 

1.     On     what      signs     and      £ 
you     make     an     early     di 
tuberculosis.     2.     Describe    leukaemia    an  1 
tion   the   pathological    ch 

3.     Give     etiology     ax 
ings  inferential 

;i    aortic     ;•  - 
regurgitation.     S.     Make      a 
nosis  of  coma  from   injur: 
opium      poisoning     and 
6.     Differential      d; 

pes    progenitalis.     7.     7 
junctivitis,      iritis,      glaucoma 
general     paralytic      dementia      of     ,the 
and    paranoia.    9.     Mak-- 
ataxia.    10 


T]  I  ERAPEUTICAL    HINTS. 

THERAPEUTICAL  HINTS 


\nt ikamnia  and  salol  tablets  contain- 
jrains  each  of  antikamnia  and 
>a1ol.  make  a  very  valuable  combination 
m  rheumatoid  conditions.  For  samples 
and  literature  address  Antikamnia 
Chemical  Co..  [622  Pine  St.,  Si.  Louis, 
Mo. 

In  gynecological  practice  Tyree's  anti- 
septic powder  can  be  used  freely  in  any 
strength  at  any  time  and  in  any  case. 
\  trial  package  will  be  mailed  free  of 
charge  to  any  physician  who  will  send 
Ins  name  and  address  to  Mr.  J.  S.  Tyree, 
Chemist.  Washington,    I).  C. 

The  psychological  depressions  and 
neuralg  mimon  in  the  period   fol- 

lowing a  debauch  are  lessened  or  disap- 
pear altogether  by  the  use  of  celerina. 

In  the  United  States  there  are  more 
than  seven  millions  of  bachelor-  and  a 
corresponding  number  of  single  maidens 
of  like  age. 


THEY. 

Why   don't  they  keep   tin  liftle 

cleaner? 
Y<>u  ask  with  deep  annoyance  not  un- 
due. 
Why   don't  they  keep 'the  par&s  a-btjk 
greener? 
(Did  you  ever  stop  to  think  that  "the}-" 
mean-  you  ?  ) 
I  low-   long  will   they   permit     this    graft 
and  stealing? 
Why    don't    they     see     the     courts    are 
clean  and  true? 
Why    will    they   wink   at    crooked   public 
dealing? 
(Did     you    ever     stop     to     think     that 
"they"    means    you  ? ) 
Why  don't  they  stop  this  miserable  child 
labor  ? 
And  wake  the  S     P.  C.  A.  up  a   few? 
<  While  thus  you  gently  knock  your  un- 
known neighbor. 
Did    you     every     stop    to    think    that 
"thev"  means  you  ?  ) 


Harriel  C.  Ik  Alexander  discusses 
the  subject  .if  serum  treatment  of  ex 
ophthalmic  goitre  and  reports  thirteen 
cases.  Four  principal  theories  of  the  dis 
ease  have  been  ad\  anced  •  <  1  >  Thai  it  is 
^\uv  to  disease  of  the  sympathetic  ner- 
vous system  :  (2)  that  the  seat  of  the 
malady  is  the  medulla  oblongata;  (3) 
that  it  is  primarily  a  disease  of  tin 
thyreoid  gland:  and  (4)  that  it  is  a 
neurosis.  The  name  thyreoidectin  has 
been  given  to  a  preparation  obtained  un- 
der aseptic  precautions  from  the  blood  of 
animals  from  which  the  thyreoid  glands 
have  been  removed,  and  which  is  exhib- 
ited as  a  reddish-brown  powder  eon 
tained  in  capsules,  usually  five  grain- 
each.  Carefully  conducted  clinical  trials 
seem  to  show  that  thyreoidectin  can  be 
depended  upon  to  control  the  character- 
istic symptoms  of  exophthhalmic  goitre. 
In  most  cases  the  patient  experiences 
much  relief  from  the  restlessness,  tre- 
mor.-, m'sonmia  and  other  nervous  symp 
terns  so  ■  frequently  ptresent,  and  a  j 
ual  lessening  of  the  frequency  of  the 
pulse  rate,  decrease  in  the  size  of  the 
glands,  and  a  much  better  condition  gen- 
tralh.,  'I'ln  d<  -■  of  '  In  ivold'' ain  seems 
;to  !>•■  on?  or  mi.n,  c&psules  after 
meal,  according  to  the  judgment  of  the 
physician  and  the  reaction  of  the  patient. 
In  nine  of  the  author'-  thirteen  cases 
the  size  of  the  gland  was  materially  re- 
duced, and  in  every  case  improvement 
was  observed  with  respect  to  one  or 
more  of  the  symptoms. — The  American 
Practitioner  and  \c:cs.  August,  T907. 


J.  H.  Chamber.-  &  Co.,  St.  Louis,  Mo., 
have  issued  a  very  neat  revised  and  en- 
larged "Visiting  and  Pocket  Reference 
Rook  for  1908."  It  is  very  complete  and 
costs  but  50  cents.  It  is  vellum  bound 
with  lapel,  pocket  size.  The  publisher- 
will  mail  copy,  postpaid,  on  receipt  of  24 
two-cent  stamp 
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\\  e  are  glad  to    call    attention  of  the 
,j    the    Soi  thern    California 

I  uoNER  1"  the  merits  of  Chologes 

description  of    winch    appears   in 

Mic.     Tin'    manufacturers  of  this 

digestive   cholagogue    promt     our 

i  ;,    in   a     two  page    advertisement, 

with  -a  complete   definition  and   <1< 

lion.     Every  physician  will  note  the  sec- 

d«  d  "Its  Ethical  Status."  Cholo- 

gesti'n  has  been  approved  by  the  Council 

,f     Pharmacy    and     Chemistry     of    the 

American  Medical  Association  for  inclu- 

:i    new   and    non-official     remedies. 

your   druggist    for   Cholog 

I   a  trial,  and  yon  will  have  added 

a  valuable  remedy  to  your  list.     Drop  a 

:    card   to   the     F\     1 1.     Strong  Co., 

Chemi-ts.    58   Warren     St..     Xew     York 

City,  and  we  arc  sure  they  will  be  glad 

1  yon  descriptive  literature. 


By  reason  of  its  colloidal  nature,  col- 
lum  has  vigorous  catalytic  effects 
which  induce  or  enhance  the  processes 
of  oxidizing  bacterial  toxins  in  the  or- 
ganism. This  fact  was  proved  experi- 
mentally by  Schade,  Hamburger.  Robin 
and  others.  Professor  Solis  Cohen 
(Journ.  Amer.  Med.  Asso.,  Oct.  20, 
stated  : 


LIFE. 
Our  birth   is  but  a   sleen  and  a   forget- 
ting; 
The   soul   that    rise-    in   us,   our   life's 
-tar. 
had    elsewhere    irs    setting. 
And  cometh  from  afar. 

—  Wordszvorth. 


"It  is  quite  probable  that  the  thera- 
peutic value  of  colloidal  silver  is  largely 
due  to  catalytic  action  in  taking,  up  and 
again  yielding  oxygen,  thus  destroying 
5,  bacteria  or  diseased  cells — a 
chemical  amboceptor  action,  to  take  an 
illustration  made  familiar  by  Ehrlich — 
and  through  such  action  it  may  prevent 


or  retard  sepsis.     It  certainly  has  a 
nitc   therapeutic   action    and    should   1 
1  mployed  more  extensively  in  larg< 
m<  ire  frequent  doses." 

An  exhaustive  study  of  leucocytogenic 
action  of  collargolum  was  recently  pub- 
lished by  Dungcr  (Archiv  f.  Klin.  M  ■ 
i/in;  1907,  Vol.  91,  No.  3-4).  He  found 
that  an  intravenous  collargolum  injection 
was  immediately  followed  by  hypoleuco- 
cytosis.  One  or  two  hours  later  a  hyper- 
leucocytosis  always  occurred,  usually  up 
to  130  to  150  per  cent.,  with  a  maximum 
of  260  per  cent.  After  20  to  24  hours  the 
number  sank  to  its  original  figure.  He 
explains  the  hypoleucocytosis  .as  due  to 
the  destruction  of  neutrophiles,  the 
rise  being  an  overcompensation  of  the 
defect  from  the  bone  marrow.  Th 
largolum  leucocytosis  is  favorable,  be- 
cause of  the  phagocytosis,  by  which  mi- 
croorganisms are  taken  up  and  destroyed 
and  inorganic  bodies  such  as  silver  par- 
ticles are  carried  outside  the  bloc>'! 
rent,  as  to  joint  cavities. 


IN  THESE  DAYS  OF  OPERATION. 

A  husband  came  home  one  evening 
to  find  a  note  left  for  him  by  his  wife. 
Carelessly  he  opened  it,  but  as  he  read 
his  face  blanched.  "My  God !"  he  ex- 
claimed, "how  could  this  have  happened 
so  suddenly?"  And,  snatching  his  hat 
and  coat,  he  rushed  to  a  hospital  which 
was  near  his  home. 

"I  want  to  see  my  wife,  Mrs.  Brow:-., 
at  once,"  he  said  to  the  head  nurse, 
"before  she  goes  under  the  ether. 
Please  take  my  message  to  her  at  once." 

"Airs.  Brown?"  echoed  the  nurse. 
"There  is  no   Mrs.  Brown  here." 

"Then  to  which  hospital  has  she 
gone?"  asked  the  distracted  husband. 
"I  found  this  note  from  her  when  I 
came  home,"  and  he  handed  the  note 
to  the  nurse,  who  read : 

"Dear  Husband — I  have  gone  to  have 
my  kimono  cut  out.  BELLE.' 

— Texas  Courier  Rec.   of  Med. 


